
KING WILLIAM COUNTY PUBLIC SCHOOLS 
REFERRAL FORM FOR GIFTED SERVICES 

 
 

Student ___________________________ Grade _________ Teacher ____________ 
 

Please describe the student’s academic strengths and/or thinking abilities that are 
exceptional to the extent that differentiated educational services are recommended. 
 
General Intellectual Aptitude / Specific Academic Aptitude in the area of ____________ 
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