
TAHOMA SCHOOL DISTRICT 
Department of Teaching and Learning 

25720 Maple Valley-Black Diamond Road S.E., Maple Valley, WA 98038 

(425) 413-3400  |  FAX (425) 413-3455 

 

Highly Capable Program 

New Student Referral 

 

1. PROGRAM ELIGIBILITY CRITERIA 

Your student must be enrolled in Tahoma School District and have been identified as highly capable by their 

prior school district.  

Name of Prior District:  _____________________________________________________ 

(Please attach copies of evaluation documentation and score reports) 

 

2. STUDENT INFORMATION 

Student Name: ________________________ Birthdate: ____ / ____ / ________ 

Gender: ☐ M   ☐ F   ☐ Other Grade: ____________ 

Tahoma School 

Enrolled: 

________________________ Enrollment Start 

Date: 

____ / ____ / ________ 

Special Programs: ☐ Student has Special Education or 504 IEP (please attach copies of documents) 

 

 

 

3. PARENT / GUARDIAN INFORMATION 

Parent/Guardian 

Name: 

________________________ Phone: ________________________ 

Mailing Address: ________________________ Email Address: ________________________ 

 

SUBMISSION INSTRUCTIONS 

Please submit the following along with this referral form: 

• Documentation from prior HiCap/Gifted evaluations and score reports 

⚠️ Do NOT return this form to your student's school. 

Scan/Email to:  highlycapable@tahomasd.us 

Mail/Deliver to:  Tahoma School District |  Attention: Summer Welch 
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