
    

              
                

                  

                                 

 GCAC PUBLIC  

COMMENT FORM

The duties and responsibilities of the Gifted Community Advisory Committee (GCAC) shall be 

undertaken in accordance with state law, Virginia Board of Education regulations (8VAC20-40-

60), and School Board policies and regulations (Policy 7-21.4). Such duties and responsibilities 

include:  

1. Review periodically the local plan for the education of gifted students, including

revisions.

2. Determine the extent to which the local plan for the previous year was implemented.

At the beginning of each meeting, the Gifted Community Advisory Committee (GCAC) hears 

public comment relating to the duties and responsibilities of the GCAC and/or the goals and 

objectives of the VBCPS Local Plan for the Education of the Gifted. Public comments are 

limited to 3 minutes. Commenters may only speak once per meeting. Commenters are not 

required to give any private or identifying information during a comment. Commenters may ask 

a GCAC member to read their comment for them. 

All public comments are summarized by the subject of the comment in the meeting minutes and 

forwarded to the Director of the Office and K-12 and Gifted Programs after the meeting. The 

public is invited to stay for the duration of the GCAC meeting or to depart after giving a 

comment. If deciding to stay, commenters are reminded that any participation in the meeting 

beyond public comment is limited to GCAC members only. 

All public comments must be submitted in writing. If your comment was not submitted prior to 

this meeting, please complete the following and give the completed information to the GCAC 

Chairperson prior to leaving today. 

Name ___________________________________________ Meeting Date _________________ 

Address ______________________________________________________________________ 

______________________________________________________________________ 

Email ____________________________________ Phone Number _______________________ 

Subject of Comment ____________________________________________________________ 

_____________________________________________________________________________ 
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