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Summer Enrichment Program for Academically Gifted Youth
Qualifications/Teacher Recommendation

Parents complete this section:

Name of Camper Applicant:

Name of Parent(s) :

Parent Phone Number: Parent’s Email:

Your child may use one of the following: 1Q test score of 120 or higher, Standardized Achievement
test score, State Qualifying tests, (for North Carolina residents EOG test scores in the 90% and
above in either Math or language arts), or Duke TIP #. Teacher or Principal must sign and date.

Teacher’'s Name :

School Name

Teacher’'s Phone Number: Teacher’'s Email:

Choose one of the following ways to qualify your Camper Applicant:

® IQ Test score: Test Name:
O Achievement Test Score: Test Name:
O Other test score: Test Name:
O Duke TIP ID# (No signatures required; verified with Duke TIP)

Name of above test examiner:

Date above test was given:

Teacher/ Principal complete this section: | CLICK HERE TO PRINT FORM

Please rate this child’s level of Social Adjustment: U Excellent U Good U Fair U Poor
To the best of my knowledge | verify that the above information is accurate:

Signature of Teacher/Principal Date

Applicants are encouraged to return qualifications promptly. Once your child qualifies, you
will receive an e-mail with a link to our on-line reqgistration form. Your child is not registered
for camp until you have complete the reqistration form and we have received your deposit.

Fax this completed form as soon as possible to:

Nancy Rogers
Camp Broadstone
Fax: (828) 963-6588

Please call with any questions (828) 963-4640 Mon-Fri 8:00 AM - 5:00PM
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