
PRIMARY TALENT POOL 
Parent Referral Form 

 
Date ____________________   Child’s Name ______________________________ 
 
School _______________________________   Grade _______________________ 
 
Describe briefly: 
Your child’s major interests, hobbies, art activities, music activities, etc. 
 
 
 
The level of your child’s reading habits while at home 
 
 
 
Topics and instances that cause your child to display intense emotions 
 
 
 
Activities your child enjoys participating in when not at school 
 
 
 
Things that tend to make your child curious 
 
 
 
Ways that your child sees situations differently than other children in the same age group 
 
 
 
The types of things or situations that frustrate your child 
 
 
 
The types of activities your child enjoys when in the company of playmates. 
 
 
 
Your child’s behavior when working on a project 
 
                     

______________________________ 
 
        Signature of Parent Recommending Child 


