Student Information
· Student Name: ___________________________
· Grade Level: ___________

1. Strengths & Interests
1. What do you see as your child’s greatest strengths?

2. What subjects or topics most excite or interest your child?

3. Does your child have special talents or hobbies outside of school (art, music, sports, coding, etc.)?


2. Learning Preferences
4. How does your child prefer to learn? (check all that apply)
· Hands-on activities
· Independent projects
· Group work
· Technology-based learning
· Reading and research
· Other: ____________________
5. How does your child typically respond to challenge or frustration in learning?


3. Social & Emotional Needs
6. How does your child interact with peers?

7. Are there any social or emotional needs you’d like us to be aware of?


4. Goals & Hopes
8. What goals do you have for your child this school year?

9. What do you hope your child will gain from GT services?


5. Family Partnership
10. How would you like to be involved in supporting your child’s GT learning?
· Volunteering in class or special events
· Sharing expertise/resources
· Helping with projects at home
· Other: ____________________

