Indicators of Potential Creative Talent 
Peer Information Form
Name of person you are writing about _______________________________________________ 

Your name __________________________________________ Date______________________

How do you know this student? ____________________________________________________
How long have you known this student?  ____________________________________________       
Please check the responses below that apply to this student:
 FORMCHECKBOX 
 Spends free time doing creative activities
 FORMCHECKBOX 
 Easily comes up with unique, unusual, or interesting ideas
 FORMCHECKBOX 
 Enjoys making up games, art, music, ideas, or unique products
 FORMCHECKBOX 
 No matter what the situation, student usually has a plan
 FORMCHECKBOX 
 Always thinks of something to do; hardly ever “bored”
 FORMCHECKBOX 
 Thinks quickly and adapts to changes
 FORMCHECKBOX 
 Concentrates or stays focused when doing creative activities
 FORMCHECKBOX 
 Chooses unusual clothes, music, hobbies, books, interests, etc.
What creative activities do you know about that the student participates in?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Why do you think this student is creative?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


Return this form to: ___________________________________________________________

By Date: __________________________







