
 

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/ 

 

PERMISSION TO TEST – GATE PROGRAM 

Please complete this permission slip and return it by _______________________ so your child 

can be assessed using the Naglieri Nonverbal Ability Test.  You can drop this sheet off or mail 

it to: 

Ukiah Adult School 

Alisa Weselsky 

GATE Program 

1056 North Bush Street 

Ukiah, CA 95482 

 

________ Yes, I consent to testing 

 

________ No, I do not wish my child to be tested 

 
Student’s Name: ______________________________________________________________ 

(Please print) 

 

School: ______________________________________________________________________ 

 

Teacher: _____________________________________________________________________ 

 

Grade: _______________________________________________________________________ 

 

Parent or Guardian Name: _______________________________________________________ 

(Please print) 

 

Phone and Email: ______________________________________________________________ 

 

Signature: ____________________________________________________________________ 

(Parent or Guardian) 

 

Date: ________________________________________________________________________  
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PERMISO PARA EVALUACION DEL ALUMNO 

 

Por favor complete este permiso y devuélvalo para el _______________________ para que su 

hijo pueda ser evaluado con la prueba Naglieri Nonverbal Ability.  Puede entregar este permiso 

a la oficina central del distrito escolar o enviarla por correo a: 

Ukiah Adult School 

GATE Program 

1056 North Bush Street 

Ukiah, CA 95482 

 

________ Si, doy mi consentimiento para la prueba 

 

________ No, yo no quiero que mi hijo sea evaluado 

 
Nombre del Estudiante:__________________________________________________________ 

(Por favor escriba) 

 

Escuela: ____________________________________________________________________ 

 

Maestro: _____________________________________________________________________ 

 

Grado: _______________________________________________________________________ 

 

Nombre de Padre o Guardián: ____________________________________________________ 

(Por favor escriba) 

 

Número de teléfono y correo electrónico: ___________________________________________ 

 

Firma: _______________________________________________________________________ 

(Padre o Guardián) 

 

Fecha:______________________________________________________________________ 
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