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COLLEGE QUESTIONNAIRE FOR PARENTS/GUARDIANS


STUDENT NAME: __________________________________________________________________

Parent(s) or Guardian(s):
1. Name: ______________________________________________________________________
Relationship: ________________________________________________________________
Occupation: _________________________________________________________________
Employer: ___________________________________________________________________
Highest Level of Education Attained:
High School ___
Some College ___
College or University Graduate __
Name of College or University: __________________________________________
Year of Graduation: ___________________________________________________________
Contact #: ____________________________________________________________________
Email: _______________________________________________________________________

2. Name: ______________________________________________________________________
Relationship: ________________________________________________________________
Occupation: _________________________________________________________________
Employer: ___________________________________________________________________
Highest Level of Education Attained:
High School ___
Some College ___
College or University Graduate __
Name of College or University: __________________________________________
Year of Graduation: ___________________________________________________________
Contact #: ____________________________________________________________________
Email: _______________________________________________________________________




3. Name: ______________________________________________________________________
Relationship: ________________________________________________________________
Occupation: _________________________________________________________________
Employer: ___________________________________________________________________
Highest Level of Education Attained:
High School ___
Some College ___
College or University Graduate __
Name of College or University: __________________________________________
Year of Graduation: ___________________________________________________________
Contact #: ____________________________________________________________________
Email: _______________________________________________________________________

4. Name: ______________________________________________________________________
Relationship: ________________________________________________________________
Occupation: _________________________________________________________________
Employer: ___________________________________________________________________
Highest Level of Education Attained:
High School ___
Some College ___
College or University Graduate __
Name of College or University: __________________________________________
Year of Graduation: ___________________________________________________________
Contact #: ____________________________________________________________________
Email: _______________________________________________________________________


PARENT/GUARDIAN COMPLETING FORM: _________________________________________

Is this your first child applying to college? If no, when did you last go through the process?


1. Do you have a preference on how far from home your child’s college is located?



2. Do you have a preference on an urban, suburban, or small-town campus?



3. Indicate any preferences you have for the location of your child’s college. Check all that may apply:
	Northeast ___					Midwest ___
	MidAtlantic ___				Southeast ___
	Southwest ___					West Coast ___
	Northwest ___					Canada ___ , Province      	
	Other Countries 			

4. Do you have a specific preference for (check all that may apply):
Public college or university ___
Private college or university ___
College with a religious affiliation ___
No preference ___

5. Please list specific colleges / universities you would like your child to learn about.
1.
2.
3.
4.
5.
6.


6. Will your child be applying for financial aid? Yes____ No ___ 
If yes, please provide SSN here or provide it to the College Counseling office by a means with which you feel comfortable. SSN: _______-_______-_______

7. What particular area of study interests your child?



8. How do you view your child’s academic progress so far?
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9. What area(s) of the college admission process are you hoping to learn more about?





10. Have you or your child ever created a College Board (PSAT/SAT) or ACT account? 
If so, please provide the login information here. If no account exists, please do not create one.
username: _____________________	password: _____________________



We invite you to write a letter describing your child, specifically narrating events or anecdotes that characterize or illustrate your child’s personality. 

What would you like your child’s counselor to know about your son or daughter? What experiences have shaped his or her personality? What makes your child special? Are there special circumstances you would like the counselor to be aware of that you feel would help with the college search? What do you hope your child will gain from the college experience?
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