Pl UNIFIED SCHOOL UISTH/U/‘

DEBRA KUBIN, SUPERINTENDENT

Gifted & Talented Education Program

Alisa Weselsky, GATE Specialist
Adult School, Room 8 — 1056 N. Bush St. — (707) 463-5222 — aweselsky@uusd.net - http://uusdgate.weebly.com/

PARENT REFERRAL TO THE GATE PROGRAM

Directions for Completing Referral:

1. Complete the Student Information below.

2. Complete the Permission to Test form.
3. Mail, email, or deliver completed referral forms (this sheet and the Permission to Test
form) to:

Ukiah Adult School
Alisa Weselsky - GATE Program
1056 North Bush
Ukiah CA, 95482

aweselsky@uusd.net

Student Information:

Student Name: Birthday:

School: Teacher: Grade:

Parent / Guardian Name(s):

Address:

Phone Number(s): Email:
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PADRES DE REFERENCIA PARA EL PROGRAMA GATE

Instrucciones para llenar Referencia:

1. Complete la informacién del estudiante a continuacion.

Completar el Permiso para Evaluar.

3. Correo, correo electronico, fax, o entregar pagquete completo de referencia (esta hoja,
Permiso para Evaluar) a:

no

Ukiah Adult School
Alisa Weselsky - GATE Program
1056 North Bush
Ukiah CA, 95482

aweselsky@uusd.net

Informacion del Estudiante:

Nombre del Estudiante: Fecha de Nacimiento:

Escuela: Maestro: Grado:

Nombre de Padre o Guardian:

Direccion:

Numero de teléfono y correo electronico:
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