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The Gold Program Nomination Form

Student’s First Name: _____________________________________________________

Student’s Surname: ______________________________________________________

Birth date : ______ / ______ /___________ MALE or FEMALE: ___________________

Address: _______________________________________________________________

Home Phone: ______________________ Home email:__________________________

Father’s Name: ______________________Mother’s Name:______________________

Father’s work phone: ______________ Mother’s work Phone:___________________

Tick which parent is most convenient to contact during business hours

CURRENT SCHOOL: .....................................................................................YEAR ............
Please answer the following questions by circling Yes/No or circle the most appropriate answer using the scale from strongly agree (SA), agree (A), disagree (D) to strongly disagree (SD).
1. Is your child currently involved in an extension, enrichment or G&T Program at their current school?
Yes
No
If yes, please describe this program. ………………………………………………………………………………………….…………….………………………………………………………………………………………………………….….
2. My child has quick recall of information?
(eg remembers facts, series of numbers, events)
SA   A    D    SD
3. My child uses advanced vocabulary
(eg surprises older children and adults with the big words; uses words usual for a child, knows the correct terms, exact words or labels for things)
SA    A   D     SD
4. My child began to read or write early

(eg said or could read individual words at a very young age, started to read before entering school, likes to write or tell stories)
SA    A   D     SD
5. What recent books has s/he enjoyed or read (titles & authors)?

....................................................................................................................................................................................................................................................................................................6. Does your child play a musical instrument? 
Yes
No
Please give details.........................................................................................................................
7. What activities does your child participate outside school hours?

..................................................................................................................................................
8. What are your child’s special hobbies or interests?

..................................................................................................................................................
9. Does your child speak a language other than English? 
Yes
No
If yes, which one/s? .......................................................................................................................

10. Why did you decide to nominate your child for The Gold Program?

......................................................................................................................................................................................................................................................................................................................................................................................................................................................
11. My child is comfortable around adults
(eg spends time with and talks to adults who visit the house; likes the company of adults; enjoys talking with adults; understands adult humour)
SA   A   D   SD
12. Please comment, where appropriate, on any/all of the following

- your child’s unusual talents and accomplishments

- preferred activities when he/she is alone

- standardised testing results, if known e.g. NSW Basic Skills Test, ACTAP/NAPLAN

......................................................................................................................................................................................................................................................................................................................................................................................................................................................

13. In his/her school program, what special provisions do you feel your child will benefit most from during their middle schooling (6 -  8) and senior schooling (9 and 10) at Gold Creek School?

......................................................................................................................................................................................................................................................................................................................................................................................................................................................
..................................................................................................................................................
Parent Name: ............................................................................................

Signed:.................................................................. Date: ..........................
Kelleway Avenue


NICHOLLS  ACT  2913


www.goldcreek@act.edu.au








    Primary Site (K-5)
    Phone: 62052955
    Fax: 62052966

    Senior Site (6-10)
    Phone: 62051814
    Fax: 62070471


