   Douglas Unified School District #27

                       Gifted and Talented Education Program -MAS
Referral-Parental Consent Form 
Name of Student:___________________________Birthdate:_________Age:​__________

School: _________________________Teacher:_________________Grade:___________

Home Address: ______________________________________Home Phone: __________

Name(s) of Parents________________________________________________________

Race/Ethnicity: Hispanic____ White (other than Hispanic) ____   Afro-American ______


  Asian/Pacific Islander_____   American Indian____ Other ______________
Person completing referral: ____________________Relationship to Student: ____________
Student’s Language (as per school records): ________ Dominant: ________Home:________







    ELL ____yes ____no

Comments (e.g., special characteristics of student) _______________________________
________________________________________________________________________

BACKGROUND INFORMATION

I. Health/Physical
General Health: _______________________________________________

Injuries: _____________________________________________________

Medication: __________________________________________________

Special Considerations: _________________________________________

Other: _______________________________________________________
II. Instructional Variations (Please indicate any special procedures that are being     

     used for instruction with this student):_________________________________
III. Consent

____
I give the Douglas Unified School District permission to test my child.
____
I give permission for my child to be transported by a DUSD vehicle to the MAS Program room to receive services.
____    I give the Douglas Unified School District permission to place my child in the Gifted and Talented Education Program (MAS). 
Parent/Guardian Signature: ______________________________________

Date: ________________________________________________________
