TN K-12 Intellectually Gifted Assessment

CLEVELAND CITY SCHOOLS

GENERAL EDUCATION DOCUMENTATION OF CLASSROOM INTERVENTIONS – FORM A

(Documentation of Need for Gifted Special Education Services)
Student _____________________   Date of Birth        / ___/ _______   Sex_____   Ethnicity (Optional) ______
Many needs of students identified as Intellectually Gifted can be provided through general education interventions.  Any one of the areas listed below may demonstrate student need for special education services.
INSTRUCTIONS: Answer the following questions and document any accommodations that have been used with the student.  Describe all specific accommodations or instructional programs for this student and the time interval in which each accommodation was used.
( YES  ( NO
The student has mastered grade level content.
List areas of mastery: _______________________________________________________________________________________
How has mastery been demonstrated? __________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
( YES  ( NO 
Are supplemental materials needed for the student?
List materials: _____________________________________________________________________________________________
_________________________________________________________________________________________________________
How were materials provided? ________________________________________________________________________________
_________________________________________________________________________________________________________
( YES  ( NO
How much time does the student receive differentiated instruction with gifted peers in the general education program? _________________________________________________________________________________

_________________________________________________________________________________________________________

( YES  ( NO
Does the student receive instruction beyond the general education program?
Specify instruction received: _________________________________________________________________________________
_________________________________________________________________________________________________________
( YES  ( NO
Does the student receive community services?
Describe: _________________________________________________________________________________________________
_________________________________________________________________________________________________________
( YES  ( NO
Is there a discrepancy between the assessed student potential and actual performance in the general education programs?
Describe: _________________________________________________________________________________________________
_________________________________________________________________________________________________________
( YES  ( NO
Are the student’s specific academic needs beyond those classroom modifications currently provided in the general education program?
Describe: _________________________________________________________________________________________________________
_________________________________________________________________________________________________________
( YES  ( NO
Does the student’s maturity and/or social/emotional level differ from those of general education classmates?
Describe: _________________________________________________________________________________________________
_________________________________________________________________________________________________________
YES  ( NO
What transition needs does the student have beyond those available in the general education program?
Describe: _________________________________________________________________________________________________
_________________________________________________________________________________________________________
Classroom Teacher’s Signature_____________________________________________________Date______/______/____________
Attach any additional information that may be helpful in documenting this student’s needs for special education services.
