Watson School of Education Gifted Student Profile Form

E. J. Caropreso, PhD
Date_________________


Report by____________________
	Student name:
	Student EQ ID:

	Case Managers name:
	Referred by:

	Year level:
	Date of Birth:

	( I request assistance in confirmation and programming for this child


	 I have used the following Identification Tools: (please attach any relevant forms)
(   Behavioral checklist                                               (   Teacher nomination

(   Parent nomination -                                                (   Peer nomination

(   Self nomination                                                       (   Standardised test
(   IQ testing                                                                   
(   Other (Identify) 


	I consider that this child has many indicators in the following areas:

    (   General Intellectual Ability           (and / or)

    (   Specific Academic Aptitude in the areas of ______________________ (and / or)

    (   Creative thinking and production  (and / or)

    (   Leadership                                 (and / or)

    (   Psychomotor ability                     (and / or)

    (   Visual and Performing Arts in the areas of _____________________________.


Please describe the circumstances of the data collections, especially related to your observations: setting/s; length of time per observation; interactions with student; etc. 

Results and Observations

	Systemic Data 

	Extracurricular 

	Standardized Tests 


	Observations (parent; teacher; peer; other)


	Special Needs Committee Actions and Recommendations

( The student is to have a Cognitive Assessment to confirm Gifted and Talented Assessment.

( Cognitive Assessment not required for this student. Programming considerations only.

( Case management team to develop an Advanced Learning Plan.


	Results of Cognitive Assessment by  ____________(date) was IQ = ________

Programming implications and considerations:

                       ( Standard deviation #1   Mildly gifted                    IQ 115-129

                       ( Standard deviation #2   Moderately gifted           IQ 130-144

                       ( Standard deviation #3   Highly gifted                   IQ 145-159

                       ( Standard deviation #4   Exceptionally gifted        IQ 160-179


Advanced Learning Plan                                     Date: ________

	Student’s name:
	EQ ID.

	Date of birth:
	Yr level:

	Teacher:
	Referred by:


	Significant Results: (eg. Reading age, EAA testing, class test results, 3/5/7/testing)



	Comment on student’s interests, relative strengths in the following areas.

Intellectual:

Social:

Psychomotor:

Creative:

Work habits / motivation etc:


Please address the following topics with respect to your assessment of this student/learner.

1. What indicators of giftedness did you see? 

2. What products, activities, or behaviors suggest giftedness to you? 

3. What other information have you added or suggest to you giftedness of this student/learner? 
