
Forney Independent School District  
Gifted and Talented Education Program 

 
 
 
To the Parent or Guardian of  _________________________________________: 
 
Your child has completed the diagnostic testing for eligibility to receive services in the GT program. 
Based on his/her results, s/he shows a need for GT services. We have included your child’s results 
below. 
 
Before your child can officially begin to receive GT services, we need expressed approval from you, the 
parent/guardian, for your child to participate in the program. Please fill out the bottom portion of this 
letter and return it to the school counselor as soon as possible.  Your child will begin receiving GT 
services when we return from winter break.  If you have any questions, please contact me. 
 
For your reference, your child’s scores are as follows: 
 

School Ability Index (SAI) NNAT3 (min. 120):________       
 

National Percentile MAP Reading (min. 90):________        
 
National Percentile MAP Math (min. 90):________   
 
DRA Level (min 1 grade level above): ________ 
 
Torrance Test (min. 114) :________ 
 
Teacher/Parent Questionnaire (min. 4) :________ 

 
Sincerely, 
 
 
___________________________________​ ___________ 
Counselor​ ​ ​ Date 
 
________________________________________________________________________                 
 
 
I give permission for my son/daughter to receive GT services. 
 
 
___________________________________​ ___________________ 
Student Name​ ​ ​ Grade 
 
 
___________________________________​ ___________________ 
Parent​ ​                 ​ Date 
 
 
 
 
 
 
 
 

 

The Forney ISD does not discriminate on the basis of race, color, national origin, gender, disability, or age in its 
programs and activities. 



Forney Independent School District 
Gifted and Talented Education Program 

 
 
Date 
 
Para los padres o tutores de: _________________________ 
 
El Distrito Escolar Independiente de Forney ofrece un programa de educación para estudiantes con 
dotes y talentos (GT por sus siglas en ingles) en las áreas  de habilidad general intelectual, materias de 
aptitud específica, y de pensamiento y creatividad productiva para los estudiantes en kindergarten 
hasta el doceavo grado. 
 
Su hijo/a ha logrado alcanzar el criterio del distrito para ser aceptado en el programa GT.  Antes de 
poder incluir a su hijo/a oficialmente en este programa, necesitamos una aprobación por escrito para 
que su hijo/a participe en el programa. Por favor complete la parte inferior de esta carta, y devuélvala 
al consejero de su escuela lo antes posible. Su hijo/a comenzara a  participar en el programa la semana 
del 1ro de marzo. Si usted tiene cualquier tipo de  preguntas, por favor comuníquese conmigo. 
 
For your reference, your child’s scores are as follows: 
 

School Ability Index (SAI) NNAT3:        
 

National Percentile MAP Reading:        
 
National Percentile MAP Math:   
 
Torrance Test: 
 
Teacher/Parent Evaluation: 

 
 
Sinceramente, 
 
 
___________________________________​ ___________________ 
Counselor​ ​  Date 
Consejero Escolar                                                                                    Fecha 
 
                                   
Doy permiso para que mi hijo/a este en el programa GT. 
 
___________________________________​ ___________________ 
Nombre del estudiante​ ​ Grado 
 
 
___________________________________​ ___________________ 
de los padres​ ​                 ​ Fecha 
 
 
 
 

 

The Forney ISD does not discriminate on the basis of race, color, national origin, gender, disability, or age in its 
programs and activities. 



Mail Merge Letter 
 
Good morning! 
 
{{First Name}} has completed the diagnostic testing for eligibility to receive GT services. Based on 
{{pronoun1}} results, {{pronoun2}} qualifies for GT services. I have included your {{First Name}}'s 
results below. If you would like to see the detailed reports, please let me know by replying to this email.  
 

NNAT3 (minimum qualifying score = 120) {{NNAT3}} 
MAP Math (minimum qualifying score = 90) {{MAPMath}} 
DRA (minimum qualifying score = 90) {{DRA}} 
GT Descriptors Questionnaire (minimum qualifying score = 4) {{Questionnaire}} 

 
For the remainder of the school year, {{First Name}} will receive {{pronoun1}} GT services during a weekly 
pull-out conducted at their home campus. If your child is in kindergarten, pull-out services will be provided 
by their homeroom teacher. If your child is in 1st grade, pull-out services will be provided by our district GT 
specialist, Mrs. Vaughan. Services will begin the week after you complete GT Services Form.  
 
For the 2022-23 school year, Forney ISD offers you 2 choices for how {{First Name}} will receive 
{{pronoun1}} services. You may choose to keep {{First Name}} at {{pronoun1}} home campus and continue 
to participate in a weekly pull-out program for approximately 1 hour per week. Furthermore, {{First Name}}'s 
teachers will be informed of {{pronoun1}} academic and social needs and will be provided with resources to 
accommodate those needs in the general education classroom. Alternatively, you may choose to apply for 
one of the open spaces at the Advanced Academics Fine Arts Academy at Blackburn. Click this link for 
more information about the academy. There are limited spaces available at each grade level in the 
academy, so admittance is not guaranteed. 
 
If you have any questions, please let me know. Have a marvelous Monday! 
 
 

The Forney ISD does not discriminate on the basis of race, color, national origin, gender, disability, or age in its 
programs and activities. 

https://docs.google.com/forms/d/e/1FAIpQLScVhAtX1o4acgdRDqaG-Per-kQyjTVkUNqCsp48fN1EeJIEVA/viewform?usp=sf_link
http://forneyisd.net/AAFAA

