Primary Magnet Program Testing Application Form
Return completed form by February 29, 2012 to:
Attention: Jean Hockman, Magnet Coordinator
Takoma Park Elementary School
7511 Holly Avenue
Takoma Park, Maryland 20912

Child’s Name____________________________ Date of Birth__________________

Grade_______ MCPS Home School________________________________________

Parent’s Name________________________________________________________

Address_________________________City__________________Zip Code________

Home Phone______________ Cell __________________ Work_________________

E-mail______________________________________________________________

Current School Name___________________________________________________

Address _____________________________________________________________

Phone number_________________________________________________________ 
Private School ONLY : Teacher’s e-mail____________________________________

[bookmark: _GoBack]Contact Persons______________________________________________________
                                     (Teacher)

504 Plan or I.E.P.?  __________________________________________________
PARENT PERMISSION FORM FOR TESTING
I hereby give permission to test my child, __________________________________, for the Takoma Park Elementary School Magnet Program. I agree to transport my child to Carver Educational Services Center, 850 Hungerford Drive, Rockville, Maryland 20850 for testing on March 11th at the appointed time given me.   I understand that there are very limited number of spaces available. I understand that if my child is invited to the TPES magnet program, he/she will attend unless unexpected circumstances arise.

___________________________________________________________________
	Signature of Parent/Guardian				Date
