
 
 

 
Child: ___________           ________   School:     _____________           Yr. of Graduation:  _______  Grade: ____ 
                                                          
Address: ______________________                                     City:  Urbana_______   Date of Birth: _____________                 
 
Parent/Guardian: _    _________                      __  Phone:  ____________  Email: __________________________ 
 
 
The above named student is referred for possible identification as gifted in the following area(s): 
 
 Please List Evidence  
 Superior Cognitive Ability   
    
    

  __________________________________________________  

 Specific Academic Ability  

 Mathematics   
                                                              _________________________________________________ _  

                                                                     ___________________       _____________________________ 
                                                                      

 

 Reading/Writing   
  _________________________________________________ _ 
  _______________________________________________  __   
                                                     
                  

 
______________________     _______________________    __________________    ____________    _______           
                  Signature                             Printed Name               Relationship to Child            Phone               Date 
 
 
 
 
 

PLEASE RETURN FORM TO YOUR CHILDʼS SCHOOL TO: 
 Sharon Kitchen , Gifted Services Coordinator 

East Elementary  
or send to Sharon at: 

 
Urbana City Schools       

630 Washington Avenue,   Urbana, OH  43078 
 

For questions, call: 937-215-5581   
Email:  sharon.kitchen@urbanacityschools.org  

 
                                                                       _______________________________ 

       Signature/Date Received by Coordinator 

Urbana City Schools 
Referral Form 

Superior Cognitive and Specific Academic Ability 
 
 
 
 
 
 

 


