[bookmark: _GoBack]STUDENT REFERRAL FORM G/T STAFF ONLY
Screening                         Date:

Averaged                             Score:

RICHLAND COUNTY SCHOOL DISTRICT ONE
ARTISTICALLY GIFTED AND TALENTED
Dance                Theatre
Student’s Formal Name: ______________________________________________________________________________
		                        First		                    Middle		       	       Last
Parent/Guardian Name:_____________________________________    Telephone: (          )___________________
Email Address: _______________________________
Mailing Address:  ___________________________________________________________________________________
                                           Street		                            City		      State      	              Zip Code 
Current School:_________________________ Current Grade:_______ School  attending next year:_________________

Parent/Guardian Signature: _____________________________________________________Date__________________
*Parent/Guardian Signature is REQUIRED for entrance into the Artistically Gifted and Talented Program

No-show Dance                 No-show Theatre
24 S.C. Code Ann. Regs. 43-220.3(B)(2):
“Gifted and talent students may be found within any racial, ethnic, or socioeconomic group; within any nationality; within both genders; and within populations with physical disabilities, or behavioral problems.”
__________________________________________________________________________________________________
The information directly below should be completed by the student applicant, a teacher, a family member, or friend	
I am referring this student for the Artistically Gifted & Talented Program of Richland School District One.
Printed Full Name: __________________________________________________________________________________
Signature: ______________________________________________________ Date of this referral: __________________
My relationship to the student is:    Parent      Teacher      Self    Peer/Friend     Family other than parent         
The student above is being referred for the following area(s):       Dance       Theatre   [check one or both]
Use the space below to make comments or share observations regarding the student’s artistic abilities, especially related to acting, performing, movement, or dance. ~Optional~
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



STUDENT RECOMMENDATION FORM 
RICHLAND COUNTY SCHOOL DISTRICT ONE
ARTISTICALLY GIFTED AND TALENTED 
Dance                Theatre
TO BE COMPLETED BY THE APPROPRIATE ARTS, PE, OR CLASSROOM TEACHER
Student being recommended:_____________________________________________ Date: ____________________
School:  _____________________________________ Grade:___________
What subject do you teach this student? ____________________
Form completed by (please print name): _________________________________________________________________
Signature: _________________________________________________________________________________________

Please complete the appropriate evaluation below, according to which area(s) the student chose above (dance or theatre).  Indicate your rating of the following behaviors of the student as you have observed them in your classroom by putting a check in the appropriate box.
	Student Interest Indicators – Dance                                                                          
	Not Observed
	Basic
	Proficient
	Advanced

	Exhibits flexible thinking, uses many approaches to solve a problem creatively
	
	
	
	

	Exhibits arts involvement and interest in class, through discussion & participation
	
	
	
	

	Enjoys music, responding with movement & other improvisational actions
	
	
	
	

	Responds to the environment with body movement, perhaps using sounds and props to enhance the movement
	
	
	
	

	Seems to have body coordination and control  when moving in different situations
	
	
	
	



	Student Interest Indicators – Theatre
	Not 
observed
	Basic
	Proficient
	Advanced

	Likes to elaborate upon an idea or story,  and perhaps  add details
	
	
	
	

	Volunteers to participate in classroom dramatizations and improvisational scenes
	
	
	
	

	Uses facial expressions , voice, & gestures  to dramatize  emotions/story ideas
	
	
	
	

	Shows a strong interest in dramatic activities & satisfaction at having participated in them
	
	
	
	

	Enjoys seeing plays & movies, discussing and sharing from these experiences
	
	
	
	



Please offer additional comments below that will be helpful in evaluating this student for the program and/or why you feel this student should be considered for the Gifted & Talented Artistic Program.                        ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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