Camtividge High Sclioal

Parent/Guardian Response Form

Name of Student:

(Last) (First)

As parents/guardians, you know your student best and have a vested interest in their post-secondary choices and
their success after high school. Please share your insights to assist the counseling department in getting to know your
student better. If you could take some time to reflect on the following questions, it would help the school counselors
as advocates for your student’s college application process.

If your student’s college requires a counselor recommendation letter, please return the completed form to your

student’s school counselor by September 15th. Feel free to be funny, to be honest, and above all, to be proud.
Thank you for your time.

First Application Deadline:

What has your student’s high school experience been like? Please don’t hesitate to write about
both positive and challenging aspects of their high school experience.

Describe a major event that you view as a turning point in your student’s development and why
you see this as such.

What is your student’s greatest strength? What do you think is an area of growth for your
student?




I am most proud of my student because...

Something that I would like you to know about my student is...

Is there anything else that you wish to add that you think would help the counseling department
in writing your student’s letters of recommendation (e.g., educational background, personal
achievements, special family situation, special medical history, etc.)?



