Permission for Acceleration Assessment
To the Parents/Guardian of:

DOB:


Address:


Phone:

Cell Phone:


School:

Grade:


Referred by:


___________________________ has been referred for possible acceleration.  Assessments are required for placement purposes.  A few of the following assessments may be administered to your child:

Iowa Acceleration Scales

Weschler Intelligence Scale, 5th edition

No assessment will be done without your written permission.  Please read the information below and return it to school as soon as possible.

I understand that if I grant permission, my child will receive assessment(s) by designated school personnel and that the information may be shared with teachers, principals, and other appropriate school personnel.  In accordance with state and district policy, a team will convene to decide the best placement for my child.



Permission is given to conduct the assessment



Permission is denied


Signature

Relationship to Child

Date
Please return signed and completed form to:

Nancy McDermott, Coordinator of Gifted Services
Washington Court House City Schools

306 Highland Avenue

Washington Court House, OH 43160

