Patrick County Public Schools
104 Rucker Street — P.O. Box 346
Stuart, VA 24171

(Parent) Behavior of Student Checklist Form

Student: Date:

Grade: Age: School School Year:

Please complete the following:
Indicate by checking the degree to which the child demonstrates each characteristic.

Seldom Occasionally  Almost Always
1. Has advanced vocabulary, expresses himself/herself well O O O
2. Thinks Quickly ] ] |
3. Recalls facts easily, has unusually good memory Ol Ol |
4. Wants to know how things work ] ] |
5. Hasvaried interests ] ] Ul
6. Puts unrelated ideas together in new and different ways OJ OJ O
7. s able to plan and organize activities OJ OJ O
8. Enjoys reading or being read to Ol Ol |
9. Comprehends easily Ol Ol |
10. Isimaginative O O O
11. Is dependent and self-sufficient O O O
12. Is aware of surroundings and what is going on around him/her O O O
13. Has long attention span O O O
14. Asks reasons why, questions O O |
15. Sets high standards for self/others O O O
16. Has a great deal of curiosity O O O
17. Is adventurous ] ] O
18. Hasa good sense of humor O O O
19. s able and willing to work with others O O |
20. Demonstrates leadership ability O O |
21. Finds and corrects mistakes ] ] O
22. s persistent, sticks to a task O O O



23. List three or four of the above characteristics that stand above the other in describing this child.
24. Significant factors in this child’s early development:
25. Activities chosen by this child:
26. Longterm interests:
27. Special experiences/accomplishments:
28. Out-of-school responsibilities regularly performed by this child:
29. Unusual circumstances to be considered when evaluating this child:
30. Additional comments:
Signature: Date:

Please complete and return within ten days to

, the gifted resource teacher.




