
Complete and type all information:

Any changes or revisions during the year should be faxed to: Gifted Program Survey - Fax (305) 995-7690

ELEMENTARY GIFTED PROGRAM SURVEY 2002 - 2003
Division of Advanced Academic Programs

School Location # Region

/e-mail address

PhonePrincipal Fax

Date

Gifted Program Contact Person (Please identify a teacher of the gifted.)
The Gifted Program Contact Person will be responsible for disseminating information to all teachers of the gifted.

/e-mail address

Home Based Program.

I. Check one of the following:

Center for multiple schools.

Home Based and Center.

List all feeder schools

List all feeder schools

II. Enter the information requested below: PLEASE ATTACH A COPY OF EACH TEACHER'S SCHEDULE
Employee

I.D. #
Name # of Years

Teaching
Gifted

Gifted Endorsed

Yes No

Race/
Ethnicity

Areas of
Certification

*No special classes should be scheduled during the time students are programmed to receive gifted services (i.e., Physical Education, Music, or Art).
FM-6265 Rev. (07-02)

Model A: Content Program* - 2 to 2.5 hours daily receiving a total of 10-12 hours weekly.
Please indicate the content areas being taught by placing a check mark next to each subject:

III. Check the model that describes your program:

The teacher of the gifted is responsible for assigning grades in the areas selected above.

Full-Time Program - Requires a minimum total of 75 gifted students grouped in self-contained classes.  Gifted services provided in all content areas.Model C:

Language Arts Math Science OtherSocial Studies

Model B: Resource Program* - Students attend the program up to two full days per week, or 2 to 2.5 hours daily. An Advanced Academic grade may be be given.
If no Advanced Academic grade is given, please attach a copy of the student's evaluation progress report.
Please provide a brief description of your program:

Current Teaching Assignment
{Grade(s) and Subject(s)}

Miaimi-Dade County Public Schools
giving our students the world
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