
 
 

 
 

 

Request to Test CogAT 
 
 

 _______________________________________     ___/___/___         0 0 
Student’s Last Name  First Name   Birthdate  M F 
 
 
___________________   _______ 
School      Grade    
 
 
_________________________________________________________________________ 
Mailing Address (with zip code) 
 
 
_________________________________________________________________________
E-mail Address 
 
 
___________________________ ____________  
Parent Name     Phone   
 
 
Signing this form gives CFSD permission to test the above-named student on the CogAT 
 
 
_________________________________  ___________ 
Parent/Guardian Signature     Date 
 
 
Brian Bindschadler 
Gifted Specialist, Orange Grove Middle School 
Phone:  209-8246 
E-Mail:  bbindschadler@cfsd16.org 

School  Distr ict  Established in 1931  Tucson,  Arizona 85718 
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