
Adams 14 Gifted and Talented Services 
Early Access Application Form 

Date: ____________________________ 

Applying for Early Access to:    Kindergarten_______   First Grade _________ 

Child’s Name: ___________________________________________________ 
Last                                            First                                Initial 

Birthdate (M/D/Y):  __________________  Gender:   M              F 

Ethnicity:  American Indian or Alaskan Native  Asian or Pacific Islander  Black, not Hispanic 
Hispanic  White, not Hispanic 

Language Skills:  no English         some English          mostly English        English only 
Another language _____________________ 
Primary Language spoken in home______________________ 

Parent/Guardian Name:  _______________________________________________________ 
Last  First                                    Initial 

Street Address: ______________________________________________________________ 

City_____________________________ State_________ ZIP ________________ 

Home Phone______________________________ Work Phone ________________________ 

Cell Phone_________________________________ 

Email ____________________________________________ 

Is child in Preschool setting currently?  Yes  No 

Name of Preschool__________________________ Current Teacher_____________________ 

Home/neighborhood School: ______________________________________


