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In your son’s/daughter’s case, we currently have insufficient data on file and need the following 
additional information to assist us with this task. Oregon law requires that we receive your 
WRITTEN consent before we proceed with testing. Parents have rights regarding the 
identification, testing and placement of students in programs and/or services.   
 
With your consent, the marked assessment and information will be gathered to determine 
eligibility. 
 
_____   Mental Ability Test   
_____ Academic Achievement Testing and Scores in Reading and Math 
_____ Parent Referral Form (attached) 
_____ Teacher Referral Scale 
 
I understand and agree to the above described individual testing or other evaluation. I have 
received a copy of my rights (Parent Copy of TAG Oregon Administrative Rules) and understand 
that the granting of consent is voluntary and may be revoked at any time prior to testing. I also 
understand that consideration of my child does not guarantee a final identification as 
intellectually gifted or academically talented. Programs/services will be adapted for identified 
students on an individual basis and parents will have an opportunity to participate in the 
selection of those programs/services. 
 
The permission form must be returned along with the completed parental referral form in 
order for the evaluation process to continue. 
 
 
____ Permission is given to conduct an evaluation which includes an individual test of mental 
ability. 
     
_____________________________________   __________________ 
Parent/Guardian Signature      Date  
 
This permission form must be returned along with the completed parental referral form in 
order for the evaluation process to continue. 
 
Attachments: 
Talented and Gifted Oregon Administrative Rules 
Parent Referral for Talented and Gifted 
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