
Mount Pleasant ISD Gifted and Talented Education Program 

Gifted and Talented Return to Active Status after Furlough 

 

Return this form to the gifted and talented teacher at your campus. 

 

Student Name:  _______________________________  Date of Request:  __________ 

 

Campus:  ____________________________________  Current Grade Level:  ______ 

 

Return to GT program participation on the following date:  _______________________ 

 

Please explain the rationale for return to active status, including a description of the 

circumstance that will allow the student to be successful in the program: 

 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Parent/Guardian Signature:  __________________________   Date:  _____________ 


