GPGC APPLICATION - 2010

PART A: (Completed by Parent/Guardian)

Date of Birth Current School Grade
Child’s Full Name
(First) (Middle) (Last)
Child’s SS# Home Phone ( )
Father Work ( ) Mother Work ( )
Father Cell # ( ) Mother Cell # ( )
Name of Parent/Guardian
Mailing Address
(Street) (City) (State) (Zip)
(Parish/County)
RELEASE

I authorize my child’s school to release to the Governor’s Program for Gifted Children all information
required to complete this application. | understand that this information will be kept confidential.

Parent/Guardian Signature Date

PART B: (Completed by School)
School and School System

School Address

(Street/Route) (City) (State) (Zip)

Teacher’s Name & Title

Test Information: List below any recent (within the past two years) test results which you
may have on file for this child. Give the name of the test, date
administered and score (1.Q., grade equivalent, percentile rank).

Name of Test: Date Administered  Score

web



PART C: SCHOOL ACHIEVEMENT RECORDS

Subject: Grades: Grades: (Report of grades
(Give the correct Title (End of 5th,6th,7th obtained so far this year)
and Course Number) 8th, or 9th Grade)

English

Math

Science
Conduct

Other (Specify)

To the teacher: Please use the space provided below to describe this child’s personality, character, social
attitudes and adjustment, motivation to learn, and work-study habits. If possible illustrate with anecdotal
material. List any special abilities such as ability to play a musical instrument, write stories or poetry, art
work, etc., and other special interests.

Teacher (Signature) Date Principal (Signature) Date

Printed Name Printed Name

PART D: (Teacher’s Comments)

(Continue on the back if necessary)
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