
 

I hereby grant North Platte Public Schools permission to administer the Cognitive Abilities Test to my  

 

child,_____________________________________________.   I understand that the test will be given  

 

at school and the results will be used to determine my child’s eligibility for the High Ability Learner  

 

Program.    

 

Parent/caregiver name 

 

_____________________________________________ Please Print 

 

____________________________________________  Signature 

 

______________________________________________Date 


