

Lee County Public Schools


Screening Form:  Grades K-3

General Intellectual Aptitude 

Name of Student: _____________________________________

School:__________________________   Grade:______________

Birthday:____________________  Date:____________________

Reasons for screening (must list reasons why a student indicates gifted screening)

	PALS 


	Grade Level
	National Percentile Rank

	Star Reading


	Grade Level
	National Percentile Rank

	Star Math


	Grade Level
	National Percentile Rank

	Academic Performance (give specific examples)


	GPA (Attach copy of grades for last semester)
	

	Other (be specific in listing)


	
	

	
	
	

	
	
	

	
	
	


Signature of person recommending screening:______________________________

Determination of testing by the Division Coordinator:

Recommended for referral:__________________________

Referral not recommended at this time:  _______________

Signature of Division Coordinator:__________________________________________

Screening Form:  Grades 4-5

General Intellectual Aptitude 
Name of Student:_____________________________________

School:__________________________   Grade:______________

Birthday:____________________  Date:____________________

Reasons for screening (must list reasons for screening a student)

	PALS 


	Grade Level
	National Percentile Rank

	Star Reading


	Grade Level
	National Percentile Rank

	Star Math


	Grade Level
	National Percentile Rank

	SOL Reading Grade ______

	Score
	

	SOL Math Grade ______


	Score
	

	SOL Science Grade ______

	Score
	

	SOL Social Studies

 Grade ____

	Score
	

	Academic Performance (give specific examples)


	GPA (Attach copy of grades for last semester)
	

	Other (be specific in listing)


	
	


Signature of person recommending screening:______________________________

Determination of testing by the Division Coordinator:

Recommended for referral:__________________________

Referral not recommended at this time:  _______________

Signature of Division Coordinator:__________________________________________

Screening Form:  Grades 6-8

General Intellectual Aptitude 
Name of Student:_____________________________________

School:__________________________   Grade:______________

Birthday:____________________  Date:____________________

Reasons for screening (must list reasons for screening a student)

	Star Reading


	Grade Level
	National Percentile Rank

	Star Math


	Grade Level
	National Percentile Rank

	SOL Reading Grade ______

	Score
	

	SOL Writing Grade _______
	Score


	

	SOL Math Grade ________


	Score
	

	SOL Science Grade _______

	Score
	

	SOL Social Studies Grade_____

	Score
	

	Academic Performance (give specific examples)


	GPA (Attach copy of grades for last semester)
	

	Other (be specific in listing)


	
	


Signature of person recommending screening;_______________________________

Determination of testing by the Division Coordinator:

Recommended for referral:__________________________

Referral not recommended at this time:  _______________

Signature of Division Coordinator:__________________________________________

Screening Form:  Grades 9-12

General Intellectual Aptitude or Specific Academic Aptitude (circle  area)
Name of Student:_____________________School:______________  Grade:______________

Birthday:____________________  Date:________________
	SOL Reading Grade 8


	Score
	

	SOL Writing Grade 8
	Score


	

	SOL Math Grade 8


	Score
	

	SOL Science Grade 8


	Score
	

	Sol Social Studies Grade 8


	Score
	

	SOL End of Course (List area)


	Score
	

	SOL End of Course (List area)


	Score
	

	SOL End of Course (List area)


	Score
	

	SOL End of Course (List area)


	Score
	

	Academic Performance (give specific examples)


	GPA (Attach copy of grades for last semester)
	

	PSAT   Writing


	PSAT   Verbal
	 PSAT   Math

	Math/Science Projects (BE specific)
	
	

	Academic Team


	
	

	Forensics Team


	
	

	Other (Be specific in listing)


	
	


Signature of person recommending screening:_______________________

Determination of testing by the Division Coordinator:

Recommended for referral:__________________________

Referral not recommended at this time:  _______________

Signature of Division Coordinator:__________________________________________
