Pinellas County Schools
Gifted Nomination Form for 
Home School/Private School Student
2025-26

Date of Application: ___________             

Student: ______________________________	Student Number (if assigned) ____________________

Date of Birth:	 ____________		    Race: ____   Sex: _____                    Grade: _____

Parent/Guardian: ______________________________
Address: ______________________________________					
City: _________________________________________		Zip Code: ________________________
Best Phone: ___________________________________	 	E-mail: __________________________

						
Check One:

_____Home School

_____Private School	
	Name of School: ____________________________ Address: _________________________________
City: _________________________________    	 Zip Code: _________
	Phone: ________________	                                   	 Classroom Teacher: ________________________


Reason for Request (Check all that apply)

_______Student needs initial screening for gifted
_______Student has been privately evaluated
_______Interested in applying to Ridgecrest Center for Gifted Studies
_______Interested in applying to Elisa Nelson Center for Gifted Studies
_______Interested in applying to Midtown Center for Gifted 
_______Interested in applying to Middle School Centers for Gifted Studies
_______Other: ____________________________________________________


Please return to:
Mary Ogunrinde 		or 	Jennifer Scott
[bookmark: _GoBack]ogunrindem@pcsb.org		scottjen@pcsb.org 

	
	
	



