PARENT QUESTIONNAIRE FOR GIFTED/TALENTED

NAME OF STUDENT BIRTHDATE
GRADE TEACHER SCHOOL
ADDRESS PHONE NUMBER
PARENT’S NAME DATE

What special talents or skills does your child have?

Check the following items as best describes your child as you see him/her.

Little Some A Great Deal

1. [s alert beyond his years; has advance
vocabulary.

2. Likes school.

3. Has interest of older children or of adults
in games and reading.

4, Sticks to a project once it is begun.

5. Is observant.

6. Has lots of ideas to share.

7. Has many different ways to solving problems.

8. Is aware of problems others often do not see.

9. Uses unique and unusual ways of solving
problems.

10. Wants to know how and why.

11. Likes to pretend.




12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23

24,

25.

26.

Other children call him/her to initiate
play activities.

Asks a lot of questions about variety
of subjects.

Is concerned with details.
Enjoys and responds to beauty.
[s able to plan and organize activities.

Has above average coordination and
ability in organized games.

Often finds and corrects own mistakes.
Others seem to enjoy his/her company.

Makes up stories and has ideas that are
Unique.

Has a wide range of interest.

Gets other children to do what he/she
wants.

Likes to play organized games and is
good at them.

Enjoys other people and seeks them out.
Is able and willing to work with others.

Sets high stands for self.

Little Some A Great Deal




27.

28.

29.

30.

Chooses difficult problems over
simple ones.

[s able to laugh at him/herself
if necessary.

Likes to do many things and
participates whole-heartedly.

Likes to have his/her ideas known.

Little Some A Great Deal

Reading interest: (favorite type of books and/or titles of favorite books)

Favorite school subjects:

General attitude toward school

Hobbies and special interests:

What special lessons, training, or learning opportunities does your child have
outside of school?

What are some of the influences at home or at school that may negatively

influence your child’s performance in school?

Favorite playtime or leisure time activity:
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