 Gifted Education 
     Student Referral






                                 



 Tempe School District No. 3








                                                                 P.O. Box 27708

______________________              






          Tempe, Arizona 85285                                                                                                                                                                                    Date Initiated







   
Gifted Education Department













        (480) 730-7331

__________________________________________________          ________________            ___________

 Student’s Last Name, First Name                                                                   Matrix                             Grade

______________________________     _________________________________                   _____________________________

School                                                               Classroom Teacher                                                       Student’s Home Phone

Referral Initiated by __________________   Relationship: School Staff   (        Parent/Guardian/ Family member (       Self
(
Home Language if other than English_______________________________________ Ethnicity ______________________________   
Classroom Teacher’s Signature___________________________ Gifted Teacher’s Signature______________________________

_________________________________________________________________________________________

Permission to Evaluate & Release Scores

I hereby grant permission for my child__________________________________________________________ 








(Full Name of Child)

 who resides at____________________________________________   _________________  ___________________

Address





City

     Zip Code

to be evaluated for the gifted education program, and to release test scores to me.  I understand that this gifted program identifies children with high potential and abilities.

Primary Home Language(s) if other than English________________________________

Do you want communication from the Gifted Education Department office in English?     Yes     No  (circle one)  

If no, specify what language? _____________________

___ Yes, my child has a current IEP or 504 that requires accommodations, and I’ve attached a copy of the accommodations.

___ No, my child does not need accommodations.

____________________________________________









                 (Parent Signature)


· Current Gifted Education Student

· Continuing Tempe School District Student

· New Student to Tempe School District #3    _____________________________________________________________________________
                    (Within the Past Year)          (Previous School)                         District – City                                           State

· Former Gifted Placement ___________________________________________________________

                                                             

  (Specify)

For new students to Tempe District #3, we will use test results from other districts and groups for placement as long as tests are from  State approved list.  However, scores must be less than 2 years old.  A “Student Release of Records” form must be filled out and signed by parent/guardian.  Attach copies of test scores if available. 
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