	[image: image1.png]r’ GREAT
SCHOOLS

PARTNERSHIP




	Transferrable Skills Assessment:
Student Work Release Form



Dear Parent or Guardian:
I am a teacher participating in a project with Great Schools Partnership, Inc. a non-profit organization in Portland, ME.  I am requesting permission to share your student’s class work (e.g. written work, diagrams, models, posters, etc.) with Great Schools Partnership for use in teacher training and professional development. This work might be posted on a website or included in presentations for use in professional development of other educators. Reflecting on student work helps educators to examine and improve teaching practice.  The value of this type of professional development is to encourage excellence in teaching and to enhance student learning.  The samples of students’ classwork will be used to focus on the teacher’s instruction, not on the students in the class.
No student’s name or teacher scores from your student’s work will appear on any materials that are shared.
Please fill out the attached permission form to indicate whether you give permission for your student’s work to be shared with other educators and return it by (date).
Sincerely, 
______________________________
(Teacher)
Permission Form
Student name:__________________________Teacher:___________________School:___________________
I am the parent/legal guardian of the student named above. I understand that my student’s name will not appear on any work samples that may be shared and that giving permission or denying permission to Great Schools Partnership will not impact any scoring done on my student’s work by teachers in my school or any grades that may be assigned by my student’s teacher(s) to this work. I also understand that neither I nor my student named above will be financially compensated or eligible for any manner of financial compensation now or at anytime in the future based on these work samples. I agree to the following: (Please check the appropriate box below)
· I DO give permission to Great Schools Partnership, Inc. to include classwork from my student named above in their work with teachers.
· I DO NOT give permission to Great Schools Partnership, Inc. to include classwork from my student named above in their work with teachers.
_____________________________________




___________________
Signature of Parent/Guardian






Date


I am the student named above, and I am 18 years of age or older. I understand that my name will not appear on any work samples that may be shared and that giving permission or denying permission to Great Schools Partnership will not impact any scoring done on my work by teachers in my school or impact any grades that may be assigned by my teacher(s) to this work. I also understand that I will not be financially compensated or eligible for any manner of financial compensation now or at anytime in the future based on these work samples.  I agree to the following: (Please check the appropriate box below)
· I DO give permission to Great Schools Partnership, Inc. to include my classwork in their work with teachers.
· I DO NOT give permission to Great Schools Partnership, Inc to include my classwork in their work with teachers.
_____________________________________




___________________
Signature of Student







Date
