Keller ISD
Advanced Academic Services
CONFIDENTIAL PARENT INVENTORY – GIFTED EDUCATION
 Date 
             
                                                                                      Previous GT Program:   Yes      No                                                                     
Child’s Name 





  Birth date 


 Grade ______________
Parent/Guardian’s Name __________________________________  Teacher ____________________________
Address 







 E-Mail 









City


ZIP Code

Phone Numbers 



  



  







Home



Work



Cell

1. Describe your family unit (parents, step-parents, other adults in home, children, etc.)




2. List significant conditions or stresses which might influence your child’s school performance.

3. Describe early indications of your child's superior ability (speech, interest, physical development).
4. List all languages that your child speaks/understands.

5. Describe any problems your child has had at home or at school (speech, emotional, hearing, etc.).

6. Describe any important aspects of the child’s health or physical development which might affect participation in a challenging program (serious illness, handicaps, etc.).

7. What special talents or skills do you feel your child has?

8. What examples can you give of your child’s creative productivity?
(continued)

9. What educational and vocational expectancies do you have for your child?

10. What are your child’s reading interests (favorite books, type of books)?
11. What reading materials do you have available for your child’s use (such as encyclopedias, magazines, etc.)?

12. How often does your child read each week (estimate)?

13. What special lessons, training, learning opportunities or travel experiences does your child have outside of school?
14. What are your child’s special interests and hobbies (collections, sports, dancing, making models, swimming, singing, painting, cooking, sewing, drama, etc.)?
15. If your child or family is from another country, list any activities or abilities that your child might have exhibited which are reflective of your native culture, but not readily observable in this culture (academic, fine arts, athletics, etc.).

16. If your child is placed in the Gifted Program, how would you expect it to enhance your child’s educational opportunities?

17. What do you perceive your role to be in the educational development of your child?

18. Describe any other information that you think is important regarding your child.

19. I give permission for ____________________, to be screened for the KISD G/T Program.  If criteria for the KISD     G/T Program is met, I give permission for ___________________ to participate in the program.

Signature:__________________________________________Date:______________E-Mail:__________________
Gifted and Talented Parent Inventory
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