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Referral Guidelines
Please complete this form to refer a student for the gifted program at Greene County Public Schools.  You are encouraged to attach a brief narrative explaining the reasons for a referral (maximum of one page, double-spaced).  When finished, submit it to the school’s coordinator or office staff.  Within several days a permission form for a gifted evaluation will be sent home.  This form will also explain the different aspects of the evaluation.  

Gifted referrals can be made at any point during the school year by any teacher, parent, or guardian.  But, after March 9th, referrals will be held until the fall semester to process.  Additionally, students may only be referred once per year.  Please contact the building or county coordinator with any questions.
Student & Parent/Guardian Information
Student Name:  _________________________________________________________________
School:  _______________________________________________________________________    
Grade:  ______________     Date of Birth:  _______/_______/_______     Age:  ______________
Parent/Guardian Name:  _________________________________________________________
Address:  ______________________________________________________________________
Phone(s):  __________________________     Email:  ___________________________________
Referral Information
Referring Person Name:  _________________________________________________________
Relationship to Student:  _________________________________________________________  
Date of Referral:  ____________________     Email:  ___________________________________
School Gifted Coordinator
Date Referral Received:  _______________     Date Permission to Test Given:  _______________
Date Forwarded for Evaluation:  _______________     
Referral Form

