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Coppell ISD Gifted and Talented Education Program 
Application to Participate in Elementary GT 

 
 
The Coppell ISD gifted and talented program is designed to provide appropriate educational experiences 
for those students who perform at a remarkably high level of accomplishment or show the potential for 
performing at a remarkably high level of accomplishment when compared to students of similar age, 
experience, or environment. 
 
Students may qualify to participate in the gifted and talented program based on evidence of their 
remarkably high level of performance or evidence of their potential for remarkably high level of 
performance. There are two phases of participation in which students may qualify:  

• CISD elementary gifted and talented program (kindergarten-5th grade) 
• CISD secondary gifted and talented program (6th-12th grade) 

 
When a student qualifies to participate in the elementary gifted and talented program, he/she is not 
automatically qualified to participate in the secondary (middle school/high school) gifted and talented 
program. However, a participating student who meets specified standards as part of the elementary GT 
program will qualify without further assessment to participate in the secondary program.  
 
I give permission for my student named below to be considered for participation in the gifted and talented 
program at the elementary level of Coppell ISD. Consideration for participation involves assessments of 
the student’s ability and achievement. I also understand that he/she must meet or exceed the criteria 
established by the district’s policies and procedures guidelines in order to qualify for participation. 
 
 
Parent Signature: ____________________________________  Date:  ___________________ 
 
Printed Parent Name: __________________________________________________________________ 
 
 
 
Student: _____________________________________________________________________________ 
  Last     First     Middle 
 
School: ________________________________ Grade: ______  Teacher: ________________________ 
 
Address: _____________________________________________ City: _____________ Zip: __________ 
 
Home Phone: _____________________________    Mobile/Work Phone: _________________________ 
 
Student’s Date of Birth: _______ / _______ / _______      Current Age:  Years ______  Months _______ 
 
Briefly state any evidence that your student is performing or has the potential to perform at a remarkably 
high level of accomplishment. 
 


