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Student _______________________________	Grade_____________
Teacher _______________________________	

Please check any of the following traits that you have observed.
____ Curious					____ Asks in-depth questions	
____ Rapid learner				____ Responsible
____ Creative					____ Independent
____ Critical thinking skills			____ Large vocabulary
____ Problem-solving skills			____ Unusual ideas/interests
____ Leadership skills				____ Sense of humor
____ Other: ________________________________________________

Reasons for referring: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


_________________________________           ____________________
                              (Signature)                                                                 (Date)
