
High Ability Nomination Form 
New Prairie United School Corporation 

 
Please submit to Ashley McClintock, High Ability Coordinator, at Olive 

Elementary. 
 

 
 
Student Name ____________________ Grade ____ Date _______ 
 
School ___________________ 
Person nominating student _______________________________ 
Relationship to student __________________________________ 
 
Has the student been referred for New Prairie School District 
high ability services before this year? 
___  No  ___  Yes If so, when? ___________________ 
 
Has the student received high ability services before? 
___ No  ___ Yes      If so, where? ___________________ 
     If so, when? ____________________ 
 
Awards: 
________________________________________________________
________________________________________________________ 
 
Teams: 
________________________________________________________
________________________________________________________ 
________________________________________________________ 
 
 

OFFICE USE ONLY 
 

Grades: 
___ Reading ___ Math      __Current Year     __ Previous Year 
 
M-class: 
__ __ __ __ TRC    __ __ __ __ Math                      _____  Year 
 
Acuity: 
__ __ __ __ Reading __ __ __ __ Math         _____  Year 
 
ISTEP: 
___  Pass Pass + Reading   ___  Pass Pass + Math     ____  Year 
 
 



 
The New Prairie United School Corporation, in accordance with 
Indiana Department of Public Instruction, supports 
programming of high ability students in English/Language Arts 
and Math.  
 
Please check which area(s) may apply to the child, and give 
specific examples of behavior, which support this area 
nomination.  You may attach work samples and other 
documentation to support nomination. 
 
 
__ Specific Academic Ability-Language Arts 
Shows unusual/advanced ability in Language Arts. 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
 
 
__ Specific Academic Ability-Math 
Show unusual/advanced ability in Math. 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 
 
 
 
 
I fully realize this nomination alone does not mean this student will 
receive high ability services.  This nomination only indicates that I 
would like for the above-named student to be considered. 
 
 
_____________  ____________________________________ 
 Date   Signature of Person Making Nomination 
 
           2010 

Revised Jan 2013 
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