Special Education Department
 JOHN GLENN / UNION NORTH UNITED SCHOOL CORPORATIONS
407 Washington Street • Walkerton, Indiana 46574 • Phone: 574-586-3184 ext. 6302


Date: ___________________
Permission is requested to administer the test(s) and or observation listed below to your 

child _____________________________________________ to assist us in meeting his/her educational needs.  The results will be provided to you once the testing has been completed. 

TEST:
_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

Parent/Guardian Signature: ___________________________________________ Date: _______

Thank you, 

Please contact me at _________________________ if you have any questions.


