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Core Content Area Parent Nomination 
High Ability Learner Program 

Seward Public School 
 
Student’s Name ______________________________________________Grade____________________ 
 
Parent’s Name _____________________________________________  Date ______________________ 
 

Gender : ___ Male ___Female 
 
Directions:  Please circle the appropriate number as it best describes the student.   Use the following scale:  

  1=Seldom or Never 
   2=Sometimes 
   3=Quite Often 
   4=Almost Always 
         
On the lines below each item, please give examples if applicable. 
1.  Shares lots of ideas  1 2 3 4 
     
2.  Uses a large vocabulary 1 2 3 4 
     
3.  Observes details 1 2 3 4 
     
4.  Asks a lot of questions about a wide range of interests 1 2 3 4 
     
5.  Sees problems others often do not  1 2 3 4 
     
6.  Solves problems with imagination and new ideas 1 2 3 4 
     
7.  Easily bored with routine tasks 1 2 3 4 
     
8.  Sets high goals for self in desired activities 1 2 3 4 
     
9.  Shows interest in global issues such as politics and the environment, etc 1 2 3 4 
     
10.  Expresses his/her own opinion 1 2 3 4 
     
11.  Becomes absorbed in certain topics or projects 1 2 3 4 
     
12.  Quickly masters and can easily remember factual information 1 2 3 4 
     
13.  Displays a high interest in reading 1 2 3 4 
     
14.  Has a strong motivation to learn  1 2 3 4 
     
15.  Exhibits a positive self-image 1 2 3 4 
     
 
_____________________________________________________   _________________ 
Parent’s Signature        Date 
 


