
 
 

Worthington City Schools Referral For 
Visual and Performing Arts Gifted Identification 

Return completed form to student’s school or Gifted Services Office, 200 E. Wilson Bridge Road, Worthington.  Revised 8/2019 

 

Student Demographic Information:  

 

Areas of observed strength to be tested for possible gifted identification:  

 

Name:__________________________________ Gender:______________ Date of Birth:__________ 

Classroom Teacher_________________________ School _____________________ Grade________ 

Parent Name(s):____________________________________________ Cell:___________________ 

Address:__________________________________________________________________________ 

Email:_____________________________________  Referred by: ___________________________ 

         □Parent   □Teacher    □Principal   □Student   □Gifted Intervention Specialist   □Counselor     □Psychologist 

 

 

□    Visual and Performing Arts    

 □ Art (requires a portfolio) 

 □ Music (requires a performance review) 

 □ Dance (requires a performance review) 

□ Drama (requires a performance review) 
 

  

Parent Signature:_______________________________________Date:____________________ 

 

Teacher Signature:______________________________________Date:____________________ 

 

Principal Signature:_____________________________________Date:____________________  

 

 


