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Permission to Test and Testing Referral for Gifted Identification
Student ______________________________   Date ________________    Grade __________ 
Building ________________________________________  D.O.B. ______________________
Home Address ________________________________________________________________
Parent Email _____________________________ Parent Phone Number _________________
Please Indicate Area(s) Referred for Testing & Explain Reasoning Below:
· Superior Cognitive Ability 
· Specific Academic Area (circle which area(s) to be tested):
Reading
Math

Science
Social Studies

· Creative Thinking 
· Subject Acceleration     (Current Grade _________ to Accelerated Grade _________)

· Grade Acceleration       (Current Grade _________ to Accelerated Grade _________)
Assessment will only take place when this form is signed and returned by a parent or legal guardian.  A parent/legal guardian’s signature on this form grants permission for the gifted department to assess the student and review students’ records.  
Reason for referring for testing (each area):

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of Person Referring ___________________________________________________

Signature of Parent/Guardian ____________________________________________________
     
In partnership with the community, Carlisle High School strives to be the benchmark of academic excellence in education through superior teaching of a rigorous curriculum.

