PRINCE WILLIAM COUNTY PUBLIC SCHOOLS
GIFTED EDUCATION PROGRAM

REFERRAL FORM

Referral Information (Please Print):

Please indicate the type of referral
[0 Parent or Guardian Referral [1 Peer Referral
[ Professional Staff Referral [1 Self Referral

[1 Other Referral

Name of Person Referring Student __

Relationship of Person to Student
(For Example: Parent, Teacher, Principal, Guidance Counselor, Classmate, Self, Community Leader )

Address

Phone E-mail

Signature Date

Student Information:

Name of Student School Grade

Name of Parent or Guardian

Address

(City) (State) (Zip)

Home Phone Home E-Mail

Additional Information (optional):

__The student participated in a gifted education program in (school
district)

in (state) during the years

____The student has not participated in a gifted education program.

Please return this referral form to the resource teacher who serves your school.

Date Referral Received by Resource Teacher Date Permission for Evaluation Form Sent

Revised July 2003




