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Gifted Referral:Student Profile

Person Initiating Referral (check):

Teacher

Parent

Legal Guardian

Other (specify)  



Identifying Data: Please complete as much as possible.

Name:


Date of Birth:


Phone:





Address:



Building of Current Attendance:



Present Teacher(s):


Grade:



Legal Guardian:


Phone:




Address:









Does the child or parent need assistive technology or other such accommodations in order to attend meetings or understand the content of written and/or verbal information?








Please specify/explain:









General Information:

What are the child’s strengths and interests?






























Is there any other pertinent information not previously described?





































Attach Copies of test results if available:

	Most Recent Standardized Tests
	Age When Tested
	Grades When Tested
	Results
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Permission for Assessment for Gifted Consideration

To the Parents/Guardian of:


Date of Birth:






(child’s name)

Address:







Parent/Guardian:



Phone:



School:




Grade:


Referred By:


Your child has been referred for the gifted evaluation process.  Assessments are required for identification purposes.  The following assessments may be administered to your child if you are requesting evaluation for the W.I.N.G.S. program.



Iowa Test of Basic Skills and/or Woodcock Johnson Individual Achievement 


Kaufman Test of Educational Achievment (KTEA)

Cognitive Abilities Test (CogAT) 


Wechsler Intelligence Test for Children-IV
The following assessment may be administered to your child if you are requesting evaluation in science, social studies, creative thinking or visual and performing arts.


IOWA Test of Basic Skills and/or Woodcock Johnson Individual Achievement


Cognitive Abilities Test


Gifted and Talented Evaluation Scale


Scales for Rating the Behavior and Characteristics of Superior Students


No assessment will be done without your written permission.  Please read the information below and return it to school as soon as possible.  If you have questions, please contact:

Susan Forbes

at 

250-1269

.


I understand that if I grant permission, my child will receive assessments(s) by designated school personnel and that the information may be shared with teachers, principals, and other appropriate school personnel.  I will be informed of whether or not my child qualifies, according to the State of Ohio criteria, for gifted identification.



Permission is given to conduct the assessment(s)


Permission is denied


Signature


Relationship to Child


Date

                                                               Please return to building principal 
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