
V AL L E Y  S P R I N G S  S C H O O L  D I S T R I C T  
G I F T E D  AN D  T A L E N T E D  

Judy Green, Superintendent   Angie Bogle, High School Principal 
Lisa Sherrill, Elementary Principal  Samantha Snow, GT Coordinator 
Tony Mincer, Middle School  Principal 

Parent Permission to Test Form 

 

I understand  that my child _________________________ has been nominated as a 
possible candidate for Valley Springs Gifted and Talented Program.  

 

______   The Gifted and Talented Program staff has permission to gather information 
concerning my child’s academic, creative, and performance skills and to share this 
information with a professional placement committee.  The GT Program staff also has my 
permission to administer a creativity test and ability test to my child an share this with the 
placement committee. 

 

______   The Gifted and Talented Program staff does not have my permission to gather 
information concerning my child’s academic, creative, and performance skills and to 
share this information with a professional placement committee.   

 

 _________________________________ 

 Parent/Guardian Signature Date 

Sincerely, 

 

Samantha Snow 

Gifted and Talented Coordinator 


