
Miami County Educational Service Center 
Boal'd of Education Office 

SllIIel'intendent, TOIII Dunn TI'easul'e!', Cindy A. Hale 

Permission for Assessment 

To the Parent/Guardian of: ________ _ _____ ______ Date of Birth: _ _ 1 _ _ 1 _ _ 

Address: _ _______ ___ _______________ _ ____ _ __ _ 

Parent/Guardian: _________ ___________ _ Phone: 

School: _ ___ _ _ _ _ ____ __ Grade: __ RefelTed by: _ _ _ ____ ___ _ 

Dear Parent/Guardian: 

Your child has been referred as a potentially gifted child in the following areaCs): 

Assessments are required by Ohio mandate for identification purposes. Your child will be assessed using one or 
more Ohio approved "lnstnnnents for the Identification of Children Who are Gifted." No assessment will be done 
without your written permission. If you have any questions, please don't hesitate to contact Pah·icia Gillespie, 
GiftedlTalented Coordinator, Miami County Educational Service Center at (937) 339-5100, Ext. 344. 

Please review and revise the personal information above and complete the permission form below. 

"/ IlIIderslllllllllrlll/f / grail I permlssioll, my clrlld will recel .. e IIssessmelll(s) hy desigllllied sclrool persollllel alld 
Ilralille ill/ormallolllllllY he slrared willr teaellers, prillcipals, 111111 ollrer appropriale sclrool persomlel. / will he 
ill/orllled o/wlreiller or 1101 my clrlld qualijles hI IIccortlllllce wlllr lire Stale o/Olrio crilerla/or gifled 
itIelllijlclllioll. " 

o Permission is granted to conduct the assessmentCs) 

o Permission is denied. 

Signature Relationship to Child Date 

(please sign and return this entire form to your child's homeroom tcaclle .. as SOOIl as possible.) 

2000 West Stanfield Road· TI'ov. Ohio 45373-2987· Phone: 937-339-5100· Fax: 937-339-3256 


