
Itasca ISD 
Gifted and Talented 

Parent Survey 

 
Student Name: ________________________________ Date:________________________ 

 

Campus:_______________________ Birthdate:_____________________ Grade:___________ 

 

Please take a few minutes to better help us understand your child by checking the appropriate 

items below. This list is not intended to be all inclusive, but general in nature. Itasca ISD will use 

this information in making professional determinations about your child regarding the Gifted 

and Talented Program.  

 

For each item, place a check in the box which most applies to the above student.  

1- Almost Never   2- Rarely   3-Sometimes   4- Almost Always  

 1 2 3 4 

Asks a lot of questions     

Is highly curious     

Is mentally and physically involved      

Has “out of the ordinary” ideas     

Discusses in detail     

Shows strong feelings and opinions     

Prefers to talk to adults vs peers     

Initiates projects at home     

Creates or invents new things     

Enjoys learning vs just enjoying school     

Manipulates information     

Is a good guesser vs a good memorizer     

Is a multitasker      

Is keenly observant     

May not be motivated by grades      

 
Comments: 
______________________________________________________________________________
______________________________________________________________________________ 
 
**If referring for creativity, please include something your child has created that you would like 
to share.  

__________________________________   _______________ 
Parent Signature       Date  


