Little Miami School District

Referral Form for Gifted Identification

Parents: Please complete or review this referral form, sign and return to

Gifted Services, Morrow Elementary

10 Miranda Street

Morrow, Ohio 45152
Phone: 899-2741 ext. 45427    Fax: 899-4957
Student _____________________ Grade __ School ___________ Teacher _________________

Address __________________________ Zip ________ Phone ___________ Date ___________







Reason for Referral 


Superior Cognitive Ability

__________________________________________







__________________________________________


Specific Academic Area

· Reading 

__________________________________________

· Math 


__________________________________________

· Science (Gr.2+)
__________________________________________

· Social Studies (Gr.2+)__________________________________________
Creative Thinking 


__________________________________________

Visual and Performing Arts

· Art


__________________________________________

· Music


__________________________________________

· Dance


__________________________________________

· Drama

__________________________________________

Subject or grade acceleration 

__________________________________________






__________________________________________

· Subject 

_____________ from grade ___ to  grade ________

· Grade 
 

Current grade ____________ to grade ___________


___________________________________________________

____________

Signature of person initiating referral and relationship to student

Date

___________________________________________________

____________

Parent signature (Required for testing)




Date

REFERRAL DEADLINES: 10/15 and 3/15
