
Permission to Test
 

Student ______________________________ Date _____________
 
School ___________________________ Grade ______
 
Teacher ___________________________
 
 
_____  I give permission for my child to be tested for gifted and talented services
 
_____  I DO NOT give permission for my child to be tested for gifted and talented services
 
 
Signature of Parent/Guardian ___________________________________
 
 
 
 
 
 
 
 
 


