Tipp City Exempted Village Schools

Referral Form for Gifted Identification Screening

Please fill out all sections of this form and return it to the Office of Gifted Services at Tippecanoe Middle School to the attention of Tipp City Schools Gifted Coordinator.  Individual screening for identification will be done during the fall or the spring with parental approval.
Student’s Name____________________________________________
Name of Person Making the Referral___________________________
Relationship to Student_____________________________________

Parent’s Name_____________________________________________
Present School Attending______________________

Home Room Teacher__________________________
Student Address___________________________________________
Student Phone Number______________________________________
How long have you known this student?________________________
Please write a description of observed characteristics of this student that led to this referral: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________                               ______________

Signature 







Date
