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DELANO UNION SCHOOL DISTRICT
Working Together For A Better Education



 

       DELANO UNION SCHOOL DISTRICT

GATE Program

            Student Referral Form
                     2024-2025
Principal’s Signature ______________________________________________ Date ______________________
__________________________________________________________________________________________

	Referred by: (X)
	Teacher
	 FORMDROPDOWN 

	      Parent
	 FORMDROPDOWN 

	      Administrator
	 FORMDROPDOWN 

	     Other
	 FORMDROPDOWN 


	Student Name
	     
	Grade Level
	 FORMDROPDOWN 

	ID#
	     

	Date of Birth
	  /   /  
	Age
	  
	School
	 FORMDROPDOWN 

	Teacher
	     

	Parent’s Name(s)
	     
	Home 

Phone
	(     )    -    

	Address
	     
	Work

Phone
	(     )    -    


Please state your main reason(s) for referring this student for GATE testing.
	     

	     

	     

	     

	     

	     



Do you feel this student is achieving at his or her full potential?  Please explain.
	     

	     

	     

	     


In your opinion, what type of curricular modifications does this student need most?
	     

	     

	     

	     


Is there any additional information about this student that should be considered in regards to GATE placement?  

Examples: 
- participates in extracurricular activities (science fair, oral language, sports, leadership, clubs, etc.)
- has unique talents/interest (art, music, drama, technology, chess, etc.)

- reads or comprehends specific material several grade levels above peers
	     

	     

	     

	     

	     

	     



             Referring Person’s Signature





                  Date
DELANO UNION SCHOOL DISTRICT

GATE PROGRAM 

SCREENING

TEACHER CHECKLIST OF STUDENT BEHAVIOR

	Student
	     
	
	Date
	  /      /  

	Teacher
	     
	
	School
	 FORMDROPDOWN 


	Name of person submitting form
	     


 Please mark one box in each row.
	Characteristics of Giftedness Scale
	Not at all
	Sometimes
	Frequently

	Good problem solving/reasoning abilities
	 
	 
	 

	Rapid learning abilities
	 
	 
	 

	Extensive vocabulary
	 
	 
	 

	Excellent memory
	 
	 
	 

	Long attention span
	 
	 
	 

	Personal sensitivity
	 
	 
	 

	Compassion for others
	 
	 
	 

	Perfectionism 
	 
	 
	 

	Intensity
	 
	 
	 

	Moral sensitivity
	 
	 
	 

	Unusual curiosity
	 
	 
	 

	Perseverant when interested
	 
	 
	 

	High degree of energy
	 
	 
	 

	Preference for older companions
	 
	 
	 

	Wide range of interests
	 
	 
	 

	Great sense of humor
	 
	 
	 

	Early or avid reading ability
	 
	 
	 

	Concerned with justice, fairness 
	 
	 
	 

	At times, judgment seems mature for age
	 
	 
	 

	Keen powers of observation
	 
	 
	 

	Vivid imagination
	 
	 
	 

	High degree of creativity 
	 
	 
	 

	Tends to question authority
	 
	 
	 

	Shows ability with numbers
	 
	 
	 

	Good at jigsaw puzzles
	 
	 
	 


California Department of Education, Gifted and Talented Education Program Resource Guide

Characteristics of Giftedness Scale developed by Dr. Linda Silverman, Gifted Development Center

THE STUDENT EXHIBITS THE FOLLOWING DISCERNIBLE BLOCKS TO ACHIEVEMENT:

	 
	has low self-esteem (perhaps related to unrealistically
	
	 
	lack of self-direction

	  
	high expectations of self)   
	
	 
	unstable home environment

	 
	emotional interference
	
	 
	physical disabilities

	 
	language (LEP)
	
	 
	cultural differences

	 
	residential mobility
	
	 
	poor attendance

	 
	indifference to classroom
	
	 
	lack of attention

	 
	extreme social malfunction
	
	 
	inability to make closure


DELANO UNION SCHOOL DISTRICT

Parent Consent for Intellectual Assessment

Student _________________________________

Date ____________________

Teacher _____________________________________
School __________________

Dear Parent/Guardian:

Your child has been recommended for testing to determine eligibility for placement in the Gifted and Talented (GATE) program for the 2025-2026 school year.  Testing will take place from August to September 2025. 

This testing process does not mean automatic inclusion in the GATE Program.   

With your permission, your child will be assessed using the TONI-4 (Test of Nonverbal Intelligence).  The TONI-4 measures nonverbal ability rather than achievement and is a good predictor of possible giftedness in children.  

You will receive a letter in the mail by the beginning of October 2025 regarding your child’s eligibility for GATE placement.  Test results will not be available before then. 
· I give permission for my child to be tested for eligibility in the GATE Program.  If my child is determined to be eligible for the GATE Program, I give my permission for GATE placement.  A letter will be sent home stating eligibility.

· I do not give permission for my child to be tested for eligibility in the GATE Program



Parent Signature





        Date
If you have any questions, please call the GATE Program at 721-5000, ext. 00109.  Thank you.

DISTRITO ESCOLAR DE DELANO 

Permiso de Padres para Asesoramiento Intelectual

Alumno ____________________________________
Fecha__________________

Maestro/a_____________________________________
Escuela_________________

Estimado Padre/Guardián:

Su hijo/a ha sido recomendado para ser asesorado/a para determinar su elegibilidad para ser colocado/a en el Programa de Educación para Dotados y Talentosos (GATE) para el año escolar 2025-2026.  Este asesoramiento se llevara a cabo de agosto a septiembre del 2025. 

Este proceso de asesoramiento no significa que automáticamente será incluido/a en el Programa GATE.   

Con su permiso, su hijo/a será asesorado/a usando el TONI-4 (Examen de Inteligencia No Verbal).  El TONI-4 mide la habilidad no verbal en vez del logro y es buen pronosticador del posible talento dotado en los niños.  

Al completar el asesoramiento, usted recibirá una carta por correo a principios de octubre del 2025 tocante la elegibilidad de su hijo/a para colocación en el Programa GATE.  Los resultados del examen no estarán disponibles antes de esta fecha.
· Doy permiso que mi hijo/a sea asesorado/a para determinar su elegibilidad en el Programa GATE. Si se determina que mi hijo/a es elegible para ser colocado/a en el Programa GATE, doy permiso para colocación en el Programa GATE.  Se mandara una carta a casa declarando su elegibilidad.

· No doy permiso que mi hijo/a sea asesorado/a para determinar su elegibilidad en el Programa GATE


Firma de Padre/s





        Fecha
Si tiene alguna pregunta, por favor comuníquese al Programa GATE al 721-5000, extensión 00109.  Gracias.

Referral Check List





*complete all items in this box before submitting





Completed Student Referral Form with Principal Signature


Signed Parental Consent to Assess Form


Completed Teacher Checklist of                  Student Behavior





Attach completed forms and send to


Lea Cantu - Ed. Services  


Referrals are due by 5/9/25





To be completed by person referring student.





Revised 9/2024








