
Tyler Independent School District Office of Advanced Studies
Gifted Identification Data Review
USE WITH 1ST-12TH GRADE STUDENTS

Name ______________________________________________ Gender    M/F DOB _________________
Ethnic Origin:  (Circle)  05/W          04/H          03/AA          02/As           01/Other     Grade ________________
Parent/Guardian ____________________________________________________ Phone  _______________
Address: _________________________________City___________________________ZIP ___________________
Instrument Sub Minimum Best Comments

Scores Required Score +/-
Stage 1 (Campus Use)
Aptitude/Intelligence List all available scores below:
1. Naglieri Score……………..……… _______ % 91% single score ______ % (Mark a plus if student scored

is required 91% on Nagleri or  91% on two

2. Cogat Test: areas of CogAT)

       Verbal Age PR score………...…..…... _______ % 91% Age PR Score

       Quantative Age PR score………..…..... _______ % in two areas ______ %
       Non-verbal Age PR score……...…… _______ % required ______ %
          (Use Age Percentile  score, not SAS)  

Grade Average LA, Sci, 95% (Mark a plus if student grade

(Last three semesters) Math, SS average is 95 or higher

Kingore Observation Inventory Strength Areas: circle (Mark a plus if score is 3 or 4)

Teacher Rating Adv Language                                Sense of Humor

(Circle a score below) Analytical Thinking                       Sensitivity

Level        1   2    3    4 Meaning Motivation                    Acc Learning

Perspective

Parent Observations N/A No minimum N/A (Mark with plus if returned)

Campus Stage I Committee __________________ Advance to Stage II if 3 or more +'s

________________________ __________________ Advances to Stage II _______

________________________ Date______________ Does not qualify _________

Stage II (District Use Only)
Achievement Sub Scores Minimum

(Circle appropriate test) 96 % or above Two 
Stanford 10 in one and scores
Aprenda R=         % 89% or above required
Other : _____________ M=        % in the other R=          %
____________________ M=        %
Date Administered: ____________
Creativity
Torrance 85 % Figural
Date Administered: ____________
Optional product: ______________
Identification Committee ________________________ ADVANCED STUD. OFFICE USE

________________________ ________________________ Identified as Gifted _________

________________________ Date____________________ Not Identified______________

School: _________________
Student ID: ______________
Date: __________________
Bilingual:  Circle one    Yes/No
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