
Elementary Parent Nomination Form 
For AISD Gifted Program 

 
Directions:  Please print.  Please make one check mark ( √ ) after each of the 15 questions below, 
based on your opinion of which choices best describe your child.  Give additional information as 
needed.  When you have completed the form, please return it to your child’s teacher by the date 
requested. 
 

Child’s Name ________________________  Birth date _______________ 
School ______________________________ Grade __________ 
 

Criteria Not at All Sometimes Often Very 
Often 

1.  Does your child use a lot of “grown-up” words? 
 

    

2.  Does your child want to know why things are 
like they are?  (Does he/she want to know what 
makes things or people “tick”?) 
 

    

3.  Does your child notice likenesses and 
differences between  people, events, or things? 
 

    

4.  Is your child a keen and alert observer?  (Does 
he/she seem to get more out of a TV show or 
experience than other children of the same age? 
 

    

5.  Is your child interested in “grown—up” 
problems such as world hunger, pollution, war, 
etc.? 
 

    

6.  Does your child explain things well and carry 
messages accurately? 
 

    

7.  Does your child suggest a better way to do 
something if he/she isn’t satisfied with the way it’s 
being done? 
 

    

8.  Does your child have a lot of curiosity?  Does 
he/she ask many questions about all kinds of 
things? 
 

    

9.  Does your child think through his/her decisions 
more than most children of the same age? 
 

    

10. Does your child imagine things to be different 
from the way they actually are?  Do you hear 
him/her saying, “What if…?”  or “I wonder what 
would happen if…?” 
 

    

11. Does your child feel comfortable with situations 
which may not have one “right” answer? 
 

    



12. Does your child stick to a job or problem until it 
is completed or solved to his/her satisfaction? 
 

    

13. Is your child sensitive to the needs and feelings 
of others? 
 

    

14. Does your child frequently have unusual ideas? 
 

    

15. Does your child seem to look for challenges? 
 

    

 

Directions:  Please give a brief written response to the following questions. 
 
What special talents or abilities does your child have? 
_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
Tell about a time when your child surprised you by his/her ability, understanding, and/or knowledge. 
 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
 

If my child is nominated for screening for the AISD Gifted Program, I give permission for further 
testing. 
 

      ___________________                               ______________________________ 
        (Date)           (Parent or Guardian Signature) 


	Criteria

