                                                            Year__________

                                                                                                                        Grade Level ___

                                                                                                                     Date ___________

GIFTED STUDENT SERVICE PLAN IMPLEMENTATION REVIEW LETTER 

PARENT FEEDBACK FORM

Dear Parent or Guardian: 

Enclosed you will find the Gifted Student Service Plan Implementation Review for the program designed for your child as a result of his/her gifted identification.  The report reflects your child’s progress during this semester.  You will receive the GSSP in the first half of the school year and again in the second half of the school year. A Definition for Services page is included to define the individual service delivery options that are a part of your child’s plan.

Your review of the report is a critical element in support of the total program for your child.  Should you have any specific questions or need clarification, please feel free to contact the teacher(s) completing the implementation review.  To confirm that you have reviewed the services being provided to your child and his/her achievement level, please complete the bottom of this form and return the white copy to the school office at your earliest convenience. Your written statement(s) below will be reviewed by the school Gifted Education Committee and addressed to you directly by appropriate school personnel using the contact information you state. Thank you for the opportunity to provide a quality educational program for your child.

Sincerely,

Principal

Student 

__________________________
_____________________




Last Name




First Name

Parent/Guardian 
__________________________
_____________________




Print Last Name 



First Name

Comments:

Questions / Concerns:

Best way to reach you? 

Parent/Guardian Signature ________________________________   Date _______________

(Please return within two weeks of recorded date in top right corner.)
WHITE – Return to School with Signature
                        YELLOW – Parent Copy                            PINK – Reviewer Copy


