Albuquerque Public Schools
MLSS Student Assistance Team

Parental Request/Consent for Gifted Screener

Student Name:        Student ID#:        School Name:       Grade:      
Gifted Screening Request by: |_| School Staff  |_| Parent(s)/Guardian

Your child has been referred by school and/or parent/guardian for a possible gifted evaluation.  As part of the process, APS screens students using a standardized cognitive measure.  Results of this measure will determine whether your child is referred for the remainder of the gifted evaluation.  You will be notified of the results of this screening after its completion.  A District Gifted Evaluation Team member will administer the screening.

I understand that if my child does not obtain the required screening score, he/she will not be referred for additional testing.  

I understand that I will be notified of my child’s screening date, location, and results by Gifted Teacher and/or SAT Chair.

[bookmark: Check1]|_| I give permission for gifted screening 

[bookmark: Check3]|_| I do not give permission for gifted screening


[bookmark: Text64]Parent/Guardian Signature:      	 	Date:      
[bookmark: Check65]|_| I understand that checking this box constitutes a legal signature.

How was this form completed?
|_| In Person |_| Virtual |_| Phone |_| Email

Updated on 02/03/2022
*This form should be uploaded to the MLSS Layer 2 Gifted Summary 		
