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Los Alamitos  
Unified School District 

Gifted and Talented Education  
 
 

Multiple Measures for GATE Identification, Grades 6-7 
 
 
Student Name _______________________________ School __________________________ Date Screened _______________ 
 

Category Criteria Scores (Circle or write point value) 
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OTIS-LENNON SCHOOL ABILITIES TEST 
(OLSAT) 
 
Total Score ________ 

Verbal Score ________ 

Non-Verbal Score ________ 

Total 
 96th percentile or above ....................  
 92nd -  95th percentile .........................  
Verbal 
 96th percentile or above ....................  
 92nd – 95th percentile ..........................  
Non-Verbal 
 96th percentile or above ....................  
 92nd – 95th percentile .........................  
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CAASPP  
  
ELA Score ______ Math Score ______ 
q  Exceeds   q Exceeds  
q  Meets   q Meets  
   
 

 
ELA Points 
Scaled Score 
 
Exceeds  4 

Meets  2 

 

 
Math Points 
Scaled Score 
 
Exceeds  4 

Meets               2 

 

ELA + Math 
Total 

 
 

_________ 

Grade Point Average __________ 3.8 or above ..............................................  2 
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Check as many as are appropriate: 
q  Perfect CAASPP Mathematics Score 
q  Second language         
q  Special education 
q  Under-represented minority    
q  Significant Scoring Influence (learning channels, V-NV) 
q  Visual and/or Performing Arts Excellence 
q  Exceptional Leadership Ability 
q  Other (Limited experience due to socio-economic status,  
   health, family, etc.) 

 
Three or More Considerations ...........  
 
Two Considerations ...............................  
 
One Consideration..................................  
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IDENTIFICATION CATEGORY: 

q  Intellectual 

q  High Achievement 

q  Creativity 

 
Total Score ≥ 11 for Identification 
 
 
Qualified for GATE ............................  

 
 

q  Yes 
q  No 

 

GATE Coordinator’s Signature _________________________________________  

 

Principal’s Signature _________________________________________________  

 

AERIES Input Date ___________________ 


