
The 2010 Martin W. Essex School  for  the Gifted 
 
 

 

 
PARENT/GUARDIAN PERMISSION FORM  

 
To be completed by parent/guardian of nominated student: 
 

I, the parent/guardian of   , grant permission for 
him/her to be nominated to participate in the 2010 Martin W. Essex School for the Gifted. If my son/daughter 
is accepted, I understand my obligation to notify the Essex School immediately should he/she not be able to 
attend. 
 
I acknowledge that the following conditions will apply: 
 
1. A parent/guardian will provide transportation to and from the School, which will be held on the campus of The  
 Ohio State University in Columbus. 
 
2. Should the student wish to have spending money for personal expenses, the student and/or the student’s  
 family will provide it. 
 
3. Accommodations will be provided in a dormitory at The Ohio State University. The program will provide  
 dormitory resident advisors and security for the students. 
 
4. The Program Coordinator, Resident Advisors, and On-Site Assistant will reside on the campus with the  
 students throughout the entirety of the program.  
 
5. All participants will abide by the rules and regulations set forth by the School; in particular, absence from  
 scheduled activities or departure from the campus at any time is prohibited, except in the case of an emergency. 
 
6. Infraction of the rules and regulations set forth by the Essex School will be cause for immediate dismissal  
 from the Program. 
   
I understand that this form must be completed, signed, and returned to the district superintendent for 
inclusion in the student’s application packet; also, I recognize that submission of a fragmentary application 
packet will preclude a student from being considered for the Essex School. In signing below, I verify my 
understanding of the above-explained conditions.                                                           
 
Parent/Guardian A: 
 
___________________________________________________________ ________________________________ 
Name          Date 
 
 

Signature 
 
Parent/Guardian B (OPTIONAL): 
 
___________________________________________________________ ________________________________ 
Name           Date 
 
 

Signature 
 

~Return this form to the district representative for inclusion in the student’s application packet.~  


	Name: 
	Date: 
	Name_2: 
	Date_2: 
	student name: 


