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Parent Questionnaire 
 

Student Name:______________________________________________________________________________________________________ 
 
Parent Name:_________________________________________________________  Date:________________________________ 
 
Personal Assessment: 
 

1. What three words or phrases first come to mind when describing your child? 
a. ______________________________________________ 
b.______________________________________________ 
c. ______________________________________________ 
 

2. Please write an assessment/recommendation for your child that will help convince the 
admissions committee of a selective college to admit your child.  Use key points (and anecdotes) 
you would want to make clear about his/her personal and academic strengths.  Include your 
thoughts on your child’s maturity, intellectual curiosity, and social adaptability. (Please limit to 
one or two paragraphs—you may wish to type and attach your statement). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



3. At present, what do you feel are your child’s particular strengths? 
Academic:       Personal: 
a. ______________________________________________   ______________________________________________ 
b. ______________________________________________  ______________________________________________ 
c. ______________________________________________   ______________________________________________ 

 
4. At present, what do you feel are your child’s particular weaknesses? 
Academic:       Personal: 
a. ______________________________________________   ______________________________________________ 
b. ______________________________________________  ______________________________________________ 
c. ______________________________________________   ______________________________________________ 
 

5. include athletics, activities, clubs, arts, hobbies, jobs, etc…) 
   
   
 
 
 

 
6. Will your family be applying for financial aid of any type?   ___Yes  ___No 
 

7. Ratings:  (Based primarily on your knowledge of the types of students in your child’s class): 
Using the following categories, how would you rate your child in each area listed in the left-
most column? 

 

Below 
average Average 

Good 
(above 

average) 

Very good 
(well 
above 

average) 
Excellent 

(top 10%) 
Outstanding 

(top 5%) 

One of the 
top I’ve 

encountered 
(top 1%) 

Academic achievement        

Intellectual promise        

Quality of writing        

Creative, original thought        

Productive class discussion        

Respect accorded by faculty        

Disciplined work habits        

Maturity        

Motivation        

Leadership        

Integrity        

Reaction to setbacks        

Concern for others        

Self-confidence        

Initiative, independence        

OVERALL        
s 
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