
Sequim School District No. 323 
“Engage Empower Thrive” 

503 North Sequim Avenue, Sequim, WA 98382 

Telephone: (360) 582-3260, FAX: (360) 683-6303  

www.sequimschools.org 

 
 

Sequim School District does not discriminate in any programs or activities on the basis of sex, race, creed, religion, color, national origin, age, veteran or military 

status, sexual orientation, gender expression or identity, disability, or the use of a trained dog guide or service animal and provides equal access to the Boy Scouts and 

other designated youth groups. The following employees have been designated to handle questions and complaints of alleged discrimination: Title IX Coordinators, 

Civil Rights Compliance Coordinators: Randy Hill, 503 N. Sequim Ave., Sequim, WA 98382, 360-582-3261,  rhill@sequimschools.org; and for Section 504/ADA 

Coordinator, Matt Duchow, 503 N. Sequim Ave., Sequim, WA 98382, 360-582-3401, mduchow@sequimschools.org  

 
 

PARENT/GUARDIAN PERMISSION FORM  

For PARTICIPATION IN THE HIGHLY CAPABLE PROGRAM 

 

I understand that my child qualifies for Highly Capable Program services based on a cumulative 

review of his/her achievement test data, cognitive ability test data, and parent and teacher survey 

data. I understand that I may exit my child at any time from the program by completing an Exit 

Form. 

 

______ I give permission for my child to participate in the Highly Capable Program. 

 

_____  I DO NOT want my child to participate in the Highly Capable Program. 

 

 

_________________________________ ________________________________ 

Parent/Guardian Name   Parent/Guardian Signature 

 

 

Date:                   
 

 

Student Name _________________________________________________________ 

School ________________________________________ M/F _________Grade_____ 

Home Address____________________________________________________ 

City ____________________________________________ Zip Code _____________ 

Phone (Home) _________________________ (Work) ___________________________ 

E-mail _________________________________________ 

 

 

Please return this form to your student’s building secretary or to the Highly Capable 

Program Coordinator at Sequim Middle School, 301 W. Hendrickson Road, Sequim, WA. 


