 SCHOOL DISTRICT OF POYNETTE
Parent/Guardian Referral for Educational Excellence

Continue on the back for any questions if needed.
1.   In what area/areas does your child display unusual talent? Please give an example for each area.
2.   Please share a brief account of your child’s attitude toward school. 

3.   What are your child’s learning needs as you see them?

4.   Please list the activities in which your child is involved outside of school.

5.
The School District of Poynette has a team of personnel with the skills to develop effective programming to meet your child’s educational needs.   Please list any school district personnel you have talked with in the past year regarding your child’s special abilities and needs. 


PLEASE RETURN THIS FORM TO

 THE EDUCATIONAL  EXCELLENCE COORDINATOR



















































PERSONAL INFORMATION


   Student Name: __________________________________	Grade: ____   School: ___________________


   Teacher Name: _____________________________________________  Today’s Date: _____________


   Parent(s)/Guardian(s) Names: ___________________________________________________________


   Your Name: _________________________________________________________________________


   Your Relationship to Student:___________________________________________________________


   Address:____________________________________________________________________________


   Home Phone: ________________________________	Work Phone: Mother:___________________


   E-mail: _____________________________________	Work Phone: Father:____________________











FOR OFFICE USE	Date Received:  ________/_______/__________





Copies to:						Curricular Area Teacher: ___________________________    


Building Principal:  ____________________________          Director of Pupil Services____________________________


Ed. Excellence Coordinator: _____________________         School Counselor:  _________________________________
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