
PINELLAS COUNTY SCHOOLS 
GIFTED SCREENING RESULTS 

PARENT NOTIFICATION  
 

PCS Form 2-3123 (Rev. 8/24) Category Y 
Review Date 8/25 CC # 6620 

 

Date: __________________ 

 

Dear Parent/Guardian of: _________________________________________ 

Your child has completed the screening phase of the identification process for determining eligibility for gifted 
services. Students who score at or above the 90th percentile on the screening instrument will be recommended for 
further evaluation.  

 

As a reminder, your child was nominated by: ___________________________.  

 

Your child was screened using the:  ________  KBIT-2  ________  NNAT-3    CogAT 

 

 

The screening results indicate: 

______ Further evaluation is not recommended at this time.  

______ Further evaluation is recommended for your child. He/she scored at or above the 90th percentile for 
students his/her same age on the CogAT, KBIT-2 or NNAT3. Before any further evaluation is done, school 
staff will contact you to explain the process and obtain your written consent for further testing. 

 You will receive a Gifted Referral Packet with further information.  

 

If you have any questions concerning the screening results, please feel free to contact me.  

 

Sincerely,  

_____________________ 
Gifted Education Teacher 
 
__________________________________  ________________ 
School Phone  
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