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GE IDENTIFICATION:
PARENT NOMINATION IN EARLY YEARS (0-5)

Child’s Name

Please put an X in the appropriate box.

1. At what age did you begin to think that your child had particular abilities?

0-12 months 12-18 months
18-24 months 2-3 years
3-5 years 5+ years

2. Were you the first to notice your child’s abilities?

Yes No

If no, please state who first noticed and what they noticed

3. In what area/s do your child’s abilities lie?

music reading

mathematics talking

art physical, e.g. sports, dance
language good with people
languages science

drama other/s

If others, please state which
Further details/information about my child’s abilities
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4. As a parent, how do you encourage, challenge and stretch your child’s abilities at home?

Attend club/organisation

Buy resources to support my child

Use the computer/internet

Talk to my child

Take my child on outings/visits that relate his/her ability

Other

5. What could we do to work together with you to challenge and encourage your child?

Thank you for completing this questionnaire.

P.2of 2

T:(852) 3698 4103 F: (852) 3586 3445 E: academy@hkage.org.hk W: www.hkage.org.hk

Copyright © 2008 HKAGE. All rights reserved.




