
CARLISLE​ ​LOCAL​ ​SCHOOLS 

250​ ​Jamaica​ ​Road,​ ​Carlisle,​ ​OH​ ​45005​ ​●​ ​(937)​ ​746-0710​ ​●​ ​www.carlisleindians.org 
Rated​ ​EXCELLENT​ ​by​ ​the​ ​Ohio​ ​Department​ ​of​ ​Education​ ​●​ ​Larry​ ​Hook,​ ​M.Ed., 

 

Permission​ ​to​ ​Test ​ ​and ​ ​Testing​ ​Referral​ ​for​ ​Gifted​ ​Identification 

Student ​ ​Name ​ ​__________________________​ ​​ ​​ ​​ ​​ ​ID#​ ​___________​ ​Date​ ​__________________ 

D.O.B ​ ​_____________ ​ ​School ​ ​__________________________________​ ​​ ​​ ​​ ​Grade​ ​___________ 

Address ​ ​​(City,State,Zip) ​ ​​_____________________________________________________________ 

Parent ​ ​Email_________________________________​ ​​Cell​ ​Phone____________ ​ ​Home​ ​Phone ​__________ 
Please​ ​Indicate ​ ​Area(s) ​ ​Referred​ ​for​ ​Testing​ ​& ​ ​Explain​ ​your​ ​reasoning​ ​below: 

☐​ ​Superior​ ​Cognitive​ ​Ability  

☐​ ​Specific​ ​Academic​ ​Area​ ​​(Circle​ ​which​ ​area(s)​ ​are​ ​to​ ​be​ ​tested)​:     

Reading  Math  *​​ ​Science​ ​​(Gr.​ ​3+) ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​​ ​*​Social​ ​Studies​(Gr.​ ​3+)  

☐​ ​*Creative​ ​Thinking 

☐​​ ​*Visual​ ​and​ ​Performing​ ​Arts​ ​​(Circle​ ​which​ ​area(s)​ ​are​ ​to​ ​be​ ​tested)​: 

*Art *​ ​Music  ​ ​*Dance ​ ​*Drama 

☐​ ​Subject​ ​Acceleration (Current​ ​Grade​ ​____to​ ​Accelerated​ ​Grade_____) 

☐​ ​Grade​ ​Acceleration  (Current​ ​Grade​ ​____to​ ​Accelerated​ ​Grade_____) 

*PLEASE​ ​NOTE​ ​Service​ ​is​ ​NOT​ ​Provided​ ​at​ ​this​ ​time​ ​in​ ​these​ ​areas. 

​ ​Kindergarten​ ​Early​ ​Entrance:​ ​​ ​​Contact​ ​Building​ ​Principal​ ​ ​​ ​​(If ​ ​the ​ ​child ​ ​turns​ ​5 ​ ​after ​ ​August ​ ​1st,​ ​an​ ​early ​ ​entrance 

referral ​ ​may ​ ​only ​ ​be ​ ​made ​ ​by ​ ​a ​ ​psychologist,​ ​pediatrician,​ ​district ​ ​teacher, ​ ​gifted ​ ​specialist, ​ ​district​ ​administrator​ ​or​ ​parent.) 

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. ​All results are sent to: Building Administrator; Gifted Staff; Classroom                             

teacher;​ ​Permanent​ ​record​ ​folder;​ ​and​ ​Gifted​ ​Folder;​ ​if​ ​student​ ​qualifie​s. 

Reason​ ​for​ ​referring​ ​for​ ​testing​ ​(each​ ​area)​ ​: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Signature​ ​of​ ​person​ ​referring:___________________________________________________________________ 

Please return completed & signed form to Karen McKinley, Chamberlain Middle School-720 Fairview Dr., Carlisle,OH                             
45005) 

In​ ​partnership​ ​with​ ​the​ ​community,​ ​Carlisle​ ​Schools​ ​strive​ ​to​ ​be​ ​the​ ​benchmark​ ​of​ ​academic​ ​excellence​ ​in​ ​education 
through​ ​superior​ ​teaching​ ​of​ ​a​ ​rigorous​ ​curriculum.  

 


