


 
 
 Recommended by _________________________________ 

Title ________________________________ 
 
5. CULTURAL CONSIDERATIONS or those factors that tend to invalidate standardized 

testing. (Please describe factors if applicable. Checkmark is not acceptable.) 
_______________________________________________________________________ 

 _______________________________________________________________________
_______________________________________________________________________ 

 
 
 This form must be signed below by the school principal or a licensed/certified 

psychologist. 
 
 
 Signature     Title    Date 
 
 
 
 
 
 Name of School     Address of School 

 
 
 
 

RETURN FORM TO: Janet Chen, Executive Director 
Gifted Child Society, Inc., 190 Rock Road, Glen Rock, NJ  07452-1736 or Fax 201-444-9099 
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Status _____________ 
 
Letter _____________ 
 
Needed _____________ 
 
Source _____________ 


