
TEACHER/PARENT NOMINATION FORM 
GIFTED SERVICES 

 
 
Student: _______________________________________________________       Date: ___________________ 
 
 
DOB: ________________    School: _______________      __    Grade: ____        Teacher: __________________ 
 
 
Recommendation: 
 
___ By Teacher   ___ By Parent   ___ By Parent Request to the Teacher 
 
 
Please test in the following area(s): 
 
 ___  Lang Arts  ___  Math   ___  Social Studies   ___  Science  ___ Visual Art  ___  Performing Arts  ___ Music 
 
 
 
Students Current Grades: 
 
Lang Arts Math Social St Science Art Music  
      Instrumental 
      Vocal 
 
 
Please explain briefly why you think this student would benefit from being serviced as a gifted student: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 
 
 
Comments: 
 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
 
 
Return this form to Gifted Services via Interschool Mail. 


