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1. What three adjectives would you use to describe your student?  How do you feel they demonstrate these?
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2. What are your student’s greatest strengths and weaknesses? 
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3. What is it about your student that you are most proud of? 
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4. Do you feel that your student’s grades and transcript accurately reflect their ability? 
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5. Is there a certain activity/class/experience that you feel has been significant in your child’s growth/development?
[bookmark: Text10]     
6. Are there any circumstances/situations that might be important for a college to know regarding your student?
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Family Information
	Family Member
	Name
	Occupation or Current Grade Level
	Highest Level of Education Completed
	College Attended
*If applicable
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