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Gifted Testing and Services 
Permission to Test  

 
 
 

_____________________________________  ______  _____    ___/___/___   O    O 
Student Last Name   First Name      MI      Age        Birthdate          M    F 
 
 
____________________________      ________ ______________________________ 
School            Grade  Teacher 
 
 
_______________________________________________________ ______________ 
Student Mailing Address        Zip 
 
 
_______________________________  _________________      _____________________ 
Parent/Legal Guardian Name  Best Phone          Email    
 
 
_______________________________  __________________   ______________________ 
Parent/Legal Guardian Name  Best Phone         Email    
 
 
 
 
 
Your signature on this form gives Catalina Foothills School District permission to test 
the above named student for potential gifted services. 
 
 
________________________________________________            _______________ 
Parent/Legal Guardian Signature                Date 
 
 
 

Catalina Foothills Unified School District #16 
2101 E. River Road, Tucson, AZ  85718 

(520) 209-7500           (520) 209-7570  FAX              www.cfsd16.org 
 
 


