
Opportunity for Parents! 
Supporting Emotional Needs of Gifted Students 

 
 Discover how to better understand, encourage & nurture your gifted child 
 Participate in a guided discussion group for parents of gifted students 
 Join other parents to share information and concerns  
 

  DATE:  Thursday evenings, beginning on January 14 through March 11 ( with March 18th as  

                                   a possible make-up snow day, if needed) 

                       TIME:  6:30-8:00 pm               

  FACILITATORS: Karen Rommen and Rita Eklund 

  CLASS FEE:  $15/single or $27/couple  payable to CKSD 

  LOCATION: CK High School Library, 3700 Anderson Hill Rd NW, Silverdale, WA  98383 

  ENROLLMENT: Maximum of 16 

 

REQUIRED TEXT: 

A Parent’s Guide to Gifted Children by James T. Webb,  J. Gore,  E. Amend, and A. DeVries  (2007 edition) 

Available from Amazon.com or other bookstores  ISBN-10: 0910707529  or  ISBN-13: 978-0910707527 

 

Participants should bring the textbook to the first meeting and have read chapters 1, 2, and 13 to be ready 

for the discussion.  Please don’t miss the first meeting, however, if you haven’t read it all.  The book will give you  

talking points as you relate to the various characteristics of gifted children you may see in your 

child(ren). 

 

 

  REGISTRATION DEADLINE! January 13, 2010, or until filled 

--------------------------------------------------------------------------------------------------------- 

 Central Kitsap Community Schools Registration Form 
 PO Box 3586 

 Silverdale, WA 98383-3586 

              (360) 662-1638 
 

Name:_________________________________________________   Date: _______________________ 

 

Mailing Address: _____________________________________________________________________   

 

City: ___________________________________________                   Zip____________  

  

Home Phone:  (        )____________________    Work Phone:   (       )_____________________ 

 

 E-Mail Address: __________________________ 

  

 Class # 0003WI10       Participant's Name: _________________________________________ 

 

 Class # 0003WI10        Participant's Name: ______________________________________ 

*If you live outside the boundaries of Central Kitsap School District, please add $2 /person/class to the price    
Postmarks determine priority of placement in class. 

                      



     OFFICE USE ONLY 

                                                                                              Record on Computer _____________ 
                                                                                                                                                        Check ________________ OD______ 

 

 


