
          

TEACHER REFERRAL FORM 2018 Intake 
(To be completed by the student’s current grade 6 teacher or, if more appropriate, the student’s former grade 5 teacher) 

Student’s Name: 

Current School: 

Teachers Name:                                                                                                 Mr/Ms/Mrs/Miss 

School Telephone: 

How long have you known this child? 

 

Please indicate the degree to which you believe the student demonstrates the following behaviours: 

 

  Very 
High 

High Medium Low Very 
Low 

1. Is an avid reader and selects books at a reading age far 
above her/his chronological level. 

     

2. Is verbally proficient, has a large and unusually advanced 
vocabulary. 

     

3. Is outstanding in mathematics.  
 

    

4. Demonstrates powers of abstraction and conceptualisation.  
 

    

5. Shows an interest in problem solving and pleasure in  
Intellectual activity. 

     

6. Has keen powers of observation and shows a willingness 
to examine the unusual. 

     

7. Demonstrates the ability to think critically.  
 

    

8. Is creative and inventive.  
 

    

9. Has a retentive memory, learns easily and readily and has 
a quick recall of information. 

     

10. Exhibits powers of concentration.   
 

    

11. Displays persistence and goal directed behaviour.  
 

    

12. Is friendly, has the ability to mix well with peers and 
displays sensitivity to the feelings of others. 

     

13. Is a leader and accepts responsibility.  
 

    

14. Adapts readily to new situations.  
 

    

 Select Entry Accelerated Learning (SEAL) Program. 



Please list additional information which highlights the student’s academic strengths and weaknesses. 
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…………………………………………………………………………………………………………………………………… 

Teacher’s Signature:                                                                                  Date: 

 

This form should be completed and forwarded to:   

 

Applications close on Monday April 24th 2017 

 

 
 

 

         

Cooper Street Essendon Victoria 3040 T 9331 9999  E buckley.park.co@edumail.vic.gov.au 

 www.buckleyparkco.vic.edu.au 

 

SEAL Program Application 2018 
Buckley Park College  
Cooper Street, 
Essendon 3040 

mailto:buckley.park.co@edumail.vic.gov.au
http://www.buckleyparkco.vic.edu.au/

