Parent Nomination Form
Fill out completely.

Date ____________________________________

Student’s Full Name _________________________________________________________________________

School _____________________________________ Grade ________ Teacher _________________________

Birth Date of child to be tested __________________  Age _____ Native Language ____________

Address _______________________________________________________________________________________
		Street					City

Phone _________________________________________________________________________________________

Email address ________________________________________________________________________________

Living with (Check one): 
Parent(s) ________________
Guardian(s) _____________ 
Other ____________________

Guardian Relationship ______________________________________________________________________

Names of Parent(s) and/or Guardian(s)

_________________________________________________________________________________________________

List characteristics your child has that would indicate the need for gifted services.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please send completed forms (nomination and permission to test) to:

Gifted and Talented Department
501 North Timberlane
El Dorado, AR 71730

[bookmark: _GoBack]You can scan them and send them to our email addresses at brandy.purifoy@esd-15.org or beth.jones@esd-15.org.
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