
 
 

GATE Parent Information 
2009-2010 

 
 
 

Parent’s Name: ______________________________ 
 
Student’s Name___________________________  Grade: 6th   7th    8th  
 
Address: ___________________________________________________ 
 
Phone Number: ____________________ E-Mail: ____________________ 
 
I prefer to be contacted by (please circle):  phone   e-mail    letter 
 
 

Ideas for GATE 
 

After school enrichment programs: 
 
 
 
Field Trips:  
 
 
 
 
 
_______ Yes, I am interested in representing Wilson Middle School at the       
               District’ GATE Committee.  
 
_______ Yes, I am interested in becoming a Wilson’s School Site Council  
               Member. 
 
If you check “yes” on any of the above, I will contact you as soon as possible.  Thank You! 
 

 
Thank You! It’s going to be a wonderful year! 


