Gift Written Report

O Initial Referral

U Reevaluation
Student Name:
Student Birth Date:
Grade:
Date Report Provided to Parents:
School District:
School:

Reason for Referral:

Summary of Findings/Interpretation of Assessment Results in Each
Academic Area

. Information Gathered

1. Information from the parents
2. Information from others who interact with the student on a regular basis

3. Information from the student (if appropriate)
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Il. Assessment of academic functioning relevant to the student’s
suspected giftedness

1. Ability and achievement test scores
2. Rates of acquisition and retention
3. Achievement, performance, expertise in one or more academic areas as evidenced by

excellence of products, portfolio or research, as well as criterion-referenced team
judgment

lll. Learning strengths including specialized skills, interests and
aptitudes relevant to the student’s suspected giftedness

IV. Educational needs relevant to the student’s suspected giftedness
1. Differentiated Instruction
2. Indicate any intervening factors which may mask gifted abilities (such as English as a

second language, learning disability, physical impairment, emotional disability, gender or
race bias or socio/cultural deprivation)

V. Conclusions and recommendations for specially designed instruction
to Gifted Individualized Education Program (GIEP) team

1. Conclusions - Determination of eligibility and educational needs: Select A, B or C

A. [ The student is not gifted and therefore is NOT ELIGIBLE for gifted
placement and programming

B. [0 The student is gifted but does not need specially designed instruction, and
therefore is NOT ELIGIBLE for gifted placement and programming

C. [ The student is gifted AND is in need of specially designed instruction, and
therefore IS ELIGIBLE for gifted placement and programming

2. Recommendations for consideration by the GIEP team for the student’s educational
programming
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For Reevaluation

. Recommendation regarding continued need for gifted education

II. Review of the student’s GIEP
1. Instructional activities that have been successful

2. Recommendations for revision of the GIEP

Gifted Multidisciplinary Team

Name Role or Position

Parent/Guardian
Parent/Guardian
Certified School Psychologist

Teacher

* The enclosed Notice of Parental Rights for Gifted Students provides information on the options
listed above.
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[MucbmoBuin 3BiT na ObaapoBaHUX
NiTen

O Mo4yaTkoBe HanpaBneHHs

[l MepeouiHka
Nib CtypeHTa:
[ara HapoaxeHHsa CTyaeHTa:
HaByanbHu# ETan:
Dara HapaHHAa 3BiTy BaTbkam:
WkinbHU1 OKpyr:
Lkona:

MpuynHa HanpaBneHHs:

3BeneHHA PesynbraTtiB/IHTepnpeTtadisa PesynbTaTiB OuiHroBaHHA B
KoxHin AkapgemiyHin Obnacri

. 3ibpaHa IHdopmauis
1. IHdopmauis Big 6aTbkiB
2. IHdopmauis Big iHWKX OCIB, sKi perynsapHoO B3aEMOAITb 3i CTYAEHTOM

3. IHdopmauis Big cTygeHTa (3a HasABHOCTI)
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Il. OuiHka akageMi4HOI AiANbHOCTI, WO CTOCYETbLCA NiJO03PHOBAHOI
o6aapoBaHOCTI Y4YHA

1. PesynbTtaTtu TecTy 34ibHOCTEN Ta AOCArHEHD
2. TlokasHuku npuadaHHa Ta yTpUMaHHS

3. [ocsrHeHHs, pe3ynbTaTUBHICTL, 4OCBIO B OOHI ab0 KiNbKOX akageMivyHux cdpepax, Lo
NiATBEPAXKYETLCS AOCKOHANICTIO NPOoAYKTiB, NopTonio abo AocnigKeHHs, a TakoxX
OLiHKa KoMaHaW 3a KpUTepiamu

lll. CwunbHI CTOPOHM HaBYaHHS, BKITHOYAKO4M cneudiaribHi HABUYKM,
iHTepecu Ta 3A4i6GHOCTI, WO CTOCYOTLCA NiQO3PHOBaAHOI
o6aapoBaHOCTI Y4YHA

IV. OcBiTHi noTpe6u, Wo BignoBiAarTb Nifo3pi Ha 064apoBaHICTb YYHA
1. OudbepeHuinoBaHnin iHCTPYKTax

2. BkaxiTb Oyab-ski dhakTopu, LLO MOXYTb BTpydYaTUCs Ta MackyBatu obgaposaHi 3aibHOCTi
(Hanpuknag, AHrnikcbka MOBa Sk gpyra MoBa, MOPYLUEHHS HaBYaHHS, di3nyHi Bagu,
€MOLiiHa HEMOBHOLIHHICTb, reHAepHa YM pacoBa ynepeaxeHicTb abo couio/KynbTypHa
aenpwueadis)

V. BUWCHOBKM Ta pekoMeHAaauii woao cneyianbHO po3pobneHoro
iHcTpykTaxy ana Komanau 3 MNMporpamu IHaguBiayansHoi Oceitu Ansa
O6aapoBaHux (GIEP)

1. BucHoBkM - BuaHadeHHs BianoBigHOCTI Ta ocBiTHIX NoTped: Bubepits A, B abo C

A. [CtypeHT He € o6agapoaHum, a omxe, HE BIAMOBIOAE nporpami 3 ocsiTu
obagapoBaHmx

B. [CtyaeHT € o6gapoBaHuM, ane He noTpebye cneuianbHO po3pobneHnx
iHCTpyKuin, | Tomy HE BIOMOBIOAE nporpami 3 ocBiTn 06gapoBaHnx

C. [CrtyneHT € o6gaposaHum | noTpebye cneuiansHO po3pobneHnx iIHCTPYKLIN,
Tomy MAE MNMPABO Ha nporpamy 3 ocBiT\ 06gapoBaHnx

2. PekomeHpgauii anga posrnagy komaHgow GIEP woao cknagaHHS oCBiTHBOT Nporpamm
CTyOeHTa
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Ona nepeouiHKkn

. PekomeHpauif WwWoaQo NocTiMHOI NOTPebu B OCBITi Ana o6gapoBaHux

. Ornag GIEP y4Hsa
1. HaBuanbHi 3axogu, siki 6ynu ycnilHuMm

2. PekomeHpauii wopo nepernsagy GIEP

MynbTugucuunniHapHa Komanpa 3 lNMporpamu [ina O6aapoBaHnx

Im'a Ponb abo MNMocaga

OpawnH 3 6aTbkis/onikyH
OpawvH 3 6aTbkis/onikyH
[nnnomoBaHNIn LWKINbHUA NCUXONOT

Yuntenb

* NonaHe lMogidomneHHs1 npo bambKi8Chbki rpasa o6daposaHux y4YHi8 MiCTUTb iHpopmaLito Npo
nepepaxoBaHi BuLLE BapiaHTW.
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