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Muscogee County School District

Advanced Learning and Gifted Programs
GIFTED PROGRAM TEACHER REFERRAL
Date of Referral: ______/______/________

Teacher Name: _________________________________
School: ___________________________
Assurances:

X______ 
Elementary Teachers (K-5 only):  Please acknowledge by initialing in the space 

provided to the left that you will complete a Gifted Rating Scale (GRS) on this 

student upon receipt of the link sent to you via e-mail by a Regional Gifted 


Facilitator.  
X______
Secondary Teachers (6-12 only): For students in grades 6-12, please attach a copy 

of the student’s grades for the previous two years (transcript) which you can find 

in Infinite Campus.  Please initial in the space provided to the left that you are the 

person who provided the grades. 
Complete Student Information:
Student Full Legal Name _____________________________________________________________





(First)


         (Middle)


  (Last)
Student’s School: ___________________________
   Student’s GTID#:________________________
Birth Date: _____/_____/_________
    Current Grade: _________

Parent/Guardian Name(s): ____________________________________________________________ 
Parent/Guardian Phone #: (Home) _______________________    (Work) _______________________
(Cell/Other) __________________________

Address __________________________________________________________  Apt. # __________
City ___________________________   State ____________________  Zip ____________________
Comments/Characteristics Observed: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Muscogee County School District
Program for Gifted Education
Factors Affecting Test Performance 

Student’s Name ________________________________________   School Year _____________

	Criteria
	Yes
	No
	Not known
	Comments

	The student’s family comes from poverty.
	
	
	
	

	The student’s parents/guardians have low to little formal education.
	
	
	
	

	The student’s parents/guardians hold low educational goals and expectations for this student.
	
	
	
	

	The student’s parents/guardians are foreign born.
	
	
	
	

	The family has been in the U.S. 5 years or less.  If less, how long has student lived in U.S.?
	
	
	
	

	The student’s family culture is different from the student’s peers.
	
	
	
	

	The student comes from a culturally unique community.
	
	
	
	

	A language other than English is the dominant language at home.
	
	
	
	

	The student is currently in the ESOL Program.  If yes, how long has the student been in the program?
	
	
	
	

	The student has previously been in the ESOL Program.  If so, how long has the student been in the program?
	
	
	
	

	The student’s primary language is strongly referenced by colloquialisms/regional dialect.
	
	
	
	

	The student has special needs which may affect his or her test taking abilities and skills. 
	
	
	
	


* based upon Cowan, 1992. 9/5/2017 adapted: Panning for Golf Observational Summary (Copyright 1994, Mary H. Frasier, Ph.D Revised 1995), Characteristics Instrument for Screening Students (Fulton County Gifted program) and Traits, Attitudes and Behaviors, (Bibb County Gifted Program.)


Completed by: _______________________________________   
How long have you known this student? __________________  

Date completed: _____/_____/_______
Complete this form if you have observed or have knowledge of the possibility of the student’s ability to perform during the test cycle being affected by these factors.
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