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Welcome to the Highly Capable Universal Screening Process

Lake Washington School District's highly capable services provide accelerated and enriched instructional opportunities for students who have been identified as needing additional

support to meet their learning potential. These services are designed to support highly capable learners by offering curriculum and instruction that extend beyond the general
education classroom.

Our services aim to:

- Enrich and extend academic and intellectual skills;

- Foster intellectual curiosity, independence, and respnnsnbmg'

- Accelerate and enrich content to meet diverse leaming needs; and

- Develop advanced critical thinking, communication, and collaboration skills within the context of local and global citizenship.

Access Period

Universal Screening Years
Grades 2 and 5

Thank you for participating in the screening process and supporting the success of our highly capable learners.
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Permission to Place
efirz) Umversa\ Screening Years: Grades 2 and 5
*ﬂ)ur student is in Grade 2 or Grade 3, they will automatically be assessed for Highly Capable services. If you do not wish for your student to participate in this assessment, please
ct the option below to opt cut.

EY SELECTING YES, | CONFIRM THAT | DO NOT WANT MY STUDENT TO BE ASSESSED FOR HIGHLY CAPABLE IDENTIFICATION DURING THE UNIVERSAL SCREENING PROCESS. |
understand that by opting out, my student will not be eligible for consideration for Highly Capable services this school year.

Mote: This opt-out applies only to the current schoal year. Families wishing to participate in future assessments must follow the referral or screening process during the applicable
year.
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LWSD requires Permission to Place in order to provide services for students in Grade 2 or Grade 5 who are identified to receive Highly Capable services.
Please review the option below and provide your response.

By selecting Yes, you are giving permission for LWSD to place your student in a Highly Capable service if they qualify based on the assessment results.
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STEP 1: OPT-OUT OF HIGHLY CAPABLE TESTING

# dit
Opt-Out of Highly Capable Testing Yes
No
STEP 2: PERMISSION TO PLACE # edit
Permission to Place Yes
No

L)1 confirm that all of the above information is correct to the best of my ability.
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Highly Capable Universal Screening

Thank You!

For further information or assistance, please contact AccPro@lwsd.org.
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