
Student Needs Evaluation 
Data Organizer 

 
Student Name: 
Grade:  
Classroom Teacher:     
Building: 
Gender: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
*Submit the above to your school Talented and Gifted (TAG) Teacher.  The TAG teacher 
will follow up with you about possible interventions to continue or try. 
 

Completed by Classroom Teacher:      Date: 
Potential areas of need (math, language arts, science, social studies): 
 
 
 
 
 
Please record any assessment data (district wide, standardized test, classroom) that indicates 
a need for TAG services: 
 
 
 
 
 
 
 
 
 
What interventions have you tried in the classroom (enrichment or extension activities)?: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please attach work samples, projects, pictures, etc. that help show a need for services. 



Student Needs Evaluation 
Data Organizer 

 
Student Name: 
Grade:  
Classroom Teacher:     
Building: 
Gender: 
 

Completed by the Building TAG Teacher: 
OBJECTIVE MEASURES: 
Achievement test data: 
ITBS   Reading Total: 
(IA norms) Language Total: 
  Math Total: 
  Science Total: 
  Social Studies Total: 
  Composite: 
 
Kingore Observation Inventory: 
 
Out-of-level testing: 

EXPLORE: 
SAT: 
ACT: 

 
SUBJECTIVE MEASURES: 
       Comments: 
Teacher Inventory:   
 
Student Inventory: 
 
Parent Inventory: 
 
Work Samples: 
 
Additional Considerations: 
 
COMMITTEE RECOMMENDATIONS for TAG Service: 
 
 
 
 
  
 


