Qualitative Assessment
The purpose of this document is to provide additional information about your child. Thank you
in advance for taking the time to answer these questions. Your answers will help with the
Qualitative Assessment.
Please use Adobe Acrobat to fill in this document (as opposed to other applications that allow you
to work with PDF files, as these other applications will not work properly). If you are reading this
now using another application, please download Adobe Acrobat and reopen this file.
This document is broken down into the following sections:
•
•
•
•
•
•

Overview (this page)
Background Information Form
Characteristics of Giftedness Form
Short Sensory Profile Form
Overexcitability Inventory Form
Introvert/Extrovert Forms

These forms are used with generous permission from the Gifted Development Center
[www.gifteddevelopment.com].
Please fill out the forms electronically. You should be able to do this with any of numerous
applications that allow you to fill out a PDF document. Then rename the document using the
name of your child appended with “QA.” E.g., the file name should look something like this:
Jane Jones QA TBD
There may be questions that you feel that you cannot adequately answer in the space provided.
If this is the case, please feel free to indicate that you are also delivering an additional
document. This document should be a Microsoft Word document, a plain text document or a
PDF document. Please title it using your child’s name as follows:
Jane Jones QA TBD Additional Notes
Please email the forms and any supporting documents to me using the email address below.
Anne Beneventi
Children Evolving
anne@childrenevolving.com
Phone: 510.672.0418

Overview
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Preparation
We will be using the Annemarie Roeper Method of Qualitative Assessment (QA).
Please read this section prior to our appointment.
The purpose of this document is to facilitate the qualitative assessment of your child. It is
divided into the following sections.

Completing Parent Forms
In preparation for the assessment, please complete the forms included in this document. The
forms can be filled out by either parent/guardian, with the exception of the Introvert/Extrovert
form which should be filled out by both. Please e-mail all forms to me, at least 48 hours prior to
our appointment and sooner is greatly appreciated. Please also include previous IQ test results,
if available.

Preparing Your Child for the Assessment
I prefer to evaluate children in their homes, if possible, where children are usually most
comfortable. Please let your child know I am coming. Tell them whatever is true and creates
the least anxiety.
For example, you can tell them I enjoy spending time with children like them and want to see
what they are interested in. You can tell them I am helping you find out how they learn or
which school would be the best for them. (If they are anxious about changing schools and you
are considering making a change, don’t stress it at this time). Keep it light. QA will not feel like
a test to your child, rather more like a play date. Encourage your child to show or share with
me whatever they choose and please don’t coach.

Meeting with Your Child
When I arrive at your home, I would like to spend time alone with your child, if and when they
are comfortable. Please help to gently guide this process but don’t push them to interact with
me before they are ready. It might be helpful for you to let them know where you will be in the
next room or in close proximity. I am interested in the child’s agenda and will follow their lead. I
have no expectations and any way in which the child responds is acceptable. We usually just
talk or play for about 45 minutes to an hour.

Meeting With Parent(s)
Immediately following my session with the child, if possible, I meet with one or both parents to
share my observations and recommendations. It’s important that we have the opportunity to
speak without your child hearing the conversation. If privacy is not possible, it’s best to
reschedule the parent meeting at another time or over the phone. This meeting usually takes 11.5 hours.
Preparation

Page 1 of 2

Assessment Summary
Following the assessment, I will send you a summary of our discussion, the parent forms and
recommendations. I do my best to send this within a week of our meeting and apologize if I am
running late.

Cost
The assessment takes 2-3 hours and I charge $250.00 per hour plus travel. Applicants to
Tessellations are charged a flat fee of $500. Payment is made at the time of our appointment
and I accept cash, checks payable to me, or PayPal [http://PayPal.me/Beneventi].

What To Do If Your Child is Under the Weather or “Not Themselves”
If your child is under the weather or in any way, or “not themselves” on the day of the
assessment, please postpone our meeting, even if this needs to happen at the last minute. I will
do my best to reschedule your appointment as soon as possible. My goal is to cultivate an
authentic interaction with your child under typical or best circumstances.

