
New Student Application for HA Placement  January 2013 

New	  Prairie	  United	  School	  Corporation	  
High	  Ability	  Program	  

New	  Student	  Application	  for	  High	  Ability	  Placement	  
 

	  
Student	  name	  ___________________________________________________	  	  Birthdate	  ________________________	  
	  
NPUSC	  school____________________________________________________	  Grade____________________________	  
	  
Parent’s	  name	  ________________________________________________________________________________________	  
	  
Address	  __________________________________________________________	  	  Email	  ____________________________	  
	  
Home	  Phone____________________________________________	  	  	  Cell/Work	  Phone	  _______________________	  
	  
School	  where	  student	  was	  identified	  high	  ability	  _________________________________________________	  
	  
School	  address	  _______________________________________________________________________________________	  
	  
School	  phone	  number	  ____________________________________	  FAX	  number	  ___________________________	  
	  
When	  possible,	  please	  submit	  the	  following	  information	  with	  this	  form.	  	  You	  may	  have	  
copies	  in	  your	  own	  records,	  or	  you	  may	  obtain	  copies	  from	  your	  child’s	  last	  school.	  
	  

• Achievement	  scores	  for	  reading	  Reading/Language	  Arts	  and/or	  math	  from	  a	  
recognized	  standardized	  test	  such	  as	  the	  Stanford	  Achievement	  Test,	  California	  Test	  
of	  Basic	  Skills,	  Iowa	  Test	  of	  Basic	  Skills,	  or	  NWEA	  
	  

• Ability	  scores	  from	  a	  recognized	  standardized	  test	  such	  as	  the	  Cognitive	  Abilities	  
Test,	  Otis-‐Lennon	  School	  Ability	  Test,	  Weschler	  Intelligence	  Scale	  for	  Children,	  or	  
Stanford-‐Binet	  	  

	  
• Any	  other	  information	  the	  prior	  school	  used	  to	  make	  an	  identification	  decision	  

	  
• Letter	  from	  prior	  school	  providing	  notification	  of	  high	  ability	  identification/services	  

	  
	  
	  
__________________________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  	  __________________	  
Parent/Guardian	  Signature	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   	   	   Date	  
	  
 

 
Please	  return	  to	  Barbara	  Papai,	  High	  Ability	  Coordinator,	  at	  Olive	  Elementary	  School.	  

	  
Parents	  will	  be	  contacted	  as	  soon	  as	  information	  is	  reviewed.	  

 


