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Talented and Gifted Referral Form 

A student should be referred to the District Talented and Gifted (TAG) Committee if the student 
requires special educational programs or services beyond those normally provided by the regular 
school program to realize his or her contribution to self and society and who demonstrates 
outstanding ability or academic potential in reading or math. 
 
For a student to be determined eligible, the district will review multiple measures using 
culturally responsive practices. No single test, measure, or score shall be the sole criterion for 
identifying a student academically talented or intellectually gifted. The District TAG Committee 
will review all data and collectively determine if the student meets the thresholds to be qualified 
TAG. 

Once the evaluation has been completed, the person who made the referral as well as the 
parent/guardian will be notified of the results. In the case of identification as Talented and 
Gifted, the student’s homeroom/advisory teacher, parent/guardian, and the student will have an 
opportunity to provide input to develop an Individual TAG Personal Education Plan (PEP). 

Student’s name: ________________________________________________________________ 

School: __________________________________________________________ Grade: ______ 

Referring Person: _____________________________________ Date of Referral: ___________ 

Relationship to Student: _________________________ Daytime phone: ___________________ 

Suspected Area(s) of Giftedness: ___________________________________________________ 

Reason(s) for Referral (characteristics of giftedness, classroom evidence, observations, 
anecdotes, etc.): ________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please submit this completed form to the District TAG Coordinator. 
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