
Date Received: ___________ 

Parent / Student Consent Form for College Process & Schools 

(Return to Ms. Chelsea York – 3rd Floor B Pod) or send via email 

To: chelsea.york@cfisd.net 

Name: __________________________________ Student Phone number: _________________________ 

Parent/Guardian: _____________________________  Phone number: ____________________________ 

Student and Parent/Guardian Consent Signature: 

Note: With electronic signature, please return using the guardian email listed on school record, or print, sign and 
return to school. 

I authorize Cypress Park Counselor to release requested information to the College/University/Scholarship listed 
below:  

_________________________________________________  ___________________________________________________________ 
Student Signature                                     Date   Parent Signature                                                     Date 

__________________________________________________     __________________________________________________________ 
Student Email          Parent Email 

University/Scholarship:  University/Scholarship Address:  Deadline Date: 

1. ___________________________  _________________________________________  ________________________ 

2. ___________________________  __________________________________________  ________________________ 

3. ___________________________  __________________________________________  ________________________ 

4. ___________________________  ___________________________________________  ________________________ 

5. ___________________________  ____________________________________________  ________________________ 

6. ___________________________  ____________________________________________  ________________________ 

7. ___________________________  _____________________________________________  ________________________ 

NOTE: A Student Profile must be completed for Letter of Recommendation two weeks prior to 
deadline. 

mailto:chelsea.york@cfisd.net


 

Date Received: ___________           Student Name: ________________________________  ID#_________________             

         

Student Profile 
NOTE: This form will help your counselor write a Letter of Recommendation for you. Please fill out to the 
best of your ability. The Letter of Recommendation will not be sent until this questionnaire is returned. 
**Return 2 weeks prior to deadline for  Letter of Recommendation 

 

Directions: Your counselor would like for your Letter of Recommendation to be an accurate reflection of 
your history and abilities. Every question does not need to be answered in detail, but we strongly 
encourage you to fill out as much as possible. **You may attach an additional answers sheet if you need 
more space. 

 
1. What leadership activities and/or organizations have you been involved in with school? Describe 

your responsibilities and activities related to these activities that are meaningful to you. 
 
 
 
 

2. What do you consider your most important activities outside of school, include employment, 
community service, etc? Describe responsibilities, the number of years of your involvement, and 
the amount of time you spent on the activity weekly. Explain why this activity was significant to 
you. 
 
 
 
 

3. What honors or awards have you received during high school or summer institutes and 
workshops? Why do you believe you were chosen for this award? If it is outside of school, be sure 
to name the organization giving the award. (You may attach a computer generated list.) 
 
 
 
 
 

4. Share a favorite quote or motto by which you try to line and explain why it is your favorite. 
 
 
 
 
 
 

5. Who or what is the biggest influence in your life and why? 
 
 

 

 
 

6. What are one or two accomplishments up to this point in your life that have given you the greatest 
satisfaction or sense of pride? 



 
 
 
 
 

   7.  List at least Five adjectives that you feel best describe yourself. After each adjective briefly give an 
explanation or experience that demonstrates your choice. 

a. 
 
b. 
 
c. 
 
d. 
 
e. 
 

8. What are your greatest strengths? Explain. 
 
 
 

9. What are your areas of improvement? Explain. 
 
 
 

10.  Share a specific situation in which you were challenged and how you responded to the challenge. 
 
 
 
 

11.  Explain any family situations or other obstacles that have influenced or affected your high school 
career. 

 

 

12.  What is your career choice and future goals? 
 
 
 

13.  Why are you applying to this/these particular colleges/universities, scholarships, institutions, 
organizations? 
 
 
 
 
 

14.  Include any other information you would like us to share. 
 
 
 
 
 
 
 



 

 

Student Name: _______________________   Parent Name: ____________________________ 

 

Parent Interview 
(Optional) 

 

Please provide information to help the counselor know your student better and write a 
more effective Letter of Recommendation. 

 
1. Describe one or two turning points in your child’s development and explain why you 

view them as such. 

 

 
2. What would you inform the admissions committee about your son/daughter 

regarding? 
• Academic strengths 

 
 

• Extracurricular activities (in or out of school) 
 
 
 

• Unusual talents 

 

3. What are the first two words you would use to describe your son/daughter? Why? 

 

 

4. List one or two of your child’s significant qualities/characteristics, briefly describe 
incidents/events/situations which illustrate these strengths. 

 

 

5. Is there an obstacle that your child has overcome or is currently dealing with? 

 

 

6. Give any other information about your child that you would like to share. 
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