Referral Form COLORADO

Dance Department of Education

Office of Gifted Education

Referral Form: Dance

Student Name Grade Date
School District

Person Completing Form Title

Phone email

How do you know this student?

DIRECTIONS

Please indicate how often the student listed above has shown the following behaviors by circling the appropriate number
beside each item. Provide specific examples for each statement you rated “Almost Always” (4).

1 2 3 4
Seldom or Never Occasionally Frequently AlmostAlways
CHARACTERISTICS Evidence/Comments
Understands movement patterns and rhythms
1,2 3|4
Demonstrates flexibility and coordination
1,2/ 3|4
Quickly replicates movement
1,2/ 3|4
Solves problems creatively
1,2/ 3|4
Uses movement to communicate
1,2/ 3|4
Distinguishes dance from different cultures
1,2/ 3|4

REFERENCES: HAROUTOUNIAN, J. (2014), ARTS TALENT ID. NEW YORK: ROYAL FIREWORKS PRESS 2018



CHARACTERISTICS Evidence/Comments

Works independently and collaboratively

Performs expressively

Describe why you are recommending this student for identification; what sets them apart from others?

Describe how the student consistently meets or exceeds state standards compared to same-age peers.

Describe any opportunities this student has had in this area outside of the school setting (i.e., camps, workshops,
classes, lessons, clubs, organizations, etc.).
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