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Mockingbird ISD
 [Insert District Informaton Here]
G/T Furlough Policy 
		
					
 (
A furlough
, or 
temporary "leave of absence
,
" 
from receiving Gifted/Talented 
(
G/T) 
services
 
is 
designed to meet the individual needs of an identified student. Anyone may request a furlough: parent
/guardian
, student, teacher, or administrator. 
A furlough request form can be obtained 
from
 the cou
n
selor’s office at the 
campus where the identified child is receiving services.
DISTRICTS MAY INCLUDE WORDING FROM LOCAL POLICY BELOW
Please 
re
turn the 
furlough request 
to the 
counselor’s office.
 The principal will present the furlough request to the members of the 
G/T
 committee for consideration. A student may be furloughed for a period of time deemed appropriate by the 
G/T
 committee. Furloughs are temporary and will not be longer than one semester. 
At the end of the furlough, the student's progress shall be reassess
ed, and the student may begin receiving
 
G/T
 
services
, 
exited from services
, or be placed on another furlough. Furloughs can be granted for a variety of extenuating circumstances such as
:
 family problems, illness, emotional problems
,
 or anything that would inhib
it a child’s performance while receiving 
G/T
 services
.  Furloughs will not be used as a disciplinary tool. 
)










































Mockingbird ISD
[Insert District Informaton Here]
 G/T Furlough Referral Form


Date: ________________
 
Requested by: ___________________________________________________________

Check here if you have read and understand the Mockingbird ISD Furlough policy.



Requested for (student’s name): _____________________________________________

Date: _______________________ Length of time requested: ______________________

Reason(s) for request: _____________________________________________________

 _______________________________________________________________________

_______________________________________________________________________

Committee Decision

	_____ Furlough granted		_____ Furlough denied

Date: ________________________ Length of time granted: _______________________

Comments: _____________________________________________________________

_______________________________________________________________________


Committee Members


__________________________________     ________________________________
G/T Coordinator/Teacher			Teacher

__________________________________	________________________________
Principal/Counselor				Other (specify)
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