
   
 
 

 
 
 
 

 
 

High Ability Program 
Permission to Participate Form 

(Please Print) 
 

Student’s Name: Age : 

Parent/Guardian Name:  

Address: Zip Code: 

Home #: Cell #: Email:  
 
I give my child permission to participate in the High Ability Program. 
 
 
Signature of Parent/ Guardian:                                                        Date:   
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