



MORRIS SCHOOL DISTRICT

Name: 






 ID Number: 




Grade: 



School: 



 Teacher: 





School Year: 




	
	DATA
	Dates
	points/scores/% ile
	TOTAL

SCORE

	MSD Checklist
	Parent Nomination
	
	
	

	
	Self Nomination
	
	
	

	
	Teacher Nomination #1
	
	
	

	
	Teacher Nomination #2
	
	
	

	MENTAL 
ABILITIES
	Test of Cognitive Skills: TCS/2

· Grade 2 (CI = Total Ability Quotient) ______ 
· Grade 5 (CI = Total Ability Quotient) ______ 
	___________
___________
	__________

__________
	

	
	Naglieri Nonverbal Ability Test: NNAT ______
	
	
	

	
	Screening Assessment for Gifted Elementary and Middle School Students : SAGES-II (Standard Score)  ______
	
	
	

	
	Other: _______________________________________
	
	
	

	ACHIEVEMENT
	Terra Nova: Grade 2

· Mathematics______

· Reading  _________ 

· Language ________
	
	_______

_______

_______
	

	
	NJ ASK 3:      LAL _________    

                        Math ________
	
	________

________
	

	
	NJ ASK 4:      LAL _________    

                        Math ________
	
	________

________
	

	
	NJ ASK 5:      LAL _________    

                        Math _______
	
	________

________
	

	
	NJ ASK 6:      LAL ________    

                        Math ________
	
	________

________
	

	
	NJ ASK 7:      LAL ________   

                        Math _______​_
	
	________

________
	

	
	GEPA (8):      LAL ________    

                   Math ________
	
	________

________
	

	
	Product/Performance (Interview):


	
	
	

	CREATIVITY
	Torrance Tests of Creative Thinking: TTCT

· Figural (Standard Score-Creativity Index)_____

· Verbal (Standard Score) ___________________

Product/Performance (Interview):


	__________

__________
	_______

_______


	

	
	TOTAL
	
	
	

	Parent Notification: _________________________________
                                                           Date

Parent and Principal Notification: _____________________
                                                                          Date

Student Placement in Quest:  ___ Yes     ___ No

	Appeal Committee/Parent Conference:__________________
                                                                                 Date

Parent and Principal Notification: ______________________
                                                                             Date

Decision:  ____ Placement ___Additional Assessment

                 ____ Deny



