	PRINCE WILLIAM COUNTY PUBLIC SCHOOLS

GIFTED EDUCATION PROGRAM


REFERRAL FORM

	Student Information:
Name of Student________________________________  School   Potomac High      Grade ________   
Name of Parent or Guardian   ______________________________
Address  ____________________________________________________________
Home or Cell Phone ______________________     Home E-Mail _________________________



	Required Referral Information (Please Print):

Name of Person Referring Student________________________________________________________

Signature  ____________________________________________________               Date _________________

Please indicate the source of the referral: 

_____Parent or Guardian _____Peer _____Self _____ Other (Please specify ______________________________)
Address ______________________________________________________________________________________
(Street)



(City)



(State)


(Zip)

Home or Cell Phone _____________________________ Home E-Mail __________________________________

Please indicate the source of the referral if within Prince William County Public Schools:
____ Professional Educator or Leader (Please specify Gifted Education Resource Teacher, Teacher, Counselor, Administrator)

School or Office ___________________________________________

Telephone __________________________________ Email________________________ 
Additional Optional Information:
       The student participated in a gifted education program in 




 in __________                                                                                                               (City or Town and School District)

         (State)
during the years _______________________.

        The student has not participated in a gifted education program.




Please return the referral form to Marilyn McGrath, the Gifted Education Resource Teacher who serves the school.

                                                   (Library Lab 2 or the mailbox in the front office)

Date Referral Form Received or Initiated by Gifted Education Resource Teacher_________________________________

Date Permission for Evaluation Sent _______________________ Date Permission Form Returned 

Revised August 2014

