GREGORY-PORTLAND INDEPENDENT SCHOOL DISTRICT

	GIFTED/TALENTED PROGRAM

	SECONDARY PARENT NOMINATION FORM


	(TO BE COMPLETED WITH PARENT CHECKLIST OF BEHAVIORS)



Nominee's Name_________________________________________________________________
(First)                             (Middle)              	(Last)

Nickname (if any)________________________________________________________


School________________________________________________________________ 


Birthdate________________________   Age____________    Grade ______________

Home Address
_____________________________________________________________________
                         			(City)        	 (Zip)

Mailing Address ____________________________________________________________________
                                              		 	(City)               (Zip)

Home Phone Number______________________________________________________________


Mother’s Name________________________________________________________


Father’s Name________________________________________________________



Si no puede leer este documento, por favor contactase la oficina 
de la escuela de su hijo/hija por ayuda en espanol.
Revised 1/19/2010
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