
  Marked Tree Public School 
Gifted and Talented Program 

 

Referral Form 

2020-21 School Year  

 

Student name: _________________________________ Grade: ______________ 

Gender: ______   Teacher: _________________________  
 

 
I recommend this student for consideration into the Gifted and Talented Program. My 

referral is based upon my observations and of his/her abilities and characteristics or 

behaviors checked below and I ensure the student meets the pre-screening criteria: 
   

 Ability                 Creativity 
Advanced vocabulary _____   Questioning, curiosity  _____ 

Good memory  _____   Has many ideas     _____ 

Learns easily  _____   Sees things in a varied ways  _____ 

Large amount of info _____   Offer unique ideas  _____ 

Generalizes skillfully _____   Add details    _____ 

Good comprehension _____   Risk taker   _____ 

Abstracts easily  _____   Feels free to disagree  _____ 

Makes judgments  _____   Finds subtle humor  _____ 

Writes fluently  _____   Transforms and combines  _____ 

 

 

        Task Commitment 

Sets own goals, standards _____   Enthusiastic   _____ 

Intense involvement _____   Perseverant   _____ 

Self-motivated  _____   Desires a challenge  _____ 

Prefers self-interest _____   Reliable    _____ 

 

_______________________________________________________________________________________ 

 

Is the student served in any other special programs? 

______  Special education 

______  Bilingual education 

______  English as a second language 

 

If the student is served by special programs, what accommodations or modifications does the student 

require? 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

 
Data to be reviewed:  

_____- Academic Achievement 

_____-Achievement Tests 

_____- KOI- (Kingore Observation Inventory)  

  
 

Referred by: ____________________________________  
                     Signature 

 

Relation/Position: _________________________________ 

Date: _____________________ 



Marked Tree Public School 

Gifted & Talented Program 
(For 2020-21 School Year) 

Behavioral Checklist FOR PARENT 

PLEASE COMPLETE AND RETURN TO SCHOOL. 

Date: _________________________ 

 

Name: ___________________________________ Grade/Teacher: ________________ 

Parent: ___________________________________ Phone Number: ________________ 

Address: _____________________________________  E-mail: ___________________ 

Name and ages of brothers/sisters: ___________________________________________ 

_______________________________________________________________________ 

Has your child been retained/what grade level? __________________________________ 

Reason: _________________________________________________________________ 

Has your child been tested for G.T. program before? ______ If so, where and what year?  

________________________________________________________________________ 

District previously served: __________________________________________________ 

Contact name, phone number, and e-mail address: _______________________________ 

 

Students previously served are not automatically placed. The identification committee will 

meet to review the data and make a decision. Placement letters will be sent to announce 

their decision. Thank you.  

 

A. What special talents or skills does your child have?____________________________ 

________________________________________________________________________ 

Give examples of behavior that illustrates this: __________________________________ 

________________________________________________________________________ 

B. Reading Interest: _______________________________________________________ 

C. Favorite Subject(s): _____________________________________________________ 

D. General attitude toward school:____________________________________________ 

E. Hobbies and special interests: _____________________________________________ 

F. What special lessons, training or learning opportunities does your child have outside of 

school? ________________________________________________________________ 

G. What are some of the influences at home or school that may negatively influence your 

child’s performance at school? ______________________________________________ 

H. What does your child prefer to do when he/she is alone? _______________________ 

_______________________________________________________________________ 

 

PLEASE notify your child’s previous G.T. teacher, if applicable, asking for the complete 

G.T. file to be faxed to (870) 358-3953. If they prefer, they may mail the complete G.T. 

data to:  

 Marked Tree Public School 

Gifted and Talented Program 

703 Normandy St. 

Marked Tree, Arkansas 72365 

 

 

 

PLEASE COMPLETE the Behavioral Checklist Form Attached. 

 

 

 



 

Check the following items as best describes your child as you see him/her. 