Background Information on QA
While running the Roeper School for the Gifted with her husband George for over 50 years,
Annemarie Roeper realized that gifted children are qualitatively different from the norm. She
developed Qualitative Assessment (QA) to evaluate giftedness and broaden the definition of
intellectual capacity, beyond language and mathematical ability typically measured on IQ tests.
QA looks at the emotional characteristics known to have a correlation to high intellectual
functioning, such as intensities, sensitivities and intellectual curiosity or complexity. I
apprenticed with Annemarie Roeper for over a decade and am a Certified Master Practitioner
of Qualitative Assessment and Director of the Annemarie Roeper Method of Qualitative
Assessment. I attempt to understand children through the lens of giftedness and make
recommendations to support their emotional and intellectual needs.
-Thank you for the opportunity and privilege to get to know your child and family. I hope you
find the assessment helpful in understanding and supporting your child. Don’t hesitate to
contact me at any time if you have any questions or concerns.

Preparation
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Background Information
Today’s Date:

Child
Child’s Name:

DOB:

Age:

Preferred Name:
Home Address:

Siblings
Names & Ages of Siblings:

Parent 1
Parent 1 Name:
Parent 1 Email:
Parent 1 Profession:
Parent 1 Employer:
Parent 1 Phone (home):

(mobile/work):

Parent 1 Address (if different than above) :

Parent 2
Parent 2 Name:
Parent 2 Email:
Parent 2 Profession:
Parent 2 Employer:
Parent 2 Phone (home):

(mobile/work):

Parent 2 Address (if different than above) :

Marital Status
Married

Divorced/Separated

Background Information

Single

Partnered

Widowed

Other
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Current School Information
Current School /Homeschool:
Grade:
Previous Schools Attended:

Language
Language

Frequency of Use
Primary

Secondary

Degree of Proficiency
Native

(incl. bilingual)

Fluent

(non-native)

Proficient

Learner

Additional Information
Extracurricular activities/camps/teams:

Background Information
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Reason(s) for consultation:

Previous testing/counseling/support services:

What motivates your child?

Please detail specific information important for understanding your child or family. List
examples or provide narrative; areas for discussion should include but are not limited to:

Background Information
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Birth history (including birth difficulties, if any)

Health highlights/concerns (e.g., early illness, including ear infections)

Developmental milestones (walking, talking in 3 word sentence, looks at pictures in book,
reads, draws person with two parts)

Your child’s interests and abilities

Background Information
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Current specific concerns (family, school, health, social)

Close relatives exhibiting giftedness

Mental health issues within extended family, if any

What do you consider your child’s uniqueness?

Background Information
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What are your hopes for your child?

Any additional information of interest

Background Information
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Characteristics of Giftedness
Child’s Name:

Today’s Date:

Parent/Guardian/s Filling Out This Form:

Characteristics

Not
True

Not
Sure

True

Very
True

0

0

0

0

1. Reasons well (good thinker)
2. Learns rapidly
3. Has extensive vocabulary
4. Has an excellent memory
5. Has a long attention span*
6. Sensitive (feelings hurt easily)
7. Shows compassion
8. Perfectionist
9. Intense
10. Morally sensitive
11. Has strong curiosity
12. Perseverant when interested*
13. Has high degree of energy
14. Prefers older companions/adults
15. Has a wide range of interests
16. Has a great sense of humor
17. Early or avid reader**
18. Concerned with justice/fairness
19. Judgement mature for age at times
20. Is a keen observer
21. Has a vivid imagination
22. Is highly creative
23. Tends to question authority
24. Shows ability with numbers
25. Good at jigsaw puzzles
Totals (auto-calculated)

*Long attention span or perseverant if interested; does the child stay with tasks for long periods of time?
**If the child is too young to read, is intensely interested in books

Characteristics of Giftedness
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Examples
Please give examples of the above traits if possible.
1. Reasons well (good thinker)

