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GIFTED SUPPORT TEAM PARENT REQUEST FOR SCREENING

I/We, the parent(s) of					, request that the Gifted Support Team at	-	-		School review the available standardized information to screen for a possible referral to the Gifted Education Program.

Current Eligibility Gifted Criteria (Under GBOE Rule 160-4-2-38)


Mental Ability Achievement Creativity

Motivation

96th percentile on composite score or appropriate component score
90th percentile on total battery or total reading or total math 
90th percentile on standardized creativity test or 90% average on characteristics scale
90% average on characteristics rating scale


Please give specific reasons for this request:
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Please attach any supporting documentation not already on file with the school (the school will have any standardized testing results conducted through the schools and report cards as well as classwork assignments).

Parent signature:	Date:		 Parent signature:	Date:  	
Please return to your child's teacher to place in the chairman of the Gifted Support Team’s box at the school.
Team meets in October and March of each school year. Students will be considered at the next team meeting.
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