Rating Little Some Greatly 

Is alert beyond years    

Likes school    

Has interest of older children or of adults    

Sticks to a project once it is begun    

Is observant    

Has lots of ideas to share    

Is aware of problems others often don’t see    

Uses unique and unusual ways of solving problems    

Wants to know about everything and questions why    

Likes to pretend    

Recalls details and trivia information easily    

Other children call him/her to initiate various activities    

Is concerned about details     

Enjoys and responds to beauty    

Is able to plan and organize activities independently    

Has above average coordination and ability in 

organized games 

   

Is considered a leader by others    

Often finds and corrects own mistakes    

Other seems to enjoy his/her company    

Make up stories and has ideas that are unique    

Has a wide range of interest    

Gets others to do what he/she wants    

Enjoys to carry on conversation with adults    

Is able and willing to work with others    

Sets high standards for self    

Chooses difficult problems over simple ones    

Is able to laugh at himself/herself    

Likes to do many things and participates whole-

heartedly 

   

Likes to have his or her ideas known    

Has little need for drill or practice    

Earns high grades in reading and math    

Has genuine attraction to difficult subjects    

Becomes intensely involved in creative activities    

Enjoys complexity, ambiguity in ideas and situations    

Resourceful in solving challenging problems    

Has an unusual vocabulary    

Original in thought and expressive arts    

Expresses himself clearly and accurately in writing.     

    

                                             

Total in each column 

 

 

 

 

 



 

Marked Tree Public School 
Gifted and Talented Program  

Permission for Evaluation for 2020-21 School Year 
(FOR PARENT)  

 
Name of Student: ______________________________________________________ 

 

Last four digits of Phone number for ID #: ___________________            Age: ______ 

 

Grade: _____    Teacher: ___________________   Date of Birth: _________________ 

 

Parent/ Guardian:________________________________________________________ 
 

Gender:         ____ Male                ___ Female  

 

Ethnic Code: ____ Caucasian              ___African-American    ____ Hispanic 

         ____ American Indian   ___ Asian/Pacific Islander   ____ Undesignated 

         ____ Other    

Home Language if different than English: ___________________________________ 

 

Address: ______________________________________________________________ 

 

Home Telephone Number: ______________________Cell: _____________________ 

 

E-mail address: _________________________________________________________ 

 

Has your child been served in gifted services previously? ________________________ 

  

If yes, please list the year and the school or the institution. 

________________________________________________________________________ 
 

Please, give the name of the administrator that gave the previous test: 

________________________________________________________________________ 
(Contact school and have complete file, with IQ & creativity test results, faxed to (870) 358-3953. 

Attention: G.T. Coordinator. Thank you.  

 

In order to continue the process, this form MUST be signed and returned to the G.T. 

coordinator. The evaluation process will not begin until the form has been signed to give 

permission. Please be aware that testing does not occur at the beginning of the school year, 

however nominees are accepted at any time.  
 

Please verify the appropriate selection: 
 
_________ Yes, please assess my child for possible inclusion in the Gifted and Talented program. 

 

_________, No, please do not assess my child for the possible inclusion in the Gifted and Talented 

program. (Reason being: _____________________________) 

 

_________________________________________  ____________________ 

Signature of Parent/Guardian    Date 

 

 

 



Gifted and Talented Program 
OPTIONAL Portfolio 

 

(Submit Before the End of the Year, Please)  
 

Portfolios reflect a different way to assess your child’s performance. It is a way for the 

student to select pieces that show their interest and abilities. It should include pieces 

which: 

 . Accentuate the positive, and generally include their “best 

   performance” 

 . Show systematic evidence of student achievement 

 . Reflect a sample of student work over time 

 . Include a rich variety of style and content 

 . Encourage higher levels of reflective practices and self  

              assessment, 

 . Self selected pieces to illustrate interest, self-reflection, and 

              personal interest. 

 

Items that you may want to include: 

 . Copies of achievement awards, such as the Science Fair, 

   Accelerated Reading Award, End-of-the Year Award, etc. 

. Copies of poems written, essays, etc. (not penmanship or spelling), 

  original student work.  

 . Earlier samples may include phonetic spelling of words, not 

   work just copied word by word from a given source.  

 . Pictures of yourself with projects, receiving awards, or things 

completed outside of school. (Example-violin lessons, Foundation of Arts       

programs/plays) 

 . ANYTHING that would reflect something out of the ordinary. 

 . Pictures of yourself doing a hobby, just being yourself!  

 

 Please send only 8 samples.  

 Samples must not exceed 9” x 11” in size.  

 All samples will remain in the student’s file and WILL NOT be returned. Please 

refrain from sending sentimental items.  

 Images should not include facial recognition. If necessary, add a paper patch to 

cover the face. Thank you.  

         

 


