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REQUEST	  FOR	  WITHDRAWL FROM HIGHLY CAPABLE SERVICES

Date: ____/____/____
Child’s first	  name: ________________ Child’s last	  name: _______________
Student ID (if known): _________________
Child’s school: ___________________________ Grade: _______________

o I would like to decline highly capable services for my child

______________________________ ______________________________
Parent/Guardian Name	  Printed Parent/Guardian Signature

Please	  note: To reinstate	  a student permanently	  withdrawn from services,
a letter of request should be	  sent to the	  highly capable	  program
coordinator at: hcp@osd.wednet.edu . A multidisciplinary selection
committee will determine eligibility.

Completed forms should be submitted to hcp@osd.wednet.edu or mail 
to: Knox Building, Superintendent’s Office c/o HCP Coordinator

111 Bethel Street NE, Olympia, WA 98506
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