Lackland ISD
Gifted & Talented (GT) Enrollment

Student Name: ___________________________________________    Student ID: _______________

Campus: __________________   Grade Level: ________    

Date of Entry: _________________________		Date of Withdrawal: ____________________


	Reason Code

	                                                           33
	Record status change

	EP
	Exit from program

	
	Other (Codes 01 – 98)




	GT Code
(Check all that apply)

	
	General Intellectual Ability

	
	Creative Productive Thinking

	
	Specific Subject Matter Aptitude


	
	Leadership Ability

















1st Date of Service: ___________________		1st Date of Eligibility for ADA: _____________
Documentation (Such as a class roster or schedule):
 The district must keep on file a class roster of all students who are served in the Gifted & Talented program in each school year.


Approvals:	_______________________		_____________________________________
		GT Coordinator				Campus Principal

		_______________________		_____________________________________
		Date					Date
