Request for GT/LD Consult


Student’s Name:





Date:



School:






ID #:

Teacher:






Grade:

Contact Person/title:




School/Contact Phone Number:

Student identified GT through Global Screening or re-screening?  YES  or  NO

Does the student have an IEP or 504 plan?  

CONSULT REQUEST: The purpose of a consult is to develop strategies and interventions for students’ success in order for them to access high-level curriculum in their current educational placement. If seeking a review for possible placement, indicate this as the reason for the request. 
1. Reason for consult request (state your questions or concerns):

2. Briefly list the child’s strengths and weaknesses:

	
	Strengths
	Needs

	Academic


	
	

	Behavior


	
	

	Other


	
	


3. What strategies/interventions have been tried and to what result?

	Strategies/Interventions
	Results

	
	


4. Have you tried interventions from the Twice Exceptional Students guidebook? YES   or   NO

5. Is the child receiving components of accelerated and enriched instruction (GT/Honors/AP courses, William and Mary, Junior Great Books, accelerated math…)? YES, describe   or   NO, why not?
Pony a copy of the completed form and current psychological and educational assessment reports to Marisa Stemple (room 177 CESC) and to your Special Education Supervisor (room 230 CESC).  Call Marisa at 301-309-6272 with questions. 

Special Education Supervisor Signature: ____________________________  
Date: __________


