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Grady ISD

3011 Hwy 176

Lenorah, TX 79749


Central Office: 432-459-2444

Campus Office: 432-459-2445

Fax: 432-459-2729

Superintendent: Leandro Gonzales

Business Manager: Nikki Springer

Principal: Michelle Schreiner

Counselor: Lynsey Pardue


Dear Parent/Guardian/Teacher:

Grady ISD is committed to excellence in education for all students. Recognizing that this commitment demands fostering and developing the abilities of identified gifted and talented students, Grady ISD accepts the responsibility of developing a GT program that meets the needs of identified students.

Because of their exceptional abilities, gifted and talented students can progress far beyond the essential knowledge and skills of the regular school curriculum. By providing experiences that are consistent with the abilities or potential of gifted and talented learners, we believe the education of all students will be improved. The emphasis of this academic program shall be to provide opportunities for enrichment in any/all of the four core areas: Language Arts, Math, Science, and Social Studies, according to a student’s area(s) of strength. Additional focus may center on creative and productive thinking, higher order thinking skills, and problem solving.

If you believe your child should be considered for the Grady ISD Gifted and Talented Program, please complete the referral form below and return to the front office. Children that have participated in the GT program at Grady in prior years do not need to be reevaluated. If you are a transfer family and your child qualified for the GT program at a previous district, please complete this form and attach documentation from the previous district indicating their GT status. Grady ISD’s Gifted and Talented program information can be found on the website at www.gradyisd.org.


Please begin the process of considering (print child’s name) _____________________________

for the Grady ISD GT program.

Student’s Grade:________

I am the student’s (please circle one):



Parent



Teacher



Other_____________

Date: _______________



Printed Name: _____________________________

Contact Phone Number: __________________________________________________________

Signature: _____________________________________________________________________

