Sapulpa Public Schools
PARENT PERMISSION FOR GIFTED/TALENTED EVALUATION

Name of Student:

First Middle Last
Birthdate: Sex: Male Female Grade:
Month / Day / Year
Address: City: Zip:

Parent(s) / Guardian(s) Name:

Email:
Phone: Cell Home Work
School: Homeroom Teacher

I understand that my child will be administered an individual intelligence test. The results of
this test may determine whether or not my child meets the criteria of the gifted/talented program
at the referring school. | realize that the results of this test will be treated with confidentially
and | will be notified of the results.

Parent / Guardian Date

FOR OFFICE USE ONLY
Date completed form received by the school  Date: Initials:




