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SAN JUAN BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
 
 
Dismissal – Gifted Education 
 
Student: ____________________________________________________________ 
 
Grade: ______________________________________________________________ 
 
School: _____________________________________________________________ 
 
Date: _______________________________________________________________ 
 
 

1. Identify who initiated the dismissal procedure: 
 
 
 
 
 

2. Briefly summarize the reasons for dismissal: 
 
 
 
 
 

3. Document conferences that were held to discuss dismissal: 
Dates:     Participants: 
 
 
 
 

 
 
 
Signatures: 
 
GT Facilitator: _______________________________Date___________________ 
 
Parent(s): ___________________________________Date___________________ 
 
Teacher(s): __________________________________Date___________________ 
 
Student (if appropriate): _______________________ Date___________________ 
 
Principal: ____________________________________Date___________________ 
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