
Transfer/Move In Form 

Student Name: Student ID: 
Student’s Current Grade: Student’s Current School: 
Student’s School for Future Enrollment: 
Parent Signature: Date: 
Facilitator Signature: Date: 

Note: Please attach any previous testing/identification data and any letters from the student’s 
current or former school district. Send to PPS Department of Talented and Gifted.  

Standardized Test Results (Department Use Only) 
Name of Assessment Date of Assessment Area of Identification Percentile 

TAG Department (Department Use Only) 
Entered into Synergy Yes No 
Data Entry Yes No 
Letter Sent Yes No 
School Notified Yes No 
TAG Folder Yes No 

TAG Department Decision (Department Use Only) 

Academic Reading Yes  Potential to Perform 
Academic Math Yes No    Potential to Perform 
Intellectual Yes No   Potential to Perform 
TAG Department Signature: Date: 

PORTLAND PUBLIC SCHOOLS 
DEPARTMENT OF TALENTED AND GIFTED EDUCATION 
Office Address:  PPS Blanchard Education Service Center (BESC)  
501 N Dixon St, Portland, OR 97227-- (503) 916-3358 
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