
  IDENTIICATION OF HIGH-ABLILITY STUDENTS 
 

Parent/Guardian Nomination Form 
 
     

Child’s Name      Grade 
 
Parent’s/Guardian’s Name  
 
Address      Zip 
 
 
 
1. What are some things you have observed in your child’s behavior that lead you to believe that    
       he/she should be identified as high ability?  
 
 
 
 
 
2. What problems, if any, is he/she having in school as a result of this high ability?  
 
 
 
 
 
3. Describe briefly your child’s reading habits, patterns and levels at home, for example, when did you  

notice your child reading independently and how many books dos he/she read each week? 
 
 
 
 
 
4. Describe briefly your child’s major interests, hobbies, art activities, etc.  
 
 
 
 
 
5. Describe any projects or studies your child has done (if not covered in item 4).  
 
 
 
 
 
6. Please give any other information about your child that you believe is relevant to his/her abilities or 

interests, such as:  Do you get unusual questions from your child?  Do you get unexpected responses 
when your child answers a question?  Does your child make friends easily with other children his/her 
own age?  Does your child observe things you normally would not have noticed?  Does your child get 
extremely upset over criticism?  


