Zephyr ISD GT Referral Form

To refer a student for the Zephyr Gifted Education Program, please complete this form
and return it to the school office by Friday, October 24, 2025.

STUDENT INFORMATION:

Name Grade

YOUR INFORMATION:

Name Phone

Email

Your relation to this student:

teacher parent other (explain)

Please explain briefly why you believe that the academic needs of this student would
best be met by inclusion in the Gifted Education Program. You may write on the back of
the page, if you need more room. Giving examples is helpful. NOTE: If you are a parent
or a teacher, you will have the opportunity to complete an evaluation that will provide
additional information.

Signature Date