2. Learns rapidly

3. Has extensive vocabulary

4. Has an excellent memory

5. Has a long attention span

6. Sensitive (feelings hurt easily)

Characteristics of Giftedness
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7. Shows compassion

8. Perfectionist

9. Intense

10. Morally sensitive

11. Has strong curiosity

12. Perseverant when interested

13. Has high degree of energy

Characteristics of Giftedness
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14. Prefers older companions/adults

15. Has a wide range of interests

16. Has a great sense of humor

17. Early or avid reader

18. Concerned with justice/fairness

19. Judgement mature for age at times

20. Is a keen observer

Characteristics of Giftedness
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21. Has a vivid imagination

22. Is highly creative

23. Tends to question authority

24. Shows ability with numbers

25. Good at jigsaw puzzles

Form used with generous permission from the Gifted Development Center

Characteristics of Giftedness

Page 5 of 5

Short Sensory Profile
Child’s Name:

Today’s Date:

Parent/Guardian/s Filling Out This Form:

Instructions
Please check the boxes that best describe the frequency with which your child currently exhibits the behaviors
listed below. Use the following as a guide for your responses. If you are truly unsure, simply leave the question
blank.
Always

Your child responds in this manner 100% of the time.

Frequently

Your child responds in this manner at least 75% of the time (but less than 100%).

Occasionally

Your child responds in this manner between 25% and 75% of the time.

Seldomly

Your child responds in this manner less than 25% of the time.

Never

Your child never responds in this manner.

Tactile Sensitivity

Always

Freq.

Occ.

Seld.

Never

0

0

0

0

0

1. Expresses distress during grooming (e.g., fights or
cries during haircutting, face washing, fingernail
cutting, etc.)
2. Prefers long-sleeved clothing when it is warm or
short sleeves when it is cold
3. Avoids going barefoot, especially in sand or grass
4. Reacts emotionally or aggressively to touch
5. Withdraws from splashing water
6. Has difficulty standing in line or close to others
7. Rubs or scratches out a place on their body that
has been touched.
Section Raw Score Total

Short Sensory Profile

0

Page 1 of 3

Taste/Smell Sensitivity

Always

Freq.

Occ.

Seld.

Never

0

0

0

0

0

Always

Freq.

Occ.

Seld.

Never

0

0

0

0

0

Always

Freq.

Occ.

Seld.

Never

0

0

0

0

0

8. Avoids certain tastes of food smells that are
typically part of children’s diets
9. Will only eat certain tastes (list below)
10. Limits self to particular food
textures/temperatures (list below)
11. Picky eater, especially regarding food textures
Section Raw Score Total

0

Under Responsive/Seeks Sensation
12. Enjoys strange noises/seeks to make noise for
noise’s sake
13. Seeks all kinds of movement, and this interferes
with daily routines (e.g., can’t sit still, fidgets)
14. Becomes overly excitable during movement
activity
15. Touches people and objects frequently
16. Doesn’t seem to notice when face or hands are
messy
17. Jumps from one activity to another, so that it
interferes with play
18. Leaves clothing twisted while wearing it
Section Raw Score Total

0

Auditory Filtering
19. Is distracted or has trouble functioning if there is
a lot of noise
20. Appears not to hear what you say (e.g., does not
“tune in” to what you say; appears to ignore you)
21. Can’t work with background noise (e.g., fan,
refridgerator)
22. Has trouble completing tasks when music is
playing
23. Doesn’t respond when name is called even
though you know the child’s hearing is okay
24. Has difficulty paying attention
Section Raw Score Total

Short Sensory Profile

0
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Visual/Auditory Sensitivity

Always

Freq.

Occ.

Seld.

Never

0

0

0

0

0

Always

Freq.

Occ.

Seld.

Never

0

0

0

0

0

Always

Freq.

Occ.

Seld.

