DoDEA Gifted Education
Request for Referral and Assessment

Student Date

School Contact Person

Your child has been nominated as a candidate for gifted education services. The
School Gifted Review Committee will consider information from several sourcesin
determining whether or not your child will be eligible for services. The types of
assessments to be considered are listed below.

» Parent rating scale. Please complete the attached rating scale and return it to
your child's schooal.

» Teacher rating scale/s. Rating scales similar to the onefor parentsare
completed by teacher/swho know your child well.

» Observationsin the classroom. The gifted resour ce teacher, classroom teachers,
and other school personne will shareinformation about classroom obser vations.

» Portfolio assessment. Samples of your child'swork and accomplishmentswill be
shared with the School Gifted Review Committee.

» Testing information. Currently available assessment information including
results of standardized achievement and ability tests will bereviewed.

» Academicrecord. Currently available progressreportswill be reviewed.

If additional assessments are required, you will be notified prior to the committee
review. Please sign below indicating your permission for you child to be evaluated as
indicated above by the School Gifted Review Committee.

Upon completion of the reviews, you will be notified of your child's status regarding
eligibility for gifted education services.

Please indicate your decision regarding the referral of your child for committee review.

Yes, | give permission for my child to be assessed asindicated above to deter mine whether or
not he/sheisdigibile for gifted education services..

No, | do not give permission for my child to be assessed to deter mine eligibility for gifted
education services.

Signature Date
Relationship

(Return one copy to school and keep one copy for your records.)






