= %ﬁ&# Travis Unified School District
4' 2751 DeRonde Drive, Fairfield, CA 94533-9710
(707) 437-4604 Fax (707) 437-3378

www.travisusd.k12.ca.us

Kate Wren Gavlak, Superintendent

”‘ag,afh zbﬂﬁw\‘! c'rm
.to build a community of learners

Please complete and return this form only if your child wishes to participate in the pullout
enrichment class on Monday afternoons. See September newsletter for calendar of
classes.

Please note that it is your child’s responsibility to make arrangements with the
classroom teacher regarding any class work missed during the pullout session.

Gifted and Talented Education
PERMISSION FOR ENRICHMENT PROGRAM PARTICIPATION

My child and | have discussed the GATE program information and he/she wishes
to enroll in the Enrichment GATE program for the 2005-2006 school year.

Student’s Name: Date:

Grade: School: Cambridge

Parent Signature Date

Student Signature Date




