[image: image1.png]


[image: image2.jpg]


[image: image3.png]


APPLICATION FORM
GATE Preschool Program

Date:  ____________________________

Child’s Full Name:  __________________________________________________________________________
DOB: _________________________________________
        SEX:  [    ] Male        [    ] Female

Languages spoken at home:  ________________________     Village of Residence:  ________________
Email Address: _________________________________________________________________________

Home Phone:  _________________________________   Other contact number: ____________________

Mom’s Cell #: ____________________                        Dad’s Cell #:  ____________________
Previous School or Group Experiences, if any: ________________________________________________

Mother/Guardian’s Full Name:  ____________________________________________________________

Mother’s Work Phone: _________________________________
Employed by:  _________________________________
Occupation: _________________________________

Father/Guardian’s Full Name:  ____________________________________________________________

Father’s Work Phone: _________________________________

Employed by:  _________________________________
Occupation: _________________________________

PARENTAL PERMISSION FOR GATE PRESCHOOL SCREENING

I UNDERSTAND AND AM AWARE THAT:
· I have the right to review all records related to the referral.

· I have the right to refuse to permit the evaluation.

· I have the right to and will be fully informed of the results of the evaluation.

· My child’s educational status will not be changed without my consent.

· I have the right to review all instruments and procedures.
· Transportation to and from school is provided by the parents.

· A $75.00 per quarter activity fee is charged to cover nutritious snacks, drinks, supplies and materials 
and other needs for the program.  This fee is non-refundable.
IF MY CHILD QUALIFIES FOR GATE IDENTIFCATION, I GIVE PERMISSION:
· For my child to participate in GATE classes at his/her school.

· For GATE to use my child’s photo, artwork, recording, or writing in any GATE media release and GATE website.
_________________________________________

____________________________________

          Signature of Parent / Guardian


       Please PRINT your name



Guam Department of Education


Division of Special Education


Gifted and Talented Education (GATE)


P.O. Box DE Hågatña, Guam 96932


Telephone (671) 475-0552 /0598


Fax: (671) 475-0530


Email: gate@teleguam.net





  FOR GATE OFFICE USE ONLY





DATE:  ______________________





TIME:  _______________________
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