HSISD Gifted and Talented Education
Referral Form
The Hughes Springs ISD Gifted and Talented Program is designed to provide appropriate educational experiences for those students who perform at a remarkably high level of accomplishment or show the potential for performing at a remarkably high level of accomplishment when compared to students of similar age, experience or environment.
Students may qualify to participate in the gifted and talented program based on evidence of their remarkably high level of performance or evidence of their potential for remarkably high level of performance. 

Referring as: (Please check one): 
Teacher ____   Parent/Guardian   ____Other    ____
School: ______________________________ 
Student Name: _______________________________________Grade:_________
Please take a few minutes to review these characteristics of gifted students attached. Please think carefully about your referral. 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
* This form must be completed and returned to the district GT Coordinator to initiate the identification process.
