
PAJARO VALLEY UNIFIED SCHOOL DISTRICT 
GIFTED AND TALENTED EDUCATION 2009-2010 

294 Green Valley Rd. Watsonville CA 95076 786-2144 
 

Parent Permission 
Fall 2009 

 
If you would like your daughter/son __________________________________________ 
to be included in Gifted and Talented Education (GATE) and receive appropriate support 
for their learning needs in the regular classroom, please sign and return this form to your 
child’s teacher or the GATE Liaison at your site.  
 
Parent/Guardian name (please print) __________________________________________ 
 
Parent/Guardian Signature __________________________________________________ 
 
Email address ____________________________________________________________ 
 
Address ________________________________________________________________ 
 
1st phone ___________________________ 2nd phone ___________________________ 
 
Classroom Teacher ____________________________School _____________________ 
 
In an effort to communicate with parents more efficiently we would like to have your 
permission to allow GATE volunteers to call or email you regarding GATE events. 
 

 Yes, I give my permission to allow GATE volunteers to call or email me 
regarding GATE events 

 No, I prefer to be notified of GATE events only by GATE staff 
 
If you would like to provide us with more information about your child, you may write to 
us or visit our PVUSD Website, www.pvusdgate.net and download the Parent 
Questionnaire. (at the bottom of the “Eligibility” page.) 
 
Comments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Lyn Olson lyn_olson@pvusd.net   PVUSD GATE Coordinator 

Ted Altenberg edward_altenberg@pvusd.net  PVUSD GATE Resource Teacher 


