Carlisle School District

Gifted and Talented Education (GATE) Program

Referral Form

Student Name __________________________________ Current Grade _______

Referred by ____________________________________ Date _______________

Relationship to Student:  
___Parent


___Teacher



___Other: ________________________________
The Carlisle School District defines gifted and talented children and youth as those possessing or capable of developing above average intellectual abilities, high levels of task commitment and/or motivation, and high levels of creativity.  Identification and placement of these gifted and talented students will be based on documented objective and subjective evidence of these traits.  Gifted and talented individuals have special characteristics and learning styles, and their potential for accomplishment is such that they require special provisions, experiences, and services not provided for in the regular instructional program.  Based on this information, please explain why you feel this student should be considered for placement in the Carlisle School District’s GATE program.  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________






Signature

