PROFESSIONAL NOMINATION FORM

GENERAL INFORMATION

Child’s Nane
Date of Birth Age Position in Fanty ...
Address
P/Code
Name of School Year Level ...

Particular Talents of the Child:- (Please tick those that have been noted)

3 artistic (3 creative thought [ dramatic 0 interpersonal
(3 humanities 0 languages 0 leadership (O mathenatical
[ mechanical [ musical 0 physical skill 0 problemsolving
Dreading 3 science 0 writing

Diagnostic Record Sone exhibited traits / characteristics.
(Please tick those that describe the child.)

learns and enorises easily and readily

displays intellectual curiosity and inquisitiveness

uses vocabulary superior in quality and quantity
denonstrates a richness of agery in infornal language
learned to read early

displays intellectual and physical restlessness

functions at higher cognitive levels

sees relationships readily

constructs and handles higher levels of abstraction
follows conplex directions easily

shows alertness and quick responses to new ideas
generates any ideas and dfti-solutions to problem
possesses unusualagination

guestions arbitrary decisions

shows predérence dr individual activities

prefers to work independently and undenimum guidance
has alonger attention span than is usual for a child of his/her age
displays a single mded pursuit ofnterests and activities
expectations of self and others often leads to frustrations
has a keen sense of houm
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responds and relates to older children and adults
friendly and outgoing in desire for social acceptance
displays leadership qualities

denonstrates capacity for advanced logical thought
underachieveent

seeks attention

has behavioural difculties
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Psychologist / Guidance Officer Reports
Attach copies of relevant reports where available.

Standardised Tests
Give details of tests, dates aighistered and results.

Comments
1. Reason for nomation.

2. Towhat extent is the student’s school catering for his/her needs?

3. Other information relevant to this application. (Please attach another page if necessary.)

Signature Date ...

Teacher / Psychologist
Work Address

Phone Fax

Would you be preparedthave he aboveriformaton used anomyously for research purposes?

D Yes D No

Please return to: Student Nomations G.T.C.A.S.A.,
P.O. Box 1111, Unley, S.A. 5061.



