Tri  Village Local School


Student_________________________________________     Date of referral______________

Address_________________________________________     birthdate___________________

             _________________________________________     current grade_______________

Parent(s)________________________________________     phone_____________________
Student referred for possible acceleration for the following reason(s).:






□  Early Entrance to Kindergarten
_______________________________________________






_______________________________________________

□  Subject Acceleration

_______________________________________________


□  mathematics

_______________________________________________


□ language arts 

_______________________________________________


□ other________________   _______________________________________________
_______________________________________________
□  Whole Grade Level

_______________________________________________






_______________________________________________

□  Early Graduation


_______________________________________________






_______________________________________________

___________________________
___________________     _________________________

     Name of person initiating referral

position or relationship to child

email  / phone

Please return this form to:  Patty Bernhard, gifted coordinator

Darke County Educational Service Center

5279 Education Drive, Greenville, OH  45331 
Referral Form for Acceleration











