Public Schools of Robeson County

Academically and/or Intellectually Gifted Program

Referral Form

Student:

School:

Person Referring:

Referral Area: (circle one): R M Both

____Parent ____Teacher __ Student

____ Other

Student ID #: DOB:

Gender: Race/Ethnicity:

EC: Yes No ELL: Yes No

Referral Date:

Current Grade:

Please respond to the following question: Why do you believe this student should be evaluated for

gifted identification?

Signature of Person Making Referral

Printed Name of Person Making Referral




