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COUNSELING CENTER 
PARENT RESPONSE FORM 

 
 

Name of Student: ____________________________________________ 
 
 
1. What do you consider to be the outstanding accomplishments of your child during the past three or four 
years? Why did you select these as most important? 
 
 
 
 
 
 
2. In what areas has your child shown the most development and growth during the past three or four years? 
 
 
 
 
 
 
3. What do you consider to be his/her outstanding personality traits? 
 
 
 
 
 
 
4. If you had to describe your son/daughter in five adjectives, what would they be? 
 
 
 
 
 
 
5. Are there any unusual or personal circumstances which have affected your child’s educational or personal 
experiences over the past three or four years? 
 
 
 
 
 
 
Please feel free to use a second sheet of paper if your comments do not fit into the space provided. 
 
 
_____________________________________  __________________________________________ 
Name of Counselor      Parent Signature 


