
2022-23 

PRINCE WILLIAM COUNTY PUBLIC SCHOOLS 
GIFTED EDUCATION PROGRAM 

 

 PERMISSION FOR SERVICES — 9-12 
 

Student Name: _________________________ Date of Birth: _______________ 

Name of School: Battlefield High School Student Graduation Year: ____ 

Placement: _____________________________ Effective Through: __________  

Educational Services: Differentiated Classroom Services and Gifted Education Resource Services 

Gifted Education Resource Teacher: Ms. Gina Burke  Date: 10/21/22 

 
This student has been identified for services through the Prince William County Gifted Education Program. The 

student will receive differentiated classroom instruction with support from the gifted education resource 

program as well as direct resource services from a gifted education resource teacher. The progress of each 

student receiving resource services is reviewed on a semester basis. Progress reports are sent to parents or 

guardians each semester. If this student’s learning needs indicate a need for re-evaluation to determine the 

most appropriate placement designation and to establish which of the gifted education programming options 

available in Prince William County Public Schools would be most effective in meeting his or her assessed 

learning needs, parents or guardians will be notified before any re-evaluation process begins. Parents or 

guardians may also request such a re-evaluation. 

     

 
Sign and date one of the following options.  
 

 

I GIVE PERMISSION for ________________________to receive services through the Prince William 
County Gifted Education Program. I understand that no change will be made in this student’s placement 
designation or program services without my knowledge. 
 

Signature of Parent/Guardian                                                                                     Date  
 

 
 

 

I DO NOT GIVE PERMISSION for _________________to receive services through the Prince William 
County Gifted Education Program. I understand that I have the right to refuse to give permission for my 
child to receive these services. 
 

Signature of Parent/Guardian                                                                                     Date  
 

 

 
 
 

 
 
 

Return the completed form by email to the Gifted Education Resource Teacher, Ms. Gina Burke, 
burkegk@pwcs.edu, or a student may deliver this to the gifted resource office in room 2135.  

 

mailto:burkegk@pwcs.edu

