CARDINAL SPELLMAN HIGH SCHOOL GUIDANCE DEPARTMENT

STUDENT DATA PORTFOLIO

Date____________________

Name_______________________________________________ Social Security No._______________________
Cell Phone #________________________________________ Home Phone #___________________________
Counselor_________________________________ Email Address______________________________________
Please fill out this form and return it to your guidance counselor. Also, please indicate whether you wish us to
contact you by cell phone or home phone (circle). The information you provide will be used for college
advising and for writing your college recommendation. Please use additional pages if necessary.

BIOGRAPHICAL DATA

Parents or Guardians
1.
Father’s Name_________________________________Mother’s Name__________________________
2.
Parents’ status (circle): married, separated, divorced, remarried (M/F), deceased (M/F)
3.
Father’s Occupation________________________Mother’s Occupation_______________________
4.
Schools or colleges that parents attended:
Father_____________________________________ Mother_____________________________________
5.
Siblings’
(Occupation
Name
Age
School/College
If Applicable) _______

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
6.
7.

______________________________________________________________________________________
I live with______________________________________________________________________________
Is a foreign language spoken in your home? __________ What language? _________________

PERSONAL DATA:
8.

List three adjectives which you, your family, or friends would use to describe you.
a._________________________ b. _________________________ c._____________________________

Choose one and give an example:
____________________________________________________________________________________________________________
__________________________________________________________________________________
9. In what areas would you like to improve?

10. What events, circumstances, or experiences have had a positive or negative impact on your life,
academics, or your way of thinking (moving, cultural differences, accident, divorce, death, health, other)

ASSESSING YOUR HIGH SCHOOL EXPERIENCE AND PERFORMANCE
11. How have you grown or changed during your high school years?

12. Is there anything in your transcript that warrants clarification? Yes_____ No______
If yes, please explain.

EXTRACURRICULAR ACTIVITIES
13. Please list any significant study, travel, or summer experiences that you have had or plan to have during
high school.

14. What do you do in your free time? What are your hobbies? What do you choose to learn when there are
no requirements or deadlines?

15. Out of all the activities in which you have participated both inside and outside of school, (including paid
employment or volunteer work) which one has been the most significant for you? Why?

POST HIGH SCHOOL PLANS

16. List your intended possible college majors(s) or future career (if undecided, please note).

17. What issues about the college admissions process concern you the most?

Please return the questionnaire to your counselor prior to the last day of school this year. Thank you
and good luck.
The Counseling Office
Mrs. Miller, Mrs. LaCara and Mrs. Hogan, Mrs. O’Hearn

