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District Offices 
 

 

Dear Parents, 
 
If your child is in grades K, 1, 3, 5, 7, or 9-12 and you would like to have your child participate in the district 
ability testing, please complete and send in the form at the bottom of this notice to your child’s school 

counselor.  You may also email the request; however, please make sure that the email includes your child's 
name, current grade, homeroom teacher, date of birth, address, and phone number.  The schedule for testing is 
as follows: 
 

 District school-wide testing – the first 2 weeks of 2nd semester   
(This is typically the last week in January, first week of February) 

 
The specific testing dates will be published via the school’s newsletter.   
 
All requests for testing must be received by your child’s school counselor 2 weeks prior to the testing window.  
This is critical so that the counselors can ensure that there are adequate test booklets available since these grade 
levels are not involved in school-wide testing. 
 
Please note the following when submitting a request for assessment:  

 Students requesting testing must be residents of and registered with the district 
 Formal gifted services begin at grade 3 
 Test results utilized for placement in gifted services are from grades 2 and above 

 
Please note: The district administers specific content achievement testing (Measure of Academic Progress 
or “MAP”) three times a year.  Therefore, it is not necessary to request specific academic testing for 
students in grades K, 1, 3, 5, 7, 9-12. 
 
If you have any questions related to the testing for gifted identification, please feel free to contact Mindy 
Zellner, Gifted Department Supervisor/Coordinate at zellnerm@sycamoreschools.org or 686 – 1720. 
 
Sincerely, 
 
Mindy Zellner 
Gifted Department Supervisor/Coordinate 

 

PARENT INITIATED REQUEST FOR ACHIEVEMENT AND/OR ABILITY TESTING FORM 
 
Student’s name ______________________________  Grade __________ Homeroom teacher ______________ 
 
Testing requested: _____ CogAT (Ability test)    
 
Birth date __________________________________ Phone Number_____________________________ 
 
Address __________________________________________________________________________________ 
 
Parent signature _________________________________________ Date _________________________ 

 


