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To whom it may concern,

I,                                                            give my child,                                                           

                          (Print parent name)                                                             (Print student name)
permission to be temporarily exited from the following Gifted Classes: 
□ Math_________________   □ English _________________ □ Science__________________     
effective 
                           .    

             (Exit date)
I understand that my child may re-enter the program at any time and will not need to re-test to 

continue the program.

Reason for exit:


        Student conflict
                     Student is taking a different course/elective
                     Student no longer wishes to participate in the Gifted Program
                     Other, Please explain: 




Thank you and we hope to have your child back in the program soon!



Parent Signature                                                                                        Date

Teacher Signature




                         Date
