
  CERTIFICATION STATEMENT 

For NEW students ONLY 

 

 

To be completed by a school official and enclosed with the registration form. 
 

5Child’s Name __________________________________________________ Grade in 2025-2026 ___________ 

 

 

PARENT RELEASE STATEMENT 

 

The School District of _______________________________________________ has permission to release the  

 

records of _________________________________________ to College for Kids, A Summer Exploration, Inc. 

   Student’s Full Name 

 

 

 Signature of Parent/Guardian ___________________________________ Date ______________ 

 

 

SCHOOL CERTIFICATION 

 To be completed by teacher, counselor, principal or gifted program personnel. 

 

PLEASE COMPLETE EITHER PART A OR B BELOW, AS APPLICABLE 

 

A. _____ Student is currently or has participated in a gifted program in ______________ district. 
                                                                                                                        (School) 

 

B. _____ Student is not participating in a gifted program but meets the following criteria: 

MUST INCLUDE TWO OF THE FOLLOWING: 

1. Nationally normed achievement test with two or more subtests at or above the 95%-tile. 

2. Individual IQ score (Stanford Binet or WISC-V) at or above the 95%-tile rank. 

3. Letter of recommendation from a teacher or other school official. 

 

 

List most recent qualifying test names, dates and scores for IQ and achievement tests. (Test scores from 2024-

2025 school year are acceptable if this year’s scores are not available.) 

 

 Test Name            Date of Test             Percentile Rank 

 

______________________________________        ___________             _____________ 

 

______________________________________        ___________             _____________ 

 

______________________________________        ___________             _____________ 

 

CERTIFICATION BY SCHOOL OFFICIAL (must be signed to be considered) 

 

 Signature ______________________________________________ Date ____________________ 

 

                    Title _____________________________________ Phone _______________________________ 
 

STOP-If you checked Part A. you do not need to complete Part B.  Simply sign at the bottom of the page. 