Never

0

0

0

0

0

25. Responds negatively to unexpected or loud
noises (e.g., cries or hides at noise vacuum
cleaner, dog barking, hair dryer, etc.)
26. Holds hands over ears to protect ears from sound
27. Is bothered by bright lights after others have
adapted
28. Watches everyone when they move around the
room
29. Covers eyes or squints to protect eyes from light
Section Raw Score Total

0

Low Energy/Weak
30. Seems to have weak muscles
31. Tires easily, especially when standing or holding
particular body positions
32. Has a weak grasp
33. Can’t lift heavy objects (weak in comparison to
other same-age children)
34. Uses props to support self (even during activity)
35. Poor endurance/tires easily
Section Raw Score Total

0

Movement Sensitivity
36. Becomes anxious or distressed when feet leave
the ground
37. Fears falling or heights
38. Dislikes activities where head is upside down
(e.g., somersaults, roughhousing)
Section Raw Score Total

0
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Overexcitability Inventory
Child’s Name:

Today’s Date:

Parent/Guardian/s Filling Out This Form:

Instructions
Please enter a number between 1 and 5 to rate how much each statement fits your child. Respond based on what
you think s/he is like now, as opposed to how s/he might have been in the past. If a specific statement is not
applicable to your child, please leave the box blank.
1

Not at all like my child

2

Not much like my child

3

Somewhat like my child

4

A lot like my child

5

Very much like my child

Leave
blank

This statement is not applicable to my child or I don’t know how to answer the question

Statements begin on the next page.

Overexcitability Inventory
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Score

Statements
1. My child likes to daydream.
2. My child finds the varieties of sound and color are delightful.
3. My child’s pretend world is very real to her/him.
4. My child feels other people’s feelings.
5. Viewing art is a totally absorbing experience for my child.
6. My child worries a lot.
7. My child loves to be in motion.
8. It makes my child sad to see a lonely person in a group.
9. My child can take difficult concepts and translate them into something
more understandable.
10. When my child gets bored, s/he begins to daydream.
11. When my child has a lot of energy, s/he wants to do something really
physical.
12. My child is more energetic than most children her/his age.
13. My child can form a new concept by putting together a number of
different things.
14. My child observes and analyzes everything.
15. My child mixes truth and fantasy in her/his thoughts.
16. Theories get my child’s mind going.
17. My child has strong feelings of joy, anger, excitement, and despair.
18. My child feels music throughout her/his whole body.
19. My child feels like her/his body is constantly in motion.
20. My child loves to solve problems and develop new concepts.
21. My child is deeply concerned about others.
22. My child’s strong emotions move her/him to tears.
23. My child is moved by beauty in nature.
24. My child can feel a mixture of different emotions all at once.
25. My child has to be active (walking, cleaning, organizing, doing something)
26. My child enjoys the sensations of colors, shapes, and designs.
27. My child has a talent for fantasy.
28. My child takes everything to heart.

These boxes are auto-calculated (please do not edit)
P

S

M

T

E1

E2

NaN

NaN

NaN

NaN

NaN

NaN
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Behavioral Checklist
Child’s Name:

Today’s Date:

Parent/Guardian/s Filling Out This Form:

Instructions
Please choose the column that most accurately describes how your child behaves when he or she is not interested
in an activity.
VO: Very Often; O: Often; S: Sometimes; R: Rarely.
VO

O

S

R
1.

fails to pay close attention to details or makes careless mistakes in schoolwork

2.

has difficulty sustaining attention in tasks or play activities

3.

does not listen when spoken to directly

4.

does not follow through on instructions and fails to finish schoolwork

5.

has difficulty organizing tasks and activities

6.

avoids or dislikes tasks that require sustained mental effort (such as schoolwork or
homework)

7.

loses things necessary for tasks and activities

8.

easily distracted

9.

forgetful in daily activities

10. fidgets with hands or feet or squirms in seat
11. leaves seat in classroom or in other situations in which remaining seated is expected
12. runs about or climbs excessively in situations in which it is inappropriate
13. has difficulty playing quietly
14. is “on the go” or often acts as if “driven by a motor”
15. often talks excessively
16. blurts out answers before questions have been completed
17. has difficulty awaiting turn
18. interrupts or intrudes on others (e.g., butts into conversations or games)
19. flaps arms when excited
20. has certain rituals he or she performs at least once per week
21. avoids eye contact
22. has had behavioral problems at school

