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BLAND COUNTY PUBLIC SCHOOLS

REFERRAL FOR ACADEMIC ENRICHMENT PROGRAM
Date:  MACROBUTTON  AcceptAllChangesShown "[Click here and type date]" 
Student’s Name:  MACROBUTTON NoMacro [Click here and type name]                  DOB:    MACROBUTTON  AcceptAllChangesShown "[Click here- type date of birth]"  
School:   MACROBUTTON  AcceptAllChangesShown "[Click here and type School name]"       Grade:   MACROBUTTON  AcceptAllChangesShown [Click-Grade] 
Teacher:   MACROBUTTON  AcceptAllChangesShown [Click-Teacher] 
Parent’s Name:   MACROBUTTON  AcceptAllChangesShown "[Click here and type Parent's Names]"    

Address:  MACROBUTTON  AcceptAllChangesShown "[Click here and type Parent's Address]" 


Phone:   MACROBUTTON  AcceptAllChangesShown [Click-Phone] 
Person Initiating Referral:   MACROBUTTON  AcceptAllChangesShown "[Click here and type Name of Person Completing Form]" 
Relationship to the Student:  MACROBUTTON  AcceptAllChangesShown "[Click here and type Relationship]" 
Reason for Referral:  (give specific examples.  For instance, is the student outstanding in a certain 

area, is he or she bored, outpacing the rest of the class, working on special assignments?)
What special learning, analytical reasoning, or creative thinking strengths suggest this student be 

screened for the Academic Enrichment Program?

Many students could BENEFIT from specialized instruction offered in the AEP Program.  However, 

NOT EVERY STUDENT NEEDS SUCH PROGRAMMING.  Keeping this in mind, what 

seems to be the specific educational needs (strengths) that this student has which cannot be met 

through the regular program?

Referring Source’s Signature: _________________________________________
