
Gifted and Talented Program of the 

Bandera Independent School District 

2007-2008  GT Parent consent for Testing 

 

 

 

Date:  ________________________ 

 

 

 

Dear Parent, 

 

      has been  recommended as a possible candidate for a 

program designed for academically gifted students.  In order to fully assess eligibility, further 

evaluation must be completed.  This may include assessment of classroom performance and 

several mental abilities tests. 

 

If you wish to have your child considered for this program, please fill in the information below 

and return it to Bonnie Hale, POB 727, Bandera, Texas 78003.  If you have any questions about 

the evaluation or the program, please contact GT Coordinator, Bonnie Hale, via e-mail 

(bhale@banderaisd.net) or phone (796-6209). 

 

 

             

Name of Parent      Date Permission Received 

 

             

Address       Phone Number 

 

             

City,                         State         Zip Code   E-mail Address 

 

             

Parent Signature      Child’s Date of Birth 

 

____________________________________  ________________________ 

Parent Signature (if needed)     Child’s Ethnicity  

(required for state audit purposes) 

        

 

 

 

 

Referred by:    ___________  


