Permission to Screen and Test

Gifted and Talented Program

Breathitt County Schools

Student Name______________________________________Birthdate__________
School______________________________________________________________

_____Yes, my child has permission to be screened and tested for possible placement in the Gifted Program.

_____No, I do not wish for my child to be screened or tested for the GATE Program at this time.

_____________________________________________

________________

(Signature of Parent or Guardian)




(Date)

