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TGCS ADMISSIONS APPLICATION FORM 

Name:  DOB:                    Age:   Grade:        Sibling of TGCS Member?  Y / N   

Gender:  Parent 1:   Parent 2:   

Address:   City:  State:                               Zip:  

Primary Cell #:   Home #:  Appt Date:  

Parent 1 Email:   Parent 2 Email:  Examiner:   
 

I n fo rma tio n b elow mu st be co mpleted b y a licen sed /state certified p sych ologist on ly. 

To be considered for admission to TGCS, a candidate must be diagnosed as a child with giftedness, as measured by a TGCS-
approved, clinical cognitive assessment administered by a state-certified or licensed psychologist.  

1. General Mental Ability. Candidates must have a Full-Scale IQ (FSIQ) and a minimum of two sub scores within the range of 
giftedness (130-160), measured via one of these approved assessments: Wechsler Intelligence Scale for Children (WISC-V or 
WPPSI-IV) or the Stanford Binet Intelligence Scale, Fifth Edition. Please list all composite scores including GAI, below. 

     WISC-V        WPPSI-IV FSIQ = GAI = VCI = VSI = FRI = WMI = PSI = 

      SB-5 FSIQ = VIQ = NVIQ =     

 2. Other Diagnostic Conditions. For candidates with additional special needs, please list all that apply, based on findings 
from this examination and/or information provided by the candidate’s family.  
 

 

 
 

3. Social & Emotional Maturity. Candidates must be willing and able to participate in our advanced learning environment, 
without undue stress or other factors that might negatively affect his/her ability to succeed in our classrooms for gifted 
learners. Please summarize the candidate’s social/emotional maturity and make note of any challenges or opportunities that 
should be taken into consideration. 
 

 

 
 

4. Professional Recommendation. Please provide additional information TGCS should take into consideration for this candidate.  

 
 

 
 

   
 

Psychologist Name (Print) Psychologist Signature License/Certification # Date of Test 
 

 For TGCS Admissions consideration, please submit the following documents via email  
to admin@gifted.org or regular mail, attention TGCS ADMISSIONS: 

1) TGCS Admissions Application Form 
2) Full Cognitive Assessment Report (all pages) 
3) Psychologist Certification/License Documentation 
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