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Hillsboro City Schools 
 Permission for Assessment 

 
 
 
 
To the Parents/Guardian of:   Date of Birth:  / /  
  (child's name)   

Address:   
 
Parent/Guardian:   Phone:   
 
Building:   Grade:   Referred By:   
 
Teacher:  ________________________________          Race: Black/African American        Other 
                 Asian/Pacific Islander   Multiracial 
     Hispanic/Latino      Native American 
Diversity:  Low Socioeconomic   Limited English    Disability       Caucasian/White 

 
Your child has been referred as a potentially gifted child.  Assessments are required for identification 
purposes.  The following assessments may be administered to your child: 
    

    Progress Report                     Achievement Test                       Audition 
 
    Checklist                                I. Q. Test                                     Portfolio  
 
 
 
No assessment will be done without your written permission.  Please read the information 
below, sign and return to the address below.  If you have questions, please contact my office. 
 
I understand that if I grant permission, my child will receive assessment(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:             Diane Michael 
                            Coordinator of Gifted Services 
                                      Hillsboro City School 
                                     39 Willettsville Pike 
                                      Hillsboro, Ohio  45133 
                                 (937) 393-3475 
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Hillsboro City Schools 
Referral Form 

 

 

 

Child _____________________________  Building  ______________     Grade______ 

 

Sex:   Male   Female       Teacher___________ 

 

Is being referred for possible identification as gifted in the following area(s): 

 

 

         Reason 

 

○ Superior Cognitive Ability   _________________________________  

      _________________________________ 

      _________________________________  

 

Specific Academic Ability       

               ○  Mathematics    _________________________________ 

   ○  Science     _________________________________ 

   ○  Reading     _________________________________ 

   ○  Social Studies    _________________________________ 

 

○Creative Thinking    _________________________________ 

      _________________________________ 

 

○Visual or Performing Arts   _________________________________ 

  (i.e. Drawing, painting, sculpting,  _________________________________ 

       music, dance, drama)   _________________________________ 

 

 

 

_______________________ _______________________   ______________   ______  
   Signature of Person referring    Position or Relationship to Child                  Phone                           Date 

 

 

 

________________________________    ____________        _____________________________________   _______ 

      Signature of Bld. Adm.          Date       Signature of Coordinator of Gifted Services        Date  

 

 

Note:  Requests for assessment must be through a written means to the building administrator. 


