Testing Consent

Gifted and Talented

Education Program

2011-2012
Trumann Public Schools

Trumann, AR  72472
Consent for Identification Assessments
I, as parent or guardian of _______________________________





______ authorize





______ do not authorize

assessments to be conducted on my child, for identification purposes for the Gifted and Talented Education Program.






________________________________







      Parent/Guardian Signature






_____________________________________








             Date 

Please return this form to your child’s homeroom teacher in an envelope addressed to:

Mrs. Kimberly Stevens

 GT Trumann School District Coordinator/ Facilitator

Gifted and Talented Education Program 

1200 Cedar St

Trumann, AR 72472

Consent must be received by the school prior to the first day the student is to be assessed.
