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Lake Washington School District 

Transfer Form – Quest Program for Highly Capable Students 

Students who transfer into Lake Washington School District and were enrolled in a highly capable or gifted program in their 

previous school may apply to Quest as a transfer student. Transfer students are not automatically enrolled in the Quest-Highly 

Capable program. Washington state does not mandate services to students who are “gifted.” These services are not an 

entitlement in Washington. Space is limited and we usually have students on waiting lists for placement. Call the Accelerated 

Programs office at 425-936-1238 for more information about the transfer process. 

Student's name     _______________________ Birthdate            /           /  __ 
   (last)   (first)    month day year 

Age ______ Current grade _______   □ Male   □ Female Ethnicity (optional) __________________ 

School enrolled in Lake Washington School District (required) ___________________________________ 

Previous gifted/highly capable program participation (school district) _____________________________ 

Name of program _______________________________________________________________________ 

Address _______________________________________________________________________________ 

Director’s name ____________________________________ Phone number _____________________ 

Program is  □ Full time □ Pull out □ Inclusive □ Other __________________________ 

_______________________________________________________________________________________ 

Specific educational needs (IEP, 504, ELL, bilingual, etc.) ______________________________________ 

_______________________________________________________________________________________ 

Parent(s)/guardian(s) ____________________________________________________________________ 

Home phone _________________________________   Work phone ______________________________ 

Home phone _________________________________   Work phone ______________________________ 

Email address(es) _______________________________________________________________________ 

Residential address in Lake Washington School District (required): 

Street address __________________________________________________________________________ 

City _________________________________________ State _____________ ZIP code _______________ 

 

Signature of parent/guardian ________________________________________  Date ________________ 

Please return completed form to:   Lake Washington School District  

Accelerated Programs/Quest 

P.O. Box 97039 

Redmond, WA 98073-9739 

Or fax: 425-936-1325 


