Gifted Education Referral Form
Rector School District 2016-17

[bookmark: _GoBack]Please complete all information and return by Friday, April 14.

Student Name:__________________________ Grade:____ Birthdate:___________
Parents/Guardians:______________________________________________________
Address:___________________________	   Phone Numbers: __________________
	       ___________________________				      __________________
Name of person nominating:_____________________________________________

Phone number of person making the nomination: _________________________

Relationship to nominee:    Parent       Teacher/Faculty        Peer         Self
                          Community Member               Other

Please list characteristics you have observed which led you to     make this nomination: (grades, test scores, creativity, special talents, awards, honors, task commitment/motivation, etc)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________         ___________________________
                    Signature					  	       Date


Return to: 		Mr. Lance Mabrey, Rector School GT Coordinator
                         	604 West 5th
                         	Rector, AR  72461
