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NOMINATION FORM
 FOR HIGHLY CAPABLE PROGRAM  

Grades 2, 3, 4, 5, 6, 7, and 8
	
Deadline for nominations for the 2012-2013 school year is November 10, 2011.
Nominations received after November 10th will be deferred to late summer testing.
	Return form to:

Mercer Island School District

Department of Learning Services,

4160 86th Ave. SE, Mercer Island 98040
OR

Fax to (206) 236-3370 


Student’s Name_______________________________________________________________ Female / Male



(Last)
(First)
                 (Circle one)

Current Grade  ________     Current School _________________  Birthdate______________________
Is this a private school?  Yes / No
If “yes,” is your child a resident of Mercer Island?    Yes / No 


(Circle one) 
 (Circle one)
Teacher Name/Email Address (if not MISD)__________________________________________________

Parent/Guardian Name:    _________________________________________________________________

Parent/Guardian Address: ____________________________________________Zip Code  ___________
Parent/Guardian Home Phone (_____)_________________             Day Phone  (_____)_______________________

Email ___________________________________________  Preferred means of contact:______________

I give permission to test my child to determine eligibility and/or possible placement

 in the Mercer Island School District Highly Capable Program.

Parent/Guardian signature: ________________________________​​​_________________ Date_____________

Please check any areas below that are appropriate:

Is another language routinely spoken in the home?    Yes ___     What language? ____________

Currently in special program?  ESL ___    Gifted ___    Special Ed. ___    504 Plan ____   Other ____

Is there a documented need for testing accommodations for this student?   Yes ___      No ___

(If “yes,” you will be contacted regarding this.)

Has this student taken the Cognitive Abilities Test (CogAT) in the past year? Yes____ No_____

If Yes, where?___________________________________

MISD “HCP” Nomination form  2011-2012

