
KING WILLIAM COUNTY PUBLIC SCHOOLS 
Gifted Education Plan for Services 

Permission to Test 
 

Dear Parents/Guardians: 
 
_________________________ has been referred as a student who may benefit from the 
King William Gifted Program.  Your permission is needed to gather more information 
concerning your child to assist the Gifted Identification Committee in the screening 
process.  The completed permission form is required prior to individual student 
interviews or the administration of the screening tests. 
 
You will be invited to the committee meeting and asked to present any additional 
information regarding your child’s nomination to the Gifted Program.  You will be 
notified of the date and time of the committee meeting. 
 
If you have any questions concerning the screening process, please feel free to contact 
me.   
 
        Sincerely, 
 
 
 
        Gifted Resource Teacher 
 
 
______ Yes, I give permission for ____________________ to be  
  interviewed and tested for the Gifted Program. 
 
______ No, I do not give permission for ________________ to be  
  interviewed and tested for the Gifted Program. 
 
 
_____________________   __________ 
Parent/Guardian Signature   Date 


