
Highly Capable Program 

Permission for 

Program Placement

Student Name

School

Grade

I am accepting placement in the Highly Capable Program.

I wish to decline placement in the Highly Capable Program.

DateParent/Guardian Signature
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DISTRICT STAFF: Please forward this completed form to the Highly Capable TOSA.

I wish to defer placement in the Highly Capable Program until the academic year.


	Student Name: 
	School: 
	I am accepting placement in the Highly Capable Program: Off
	I wish to decline placement in the Highly Capable Program: Off
	academic year: 
	Text63: 
	Check Box64: Off


