[image: image1.png]=N
~

| Hl Betterton College Planning




Parental Questionnaire 
Student's name: ___________________________ 
Home address: ________________________________________________
Home telephone: __________________   Fax: ________________________
Father's name: _________________    Cell: ______________  e-mail __________________
Home address/phone # if different than above: _____________________________________

Business name: ________________________________________________ 
Position: ___________________________________  Business phone: ______________ 
Mother's name: ________________    Cell: ______________   e-mail: _________________
Home address/phone # if different than above: _____________________________________
Business name: ______________________________   
Position: ___________________________________  Business phone: _________________
Does student live with mother and father? Yes ___ No ___ If not, with mother ___ father ___
Your son or daughter is completing a detailed questionnaire prior to our meeting. Your responses to the questions which follow will help me in my counseling effort. Please feel free to attach any additional comments that you think would be helpful. Please comment on your son's or daughter's relative strengths and weaknesses as a student. Include your perspective on motivation, self-discipline, energy level, organization, independence, creativity, level of confidence, etc. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
How would you describe your son's or daughter's personality and values? Please comment on leadership ability, maturity, concern for others, social and/or community interests, etc. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is his or her greatest achievement? In what sense is he or she special? In what area does he or she stand out? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Please indicate any family, medical, psychological, or testing circumstances which I should be aware of. Are there any adverse conditions your son or daughter has had to overcome to achieve what he or she has accomplished? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What characteristics are you especially interested in finding in a college or university? You might want to comment on the type, size, atmosphere, facilities, location, academic reputation or institutional prestige. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 



List the names of colleges or universities to which you would encourage your son or daughter to apply. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any colleges you will not consider?  ____________________________________________________________________________________________________________________________________________________________________________ 

Do you have any major concerns about the college process?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you wish to add anything not covered above, please feel free to elaborate. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Do you plan to apply for financial aid at any of the colleges listed?    ______

(If yes, please complete and return the Family Financial Statement prior to the meeting) 

I need to have the completed questionnaires and a copy of the most recent transcript at least two days prior to our meeting. Feel free to include any other material that would be helpful for me to see before our session.  Either send the forms electronically or fax them to 609 737 7378.   
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