
GIFTED CHILDREN’S ASSOCIATION  
13418 Debby Street 

Valley Glen, CA 91401 
(818) 782-2306 

FAX (818) 782-2326 

 
RECOMMENDATION FOR PARTICIPATION 

IN GCA CLASSES 

Classes offered by the Gifted Children’s Association are intended for the gifted, the rapid 
learner, the high achiever, and the capable gifted underachiever and are so structured.  Every 
child should be evaluated with this in mind. 

It is our desire that every child who participates in our classes will feel comfortable in this 
program; therefore we ask that you discuss the program with your child’s teacher, principal 
and/or counselor.  If they feel that such a program is suitable for your child, please ask them to 
indicate below and return this form with your membership or class application. 

The policy of asking for this recommendation was adopted by the GCA Board to avoid having 
children placed in a frustrating situation and to maintain the fast paced, advanced enrichment 
classes.  Recommendation forms are required of all children in kindergarten through sixth 
grade wishing to participate in GCA classes. 

----------------------------------------------------------------------------------------------------------------- 

(Cut here) 

Dear Teacher: 

 Please complete this form for any student that you feel would benefit from fast paced 
gifted enrichment classes.  Please return this form to the parent requesting it or mail it to:   

GCA, 13418 Debby Street, Valley Glen, CA 91401 

Child’s Name: _________________________________________________________________ 

Mother’s Name:____________________________ Father’s Name: _______________________ 

Has this child been identified as gifted?    [YES]          [NO] 

If not identified, do you recommend this child 
for participation in this program?     [YES]           [NO] 

Any remarks that may help us to properly place this student?  

____________________________________________________________________________ 

____________________________________________________________________________ 

 

_______________________________________________  Date: ___________________ 

 (Signature of Teacher, Principal or Counselor) 

School: _________________________________________ Grade: __________________ 

Address: ________________________________________ City: ___________________ 

Zip: _____________________ Phone #: ________________________ 

 


