DALLAS COUNTY SCHOOL SYSTEM  /  SPECIAL EDUCATION DEPARTMENT

5570 WATER AVENUE  /  SELMA, ALABAMA 36703

TELEPHONE (334) 872-7075

NOTIFICATION AND CONSENT FOR GIFTED SCREENING 
	Your child has been referred for screening to determine if he/she needs to be evaluated for the gifted program.  A screening team will 

review existing information/test results and may also require additional assessments in the following areas: aptitude, achievement, 

gifted behavior, creativity, vision, and hearing.  Based on the information reviewed, the team will determine if your child meets the 

criteria to pass screening.  If you would like for your child to be screened for the gifted program, please complete the information 

below and return to: ______________________________________________.

Please keep the attached copy of Rights in Gifted Education for your records.  If you have other information that can assist in this 

evaluation  or have questions regarding this evaluation or your rights, you may contact ____________________________________

at ________________.


	Student’s Legal Name/First______________________Middle_______________Last____________________________
Student’s CurrentAddress_________________________________City__________________________Zip___________

Social Security Number __________________Date of Birth____/____/____Race ___Home Phone #__________
Mother’s Name _____________________________________________________Work Phone #___________________
Father’s Name ____________________________________________________________Work Phone #_____________ 

Language Spoken at Home____________________________         Does your child wear glasses?    YES____   NO____

Has your child ever been referred or tested for gifted services?  NO____   YES____  If yes, when and where?__________

Has your child ever been referred or tested for special education services?  NO____   YES____  What type?___________

  Please check the items that characterize your child.

____1.  Walked or talked earlier than most age mates
                           _____9.  Has a wide range of interests

____2.  Has a well-developed sense of humor
                          _____10.  Seeks logical, common sense answers


____3.  Displays a great deal of curiosity, asks many questions            _____11.  Showed an early interest in reading or cause/effect

____4.  Enjoys the friendship of older children or adults                         _____12.  Showed an interest in how things work, mechanical 

____5.  Shows a great deal of interest in moral/ethical choices              _____13.  Is an alert observer, sees more in a story or film

____6.  Has a need to understand
                           _____14.  Likes to organize and bring structure to things, people

____7.  Demands a high standard of personal achievement                   _____15.  Generates many ideas, solutions

____8.  Has an unusually large vocabulary

                           _____16.  Has an unusual memory for past experiences                          
On the back of this page please list any activities your child is involved in such as music/art/dance lessons, hobbies, etc. 

or any other information you think should be considered.

	My signature indicates that:

_______ I give permission for my child to be screened for the gifted program.  I understand that if my child does not 

pass screening, I will be informed in writing.  If my child does pass screening but cannot be determined eligible with existing information, I give permission for further assessments.  I have received a copy of Rights in Gifted Education and I have reviewed and understand these rights.

_______I do not give permission for my child to be screened for the gifted program.

Parent/Guardian Signature________________________________________________________Date___________________________





