[image: image1.png]


SANTA ANA UNIFIED SCHOOL DISTRICT



GIFTED AND TALENTED EDUCATION

Letter of Intent to Remove Student from GATE Program

Student's Name:      
Student's Number:      

Birthdate:      
School:      

I, the parent(s) of
     
have met with the GATE

teacher and school counselor had have agreed to remove my child from the GATE program at this time.

I am also aware that at some future point after consulting with GATE teachers and a school counselor, my child may be reinstated in GATE/Honors classes if it is generally believed to be beneficial to his/her academic success.





Parent Signature

Date









GATE Teachers/Counselor Signature

Date









Principal's Signature

Date

Original: Parents, Copies: School GATE Folder; GATE Office

