
 
SPECIAL PROGRAMS:               EHBB(R) 
GIFTED AND TALENTED STUDENTS                                e-form 
 

Instructional Services Department 
Gifted and Talented Nomination and Screening Form 

 
Dear Parent(s)/Guardian(s), 
 
The Texas State Plan for Gifted and Talented Students together with Center 
Point I.S.D. board policy EHBB(R) allow for the nomination and screening of 
potential gifted and talented students. The screening process consists of 
gathering information about a student through work he/she has done, teacher 
and parent observation checklist, and testing. Parent permission is required for 
the testing portion of the screening process to proceed. Please indicate below if 
you would like to nominate a student and screen them for gifted services. Please 
return this form by __________________________________________. 
 
 
 
 
(please print) 
I would like to nominate ________________________ grade _______________  
    (name of student)  
 
 
Name and Signature of Person Nominating Students______________________ 
        (print name) 
 
______________________________Relation to student ________________________________ 
 (Signature)  
 
 
Permission for testing granted:  __________ Yes 
 
      __________ No 
 
__________________________  ______________________________ 
        Parent/Guardian Signature      Date 
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SPECIAL PROGRAMS:               EHBB(R) 
GIFTED AND TALENTED STUDENTS                                e-form 
 

Instructional Services Department 
Gifted and Talented Exit Form 

 
Dear Parent(s)/Guardian(s), 
 
An identified gifted/talented student may exit from the Center Point I.S.D. Gifted 
and Talented Program with the written permission of his/her parent/guardian. 
“Exit” means a permanent leave from the gifted and talented program. In order to 
return to the program, students must go through the nomination and screening 
process. An exit will be required when a student is no longer receiving Gifted and 
Talented Services for any reason. Students who have exited must be removed 
from PEIMS. 
 
(please print) 
I would like to exit _________________________________  from Gifted and 
Talented Services offered in Center Point I.S.D. campus ___________________. 
The reason for the exit is: 
 
 
 
 
 
I understand that exiting my child from PEIMS with my signature, is voluntary in 
nature and he/she will not be served in the Gifted/Talented program in Center 
Point ISD. 
 
 
 
_______________________________________ 
(Parent’s signature) 
 
_______________________________________________ 
(student’s signature) 
 
 
_______________________________________________ 
(Administrator’s signature) 
 
 
 

(This form must be placed in student CUM folder) 
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SPECIAL PROGRAMS:               EHBB(R) 
GIFTED AND TALENTED STUDENTS                                e-form 
 

 
Instructional Services Department 
Gifted and Talented Furlough Form 

  
Dear Parent(s)/Guardian(s), 
 
An identified gifted/talented student may apply for furlough from the Center Point 
I.S.D. Gifted and Talented Program with the written permission of his/her 
parent/guardian. “Furlough” means a temporary leave from the gifted and 
talented program without exiting or being re-tested for services. A furlough may 
be taken for any length of time not to exceed one school year. After the allotted 
time, the furlough must be revisited. Parents will then choose another furlough, 
exit from program or continuation of program. A furlough will be required when a 
student is no longer receiving Gifted and Talented Services for any reason. 
Students on furlough must be removed from PEIMS. 
 
(please print) 
I would like to place__________________________  on furlough from Gifted and 
Talented Services offered in Center Point I.S.D. campus ___________________. 
The reason for the furlough is: 
 
 
 
 
 
Length of time for furlough________________ to _________________________ 
 
I understand the furlough must be revisited one week prior to________________ 
to determine continued placement. I also understand that through removal of my 
child from PEIMS is voluntary in nature and he/she will not be served in the 
Gifted/Talented program in Center Point ISD. 
 
_______________________________________ 
(Parent’s signature) 
 
_______________________________________________ 
(Student’s signature) 
 
_______________________________________________ 
(Administrator’s signature) 

 
(This form must be placed in student CUM folder) 
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