ADVANCED ACADEMIC PROGRAMS (AAP) LEVEL IV SCREENING SUMMARY SHEET

STUDENT’'S LAST NAME FIRST NAME MI
Student’s FCPS ID #

Date of birth

Attending school School ID#__

Local FCPS neighborhood school (i different from attending school)

School ID #

Private school

Parents/guardians

Address

Home phone number

Work phone number(s)

Cell phone number

(Mailing labels may NOT be used in this section.)

School Year

Current grade Gender

. White

. Black

. Hispanic

. American Indian/Alaskan Native
. Asian/Pacific Islander

. Undesignated

. Multiracial

. Native Hawaiian

Ethnic code
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Is the student a language minority student? (Answer “yes” if
there is a language other than or in addition to English
spoken in the home and mentioned anywhere on the Home
Language Survey (HLS).

yes Qno If yes, specify language

English for Speakers of Other Languages (ESOL):

des Q no

Ever enrolled in ESOL?

AAP code (for FCPS students if applicable)
Young Scholar

Currently enrolled in ESOL? C_) yes O no

WIDA ELP Level

First column initialed by file preparer, second initialed by checker.
FILE CHECKLIST

VERIFY STUDENT ADDRESS from assignment on School
Assignment tab on AAP web site and address on FCPS test data sheet

Arrange materials in the following order:

AAP Screening Summary Sheet
AAP Level IV Referral Form (unless second grade pool candidate)
GBRS w/ Commentary (Rating: )

Ability Test Results (Test Data Sheet for all FCPS students) Test

Achievement Test

Cognitive Abilities
Test (CogAT)

Naglieri Nonverbal
Test (NNAT)

Do NOT use percentiles. For CogAT use SAS score, for NNAT use NAI score.
Enter highest subscores from any one CogAT and any one NNAT.

Verbal

Quantitative

Nonverbal

Use national percentile or three digit SOL score.

Grade

Additional optional test results

Progress Reports (1¥2 years)

Parent/Guardian Questionnaire (optional)

At least 1 work sample from school (FCPS students)
Other optional information (according to guidelines)

File prepared by

File checked by Other

Total Reading
Additional Test Data WiISC CAS

Index Scores : Verbal Comprehension

Index Scale:

Total Mathematics

Stanford-Binet

Perceptual Reasoning
Working Memory Processing Speed
Planning Processing Simultaneous Processing
Attention Successive Processing

Copy of private psychologist’s license

SIGNATURES REQUIRED (AART, FCPS Administrator, MS Director, or parent for non-FCPS students)

FOR OFFICE USE ONLY

Central Selection Committee Decision

Date
Eligible

Ineligible

Appeals Committee Decision

Date

Eligible Ineligible
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