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Scranton Public Schools
103 North 10th Street
Scranton, AR 72863



Gifted and Talented Program
Nomination Form




Name ___________________________ Date _____________




I would like to nominate ________________________________________
to the gifted and talented program because:












Brief explanation of how you know this child:  ______________________
___________________________________________________________
___________________________________________________________
___________________________________________________________




Dr. James Bridges, Superintendent
Phone (479) 938-7121 • Fax (479) 938-7564
www.rocketnet.k12.ar.us
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