
 
 
 
 
 
 
 

Hampton School District One 
Gifted and Talented Artistic Program 

Referral Letter – Grades 2 - 11 
2011-2012 

 
Name of 
Student_____________________________________________________________ 
 
Current School_______________________________________________________ 
 
Current Age______________________Current Grade _________________ 
 
Parents/Guardian_____ ________________________________________________ 
 
Home Address / City____ _ ____________________________________________ 
 
Home Phone_______________________Cell Phone_________________________ 
 
Email________________________________ 
 
Prospective area(s) of artistic ability (Please check no more than two areas with a first 
and second preference): 
 

Dance 
 

Music 
 

Theater 
 

Visual Art 
 
Please return this letter by July 28, 2011, to the main office in the child’s school or to the 
Office of Special Projects, P.O. Box 547, Hampton, SC 29924.  
 

Office of Special Projects 
Jack Hutto, Director 

P.O. Box 547 
Hampton, South Carolina 29924 

803-943-3400 
803- 943-4713 FAX 


