
	Child’s Name			________________________________________________________	
	
	 Date			___________________________

1.   As your child demonstrates the following characteristics, make a note of 
the behavior in the appropriate box.

2.  When talking to teachers and counselors, use this sheet as a reminder of 
your child’s strengths.

Characteristic Record for Parents

Do you have a project or work sample that your child has completed at home or outside of school? You may want to share this work with your child’s teacher.

Problem Solving Ability Energy Reasoning Ability

Interest in Adult Issues Sensitivity Curiosity

Originality Persistence Enthusiasm


