Pender County Schools


Academically and Intellectually Gifted Program

Referral Form
**Please completely fill in all information above the dotted line and return to your school’s AIG Coach.**
Name of Student _______________________________ Date of Birth _____________________
Please indicate the type of referral:

 FORMCHECKBOX 
 Parent or Guardian Referral 
 FORMCHECKBOX 
 Student Self-Referral       
 FORMCHECKBOX 
 Professional Staff Referral by ________________________ Position ___________________

         

Name of Parent/Guardian ________________________________________________________
Address ______________________________________________________________________
Home Number ____________________ Cell ___________________________
Current Homeroom Teacher ______________________ Grade _____________
Class Averages (most current):  Math_________ Reading/LA_________
Reason for Referral (academic strengths, social and emotional behaviors, etc.)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` ` `  ` ` ` ` ` ` ` ` ` ` ` ` ` ` `  ` ` ` ` ` ` ` ` ` ` ` ` `

Transfer Information (optional):
The student participated in a gifted education program in _________________ school district in ____________________________ (county/state).  

EOG/EOC Scores, if applicable (most current): 

Grade level___________   Math ____/_____ Reading ____/__​__ 
Cog AT Scores:

Verbal_______ Quantitative________ Non-Verbal____________

Please return this referral form to the AIG Coach at your school.
Date Referral Received by AIG Coach   ______________                         
Action Taken:
· Permission to test sent home on ________________

· Information recorded and put on wait/watch list

· No action due to lack of evidence for identification 
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