Differentiated Education Plan (DEP)
Revised May 2010


Pender County Schools
 Academically and Intellectually Gifted Program

Individual Student Identification Record

	Student:
	School:

	DOB:                                                 Age:
	Sex:                      Race:                        Grade:

	Telephone (Home):                         (Cell):
	Parent/Guardian:

	Person Initiating Review:
	Address:

	Date:
	


I agree for my child to take an aptitude or achievement test. 
______________________________________________________________________________

	Parent Signature
	Date


	Student Performance
	Student Aptitude

	EOG/EOC 
Grade Level________Date:_________

Reading: __________% _________Level

Math: __________%       _________ Level
Current Grades

Grade: ________  School Year:____________
School: ______________________________
Reading/LA _________  Math_____________
Science _________  Social Studies_________
GPA (unweighted): ____________
GPA (weighted): ______________

See High School Transcript
	Aptitude Tests
Test ___________________

Date Taken_____________

Scores

 Age Norms

Verbal

Quantitative

Non-Verbal

Test ___________________

Date Taken_____________

Scores

 Age Norms

Verbal

Quantitative

Non-Verbal

Test ___________________

Date Taken_____________

Scores

 Age Norms

Verbal

Quantitative

Non-Verbal

Test ___________________

Date Taken_____________

Scores

 Age Norms

Verbal

Quantitative

Non-Verbal



	Observation of Student
	Student Achievement

	Renzulli Teacher Observation Scale

     Learning Characteristics: ____________
     Motivational Characteristics: _________
     Creativity Characteristics: ___________
      Leadership Characteristics: _________
Observation/Interview Notes:
	ITBS/ITED

	
	Transfer Tests Scores
Name of Test (Nationally Normed) _____________

Score ____________________________________

Name of Test (Nationally Normed) _____________

Score ____________________________________




**Highlighted areas indicate qualifying criteria for gifted identification.**


[image: image1]
Identification Decision








____________ No services recommended at this time








____________ AIG identification criteria met; differentiated services recommended








Area(s) of Gifted Identification: Reading ________ Math _________ Non Verbal _________








Signatures








Name                                                       Title                                                     Date








Name                                                       Title                                                     Date








Name                                                       Title                                                     Date








Name                                                       Title                                                     Date











I agree for my child to participate in the Academically and Intellectually Gifted Program of Pender County.








Parent/Guardian Signature                                                                               Date











I understand that my child does not qualify for services in the Academically and Intellectually Gifted Program of Pender County.








Parent/Guardian Signature                                                                               Date











I request that my child be exited from the Academically and Intellectually Gifted Program of Pender County.








Parent/Guardian Signature                                                                               Date
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