Kefttering City Schools
Gifted Education Services
500 Lincoln Park Suite 300
KETTERING Kettering, Ohio 45429
o i Elementary Gifted Coordinator, Lynn Cannarozzi

Lynn.Cannarozzi@ketteringschools.org
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Please circle or highlight the type of nomination: Parent Teacher
Name Date
School Grade Age
Student Address
Zip
Phone Teacher

Person completing this form (please print)

How long have you known the student?

This form is designed to obtain your estimate of a student’s potential
for gifted identification. We depend on your expertise to help us
identify students who may qualify for our gifted program

Please check which area you would like this student screened:

Reason

Superior Cognitive Ability

Specific Academic Ability

Reading

Math
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Please circle or highlight five characteristics which best describe the student:

Superior academics Creative Leader

Inquisitive Critical thinker Self-Motivated

Problem solver Works to potential Wide Range of Interests

Good peer relations Works well in groups Works well individually

Task committed Sense of humor Sensitive to needs of others
Other

Does a review of the student’s educational history support this recommendation for
evaluation?

YES NO

Explain

Pertinent grade card information

Briefly describe the student’s social/emotional performance

Are there any health concerns, medical diagnoses, and/or developmental issues?

NO YES

If yes, explain

Most Recent Parent/Teacher Conference Date

Results of Recent Parent/Teacher Conference

Return completed forms to your child’s teacher or to the appropriate gifted coordinator

listed on the letterhead.