0

Subtotal 1 (auto-calculated)

0

Subtotal 2 (auto-calculated)

)RUPXVHGZLWKJHQHURXVSHUPLVVLRQIURPWKH*LIWHG'HYHORSPHQW&HQWHU

Behavioral Checklist

Page 1 of 1

Introversion/Extroversion Continuum
Child’s Name:

Today’s Date:

Parent/Guardian #1:

Instructions
Each parent (or guardian/caretaker) should complete this form independently (please contact us if you need more
than two forms and/or if your child is 12 years or older, in which case s/he should fill out their own form, as well.
Please answer regarding your child (as opposed to yourself). Choose the column indicating how close your child is
to one of the descriptors in each pair.
VT: Very True; T: True; S: Sometimes; N: Neutral.
VT

T

S

N

S

T

VT

Needs time to adjust

Adapts quickly

Embarrassed by own mistakes

Laughs at own mistakes

Mentally rehearses

Thinks out loud

Prefers one close friend

Prefers many friends

Hates being interrupted

Doesn’t mind interruptions

Keeps feelings private

Shows feelings readily

Needs time alone

Needs social interaction

Learns by observing

Learns by doing

Reflective

Impulsive

Explores topics in depth

Prefers variety to depth

Cautious

Risk-taker

Uncomfortable with change

Prefers novelty

Slow to respond, needs time to think

Quick, verbally assertive

Concentrates intently

Easily distracted

Reserved

Outgoing

Needs to control environment

Flexible, “goes with the flow”

Focused on inner world

Focused on social life

Avoids attention

Likes attention

Questions own abilities

Confident

In a new situation, prefers to listen

In a new situation, prefers to talk

Likes to concentrate on one activity at a time

Can focus on many ideas at once

May appear different at home and in public

Same in public and at home

Is (has been) tantrum-prone

Expresses anger freely

Prefers a book to a party

Prefers a party to a book

Holds in negative feelings in public, and vents
them in a safe environment

Vents negative feelings when they
arise

Totals

Introversion/Extroversion Continuum

0

0

0

0

0

0

0
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Parent/Guardian #2:

Instructions
Each parent (or guardian/caretaker) should complete this form independently (please contact us if you need more
than two forms and/or if your child is 12 years or older, in which case s/he should fill out their own form, as well.
Please answer regarding your child (as opposed to yourself). Choose the column indicating how close your child is
to one of the descriptors in each pair.
VT: Very True; T: True; S: Sometimes; N: Neutral.
VT

T

S

N

S

T

VT

Needs time to adjust

Adapts quickly

Embarrassed by own mistakes

Laughs at own mistakes

Mentally rehearses

Thinks out loud

Prefers one close friend

Prefers many friends

Hates being interrupted

Doesn’t mind interruptions

Keeps feelings private

Shows feelings readily

Needs time alone

Needs social interaction

Learns by observing

Learns by doing

Reflective

Impulsive

Explores topics in depth

Prefers variety to depth

Cautious

Risk-taker

Uncomfortable with change

Prefers novelty

Slow to respond, needs time to think

Quick, verbally assertive

Concentrates intently

Easily distracted

Reserved

Outgoing

Needs to control environment

Flexible, “goes with the flow”

Focused on inner world

Focused on social life

Avoids attention

Likes attention

Questions own abilities

Confident

In a new situation, prefers to listen

In a new situation, prefers to talk

Likes to concentrate on one activity at a time

Can focus on many ideas at once

May appear different at home and in public

Same in public and at home

Is (has been) tantrum-prone

Expresses anger freely

Prefers a book to a party

Prefers a party to a book

Holds in negative feelings in public, and vents
them in a safe environment

Vents negative feelings when they
arise

Totals

0

0

0

0

0

0

0
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