STUDENT INFORMATION TO COUNSELOR
Full Name_______________________________LHS ID_____________________Date___________
Cell Phone: r______________________________Date of Birth_________________

Complete Address____________________________________________________

                                 Street Address                      City                                     Zip

E-mail address________________________________________________________

All college recommendations are confidential in nature.  Therefore, we ask that you sign below BEFORE asking your counselor to complete your college recommendation letter.  A parent/guardian signature is required if you are not yet 18 years of age.

·  I give permission for all my test scores to be released to the college(s) of my choice.

·  I waive the right to see the recommendation submitted to the college(s) of my choice.

_________________________________                                                _____________________________

Student Signature                                                                                  Parent/Guardian Signature 

I am applying to the following schools: 
_____________________________________Application Deadline______________________________

_____________________________________Application Deadline______________________________

_____________________________________Application Deadline______________________________

_____________________________________Application Deadline______________________________

_____________________________________Application Deadline______________________________

_____________________________________Application Deadline______________________________

Check all that apply:

_____ I will need a letter of recommendation.  I have turned in:

           _______My part of the student profile packet.

            ______My parents’ part of the student profile packet.

I also am planning to ask the following people for a recommendation letter as well: 
____________________________________________                   

Teacher Name                                                  Date

_____________________________________________

Teacher Name                                                  Date 

____________________________________________
Teacher Name                                                  Date 
Have you requested to have your transcript sent to your college(s):  _____Yes    _____No 
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ACTIVITIES RESUME: Fill this out or attach your personal resume.

FRESHMAN                      l  
Lindale High School
Other 

Club Memberships ___________________________________________________________

Honors/Awards_______________________________________________________________

School leadership_______________________________________________________________

Activities and leadership roles outside of school (church, clubs, scouting, work, etc.)

________________________________________________________________________________


SOPHOMORE                          Lindale High School
  Other 

Club Memberships ___________________________________________________________

Honors/Awards_______________________________________________________________

School leadership_______________________________________________________________

Activities and leadership roles outside of school (church, clubs, scouting, work, etc.)

________________________________________________________________________________


JUNIOR                                        Lindale High School
  Other 

Club Memberships ___________________________________________________________

Honors/Awards_______________________________________________________________

School leadership_______________________________________________________________

Activities and leadership roles outside of school (church, clubs, scouting, work, etc.)

________________________________________________________________________________


________________________________________________________________________________
SENIOR                                       Lindale High School
  Other 

Club Memberships ___________________________________________________________

Honors/Awards_______________________________________________________________

School leadership_______________________________________________________________

Activities and leadership roles outside of school (church, clubs, scouting, work, etc.)

________________________________________________________________________________


_______________________________________________________________________________
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STUDENTS: PLEASE ANSWER THE FOLLOWING QUESTIONS

(You may attach printout instead of answering here)

1. In YOUR opinion, what makes you stand out from the crowd?

2. What’s your passion? What intrigues you?

3. What high school class/activity/faculty has had the most influence on your high school career? Why/how?

4. Where do you see yourself in ten years?

5. Please consider any additional information: What has been your most rewarding experience? Are there extenuating circumstances in your life, which have affected your grades (illness, death in the family, divorce, move, family problems, etc.)?
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PARENT INFORMATION TO COUNSELOR

To help the college admissions committee get to know your child better, your input is very important.  Please share anecdotes, which would illustrate any (or all), of the following: (Feel free to attach printout)

· Why would someone want to be your child’s roommate? (Please do not just list)

· What motivates your child? How would someone notice this?

· Explain how your child reacted to any unusual circumstances or situations in the family.

· What makes you proudest of your child? Anecdote essential!!
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