GIFTED AND TALENTED

PARENT/GUARDIAN CONSENT FORM

Student_______________________________________________
Grade_________ 

TO LOVEJOY INDEPENDENT SCHOOL DISTRICT
My signature below signifies my consent for my child, named above, to be tested for

potential placement in Lovejoy ISD Gifted and Talented services.  
I understand my child will be selected based on results of aptitude testing, achievement batteries, teacher checklists, and completion of a parent questionnaire.  
I understand that I will be notified of the results of this testing process.  If my child does qualify, I give permission for him/her to participate in the area of services for which I have requested review.  
I understand that continued participation is contingent upon the progress by the student in GT and regular classes.

_______________________________________________________________________

Signature of Parent/Guardian






Date
