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Sulphur Springs Independent School District  

NOMINATION FORM 

Gifted & Talented Program 

 

_____________________________       ____________________________ 
Student’s Name                  Present Campus 

 

___________________________________         ____________         ________________ 

Homeroom Teacher            Present Grade       DOB 

                                                                                              (K,1,2,3,4,5,6,7,8) 

Parent Input:  
*Instructions: Please put a check mark on the following articles that best describe your child as you see him/her. 

 A Little Some A Lot  A Little Some A Lot 
1. Is very alert for his/her age.    16. Likes to pretend    
2. Is interested in games and 

literature of older children and 

adults. 

   17. Has superior coordination 

and ability in organized games. 

   

3. Likes to learn.    18. Is able to see relationships.    
4. Is able to maintain a job after 

beginning it. 

   19. Others seem to enjoy his/her 

company. 

   

5. Often finds and corrects his/her 

own errors. 

   20. Likes to make up stories and 

has original ideas. 

   

6. Has many different ways to 

solve a problem. 

   21. Other children do what 

he/she wants them to do. 

   

7. Has many ideas to share.    22. Has a wide range of 

interests. 

   

8. Sees problems that others do 

not see. 

   23. Likes to play organized 

games and is good at them. 

   

9.Uses unique and varied manors 

to solve problems. 

   24. Likes to be with others.    

10. Is able to plan and organize 

activities 

   25. Can work with others    

11. Wants to know how? And 

why? 

   26. Has high expectations for 

himself/herself. 

   

12. Other children depend on 

him/her to initiate activities. 

   27. Chooses difficult problems 

instead of easy ones. 

   

13. Asks a variety of questions 

about many subjects. 

   28. Is able to laugh at 

himself/herself if necessary. 

   

14. Is not distracted by details.    29. Likes to do many things and 

participates with his/her whole 

heart. 

   

15. Enjoys and responds to 

beauty. 

   30. Likes to express his/her own 

ideas. 

   

 
Nominated by: _____________________________ Date: _______________________________ 

Circle One: *Teacher * Counselor * Principal * Self 

 

I give permission for Sulphur Springs ISD to test my student for the Gifted & Talented Program.  

 

____________________________________  Date: __________________________ 

Parent/Guardian (parent must sign to give permission to test)  

 

Address _______________________________ Phone __________________________ 

 

Nomination Received by:  ______________________   Date: _______________________ 

 

Nomination Accepted by: _______________________  Date: _______________________ 
 

IS THIS STUDENT IN ANY OTHER SPECIAL PROGRAMS? (If you are not sure, campus can complete this section) 

 

Title 1 Migrant      Special Ed Speech   Reading Recovery     At Risk ESL Others 

 


