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ST. LOUIS PUBLIC SCHOOLS 

ACADEMICALLY GIFTED PROGRAMS 

    BEHAVIOR CHECKLIST (GRADES 1-12) 

To be completed by student’s current teacher 

Student’s Name______________________________________________ D.O.B.____________ 

School Currently Attending____________________________________ Grade____________ 

Instructions: In relationship to the typical student, please circle a number for each item which best describes this student.   

Circle only one response for each statement. 

5-Has this trait to a high degree  4-Has this trait more than the typical student 

3-Compare with the typical student  2-Has this trait less than the typical student 

1-Lacks this trait 

 

1. Has an advanced vocabulary expresses self well  5 4 3 2 1 

2. Thinks quickly      5 4 3 2 1 

3. Recalls facts easily     5 4 3 2 1 

4. Has the ability to think in abstract rather the concrete 5 4 3 2 1 

5. Is an avid reader     5 4 3 2 1 

6. Likes “puzzles” and various kinds of “problem” games 5 4 3 2 1 

7. Puts unrelated ideas together in unique ways  5 4 3 2 1 

8. Seldom bored      5 4 3 2 1 

9. Shows more interest in creative effort and new   

activities than in routine and repetitive tasks  5 4 3 2 1 

10. Sets high standard for self and others   5 4 3 2 1 

11. Has a great deal of curiosity    5 4 3 2 1 

12. Has a wide range of interests    5 4 3 2 1 

13. Has a good sense of humor    5 4 3 2 1 

14. Is able to plan and organize activities   5 4 3 2 1 

15. Shows leadership traits     5 4 3 2 1 

16. Is persistent, sticks to a task    5 4 3 2 1 

17. Is independent and self-sufficient   5 4 3 2 1 

18. Keen and alert observer-usually “sees more or gets more” 

from story, film, et cetera than others   5 4 3 2 1 

19. Enjoys learning      5 4 3 2 1 

20. Uses unique and unusual methods of solving problems 5 4 3 2 1 
 

Checklist must be signed to be accepted.         

_____________________________              ________________________  ________ 

Signature of Teacher    Printed Name of Teacher  Date 

______________________________  ________________________  ________ 

Signature of Principal    Printed Name of Principal  Date 
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