DALLAS COUNTY SCHOOL SYSTEM / SPECIAL EDUCATION DEPARTMENT

5570 WATER AVENUE / SELMA, ALABAMA 36703 /TELEPHONE (334) 872-7075


REFERRAL FORM FOR GIFTED SERVICES

Student’s Name:____________________________________

Complete the boxes below for each student referred (includes 2nd grade referrals and standard referrals.)

	Inform parents of the referral by sending the Consent and Rights in Gifted Education forms. 

Date sent to parent: ________________
	Consent received by LEA: ________________________
              this date begins the 90-day timeline for standard referrals
check here if consent denied_____________


Student’s Legal Name: First________________ Middle______________  Last_________________________

Social Security Number _________________ Date of Birth ____/____/___Race _______Grade ______
Source of Referral
____2nd grade screening  ____teacher
   ____parent
____other_________________

	Aptitude Test Selection 
The purpose of this list is to assist the team in determining the appropriate assessments for this student.  Students from different cultural or language backgrounds, the economically disadvantaged, and students with sensory impairments or other disabilities are often underrepresented in programs for the gifted.  Research suggests that this may be due to problems associated with standardized testing. To ensure that the abilities of students from underrepresented groups are accurately assessed, they should be evaluated with instruments that cover a broad range of aptitudes such as verbal, nonverbal, and creativity.
Check all factors that apply to this student.  
_____
Limited developmental experiences or family unable to afford enrichment materials and/or experiences.

_____
Transiency in elementary school (at least 3 moves) or irregular attendance (23% of the time during a grading period).

_____
Geographic isolation. 

_____
Residence in a depressed economic area or low family income at a subsistence level.

_____      Home responsibilities/necessary pupil employment interfering with learning activities.

_____
Limited opportunity to acquire depth in English (English not spoken in home, transciency due to migrant employment of family, dialectical differences acting as a barrier to learning).

_____
Disabling condition which adversely affects testing performance (e.g., clinically significant focusing difficulties, physical or sensory disability, any disability that interferes with educational performance).

_____
Member of a group that is underrepresented in the gifted program (Note: in Alabama, African American and Hispanic students are underrepresented in the gifted program).

_____
Other:___________________________________________________________________________________________________

Check One: 

             _____ None of the above factors apply       _____ One or more of the factors above were checked therefore this student should have both verbal and nonverbal abilities assessed before determining him/her ineligible.  (NOTE: Creativity should be assessed if there is compelling evidence that this is the student’s strength area.)


	Gather information for the matrix such as:  Aptitude test scores (group or individual), grades, achievement tests scores (Stanford, Accelerated Reader, Accelerated Math, etc.), behavior rating scale, products/portfolios or work samples showing outstanding or above grade-level work.

	SYSTEMS THAT DO NOT SCREEN STUDENTS BEFORE DOING FURTHER TESTING MAY PROCEED TO THE ELIGIBILITY MATRIX.  NO SIGNATURES REQUIRED AT THIS POINT.

SYSTEMS THAT SCREEN STUDENTS SHOULD CONTINUE BELOW

	Plot the data on the matrix.  Then record the team decision below:
_____The matrix score was less than ______ points therefore the student does not pass screening.

(Send the Notification of Gifted Referral Screening Team Decision)

_____The matrix score was greater than ______ points but less than 17.  The following additional information is needed to reconsider eligibility:

_____ Work samples in the students strength area showing outstanding or above grade level work.

_____ Additional input on the behavior rating scale, or a new behavior rating scale.

_____ An individually administered aptitude test: _____verbal  _____nonverbal  _____creativity

_____ Other_________________________________________________________________________

_____The matrix score was 17 points or greater, therefore the eligibility matrix should be applied.


Signatures of team members:



Date above decision was made:__________________

name






position

____________________________________________
_____________________________________________
____________________________________________
_____________________________________________
____________________________________________
_____________________________________________
