
 

 

 
Gifted Identification Referral Form 

Referred by: __________________________ 
                                        (name) 

❏ Teacher 
❏ Parent 
❏ Legal Guardian 
❏ Other _________________________ 

 

Child’s Name:______________________________________Date of Birth: ______________ 
Address:___________________________________________________________________
Parent/Guardian:_________________________________Phone______________________ 
Email address:______________________________________________________________ 
Teacher:____________________________________________________Grade:_________ 
School:____________________________________________________________________ 
 

This student is referred for assessment for gifted identification in the following areas: 
 

❏ *Superior Cognitive Ability 
 
Specific Academic Ability:  

❏  *Mathematics  
❏  *Reading and/or Language Arts  
❏   Science (after 3rd grade) 
❏   Social Studies (after 3rd grade) 

 
❏ Creative Thinking Ability 

 
❏ Visual or Performing Arts Ability: Area(s) ___________________________________ 

 
❏ I give permission for my child to take any necessary assessment(s) in the area(s) checked above. 

*Please be aware that students who are identified as gifted in Superior Cognitive Ability  
or the specific academic areas of reading and/or math will be served. 

 
________________________________________________           __________________________ 
Signature of Parent/Guardian               Date 

  Please return to your child’s homeroom teacher or 
Beth Wilson-Fish, Gifted Consultant and Coordinator, Euclid City Schools    ewilson-fish@euclidschools.org 

Florence Masella, Director of Elementary Curriculum, Euclid City Schools    fmasella@euclidschools.org 
 

Euclid City Schools · 651 E. 222nd Street · Euclid, Ohio 44123 · (216) 261-2900 


