
 

The completed form is to be copied in order that the Office of Gifted Education, the  
Guidance Department, and the Gifted Resource Teacher have the form on file. 

For School Year 2008-2009    Counselor ___________________________
       

Gifted Program Credit Courses Add/Drop Form 
 
Check only those for which you wish to register: 
 

First Semester      
 

___ Criminal Psychology (GP 1173)    
         
SCHOOL SITE OFFERINGS: 
 

___Think Tank for SuperThinkers (GP 1172)  ___SPARKS (GP 9500) 
 

___Independent Study (GP 0112) Topic: _________________________________________________ 
      Attach all paperwork, including parent and principal signatures to this form. 
  

Some courses have prerequisite courses and may have grade level requirements. Some courses meet twice a week and 
some only once.  All courses require work outside of class, take place after regular school hours, may award ½ 
elective credit for successful completion, and follow the same guidelines and rules as other semester courses offered 
through the Virginia Beach City Public Schools.  It is the responsibility of the student to read the course requirements 
as stated in the Student Guide for 2008-2009.  Gifted Program Credit Courses are not offered in all the high 
schools. Transportation is not offered and is the responsibility of each student. The Office of Gifted Education 
reserves the right to cancel a course due to low student enrollment.   
 
To complete the registration process, this form is to be printed, signed, and then given to the gifted resource teacher at 
the student’s high school. Your questions and concerns should be addressed to the Office of Gifted Education, 263-
1405 or tracey.love@vbschools.com.  

 

Please print. 

  
Student’s Name        Current School 

 9  10  11  12
Address             Current Grade 

     234____   
Zip Code  Home Telephone  Email Address 
 
Signatures: 
 
_____________________________________________  ____________________ 
Student         Date 
 
_____________________________________________  ____________________ 
Parent          Date 
 
_____________________________________________  ____________________ 
Resource Teacher        Date 
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