Bayonne High School Guidance Department

Parent Feedback Form

Student’s Name: ID Number:

Counselor’s Name: Homeroom:

Directions: Very often, parental insight provides valuable information that is worth
including in a comprehensive counselor recommendation for a student. Please take a few
minutes to respond to the following questions. Your comments are appreciated.

1. What do you consider to be your child’s best personality traits? What should the
whole world know about him/her?

2. Ifyou had to describe your child with five adjectives, what would they be?

3. In what areas has your son/daughter shown the most development and growth
during the high school years?

4. What do you consider unique accomplishments of your son/daughter over the past
three years?
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5. Are there any unusual personal or family circumstances or influences, which have
affected your child’s educational experience?

6. In one sentence, summarize why a college would want your child as part of their
campus community?

7. How has your child made an impact either in school or in our community?



