
Dear Community Members,  

 Please fill out the questionnaire below that will be used as part of assessing 

needs of our gifted and talented program. Please send this back to school as soon 

as possible. Thank you for your time and help. 

                                      Sincerely, 

                                      Buffy  Russell 

                                      G/T Facilitator – Calico Rock School District 

 

Please circle your response according to the following key:  

SA-Strongly Agree, A-Agree, D-Disagree, SD-Strongly Disagree. If the statement 

does not apply, put NA. 

 

1. Parents and community members are informed about the G/T program. 

 

SA     A     D     SD    NA 

 

2. Parents and community members are informed at least annually of the 

program opportunities for G/T students and have the opportunity to ask 

questions and make suggestions concerning them. 

 

SA     A    D     SD     NA 

 

3. When requested, the school provides me with G/T program information in a 

clear, concise manner. 

        

SA     A    D     SD     NA 

 

  

4. In what ways would you suggest we might improve public information 

concerning the gifted program? 

 

 

 

 

 

5. What concerns and/or commments do you have concerning the gifted 

program? 

 


