
Dear Parents and Guardians,

Mabank ISD Gifted and Program identifies students with noticeable/outstanding vocal or instrumental
talent and services those students through an enriched curriculum within their respective music
classes.  If you choose to nominate your 5-12th grade student for PERFORMING ARTS, please fill out
the attached form and return it to your student’s campus secretary by Friday, October 8, 2021.

Students will be required to perform and are evaluated by the below form. A three-member selection
committee will Judge, and evaluate.  5th grade is only required to perform one (1) piece. Grades 6th –
12th will audition with 2 pieces

SAMPLE EVALUATION TOOL
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Dear Parents and Guardians,

Mabank ISD Gifted and Program identifies students with noticeable/outstanding vocal or instrumental talent and
services those students through an enriched curriculum within their respective music classes. We recommend
you attend the GT Identification Process Parent Meeting on September 13, 2021 at 6:30 p.m. at the Mabank ISD
Administration Board Room, 310 E.Market St., Mabank.

Student’s Name __________________________________________________ Date of Birth ___________________
Last                                          First

Present School ______________________________ Current Grade ______   Teacher ________________________

Parent/Guardian’s Name ________________________________________________ Date _____________________

Address ____________________________________________________________________________________________

City _________________________________________ State ______________________ Zip _______________________

Phone Contact: _____________________________________E-mail: ________________________________________

I give permission for my child, _______________________________________, to be assessed for the MISD GT Program,
and for the school counselor to gather all necessary information needed to complete the assessment process. I
further give permission for my child to participate in the program should they qualify.

_______________________________________________ _________________________
Parent/Guardian Signature Date
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