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Perry County School District
Referral Form: Intellectually Gifted


Name of student: _____________________________________ Date of Birth: _____________________

School: ___________________________________ Grade: __________ MSIS #:_____________________

Name of person making referral (print):_____________________________________________________________

Person making referral: _______________________________________________________________

Relationship to student: _________________________________________________________________________

Does the student wear glasses? ________ List any allergies the student may have: __________________________

List any medications the student may take, _________________________________________________________

Does the student have any disabilities/problems that may be considered when selecting appropriate assessment measures? ___________ If so, please describe: _____________________________________________________

Has the student been referred previously for the intellectually program?  _______________
[bookmark: _GoBack]
                                                                               (For Office Use Only)
Measures used to satisfy referral criteria

1. Measure: __________________________________ Date: _________________ Score: ____________________

2. Measure: __________________________________ Date: _________________ Score: ____________________

LSC Determination

Moves to assessment stage:  Yes_______ No_______ Date: _____________________
Need to collect more data:  Yes_______ No________ Date: _____________________
Identification process terminated? ________ If so why? _________________________
Signatures of LSC members
_____________________________________   ________________________________________
_____________________________________  _________________________________________
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