
 Pine View School College Counseling  
Student Questionnaire 

 
 

Name  _________________________________  
Cell Phone _________________________________ 
   
Email Address _________________________________ Parent(s) Email ___________________ 
 
Parent #1 Name _________________________________ 
Occupation  _________________________________ 
Name of Business/organization  _______________________________________ 
College attended/degree(s) earned _______________________________________ 
 
Parent #2 Name _________________________________ 
Occupation  _________________________________ 
Name of Business/organization  _______________________________________ 
College attended/degree(s) earned _______________________________________ 
 
Siblings 
 
Name   Gender  Age  School/College Attended       Occupation 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
 
Questions (Please attach separate, additional sheets as necessary) 
 
1. How long have you attended Pine View?  If applicable, please identify other schools attended and when. 
 
 
 
2. Are you an Athlete?  Which sport(s)?  Do you intend on pursuing athletics at the collegiate level? 
 
 
 
3. Will you and/or your siblings be the first in your immediate family to attend college (First Generation)? 
 
 
 
4. Please explain any Marital Circumstances of which we should be aware (e.g., if parents are separated or 
divorced, custody, and with whom we should be in contact). 
 
5. Will you be applying to a college either of your parents attended (aka Legacy)?  If so, which one(s)? 



 
 
 
6. Has your family had socio-economic issues or hardship of any kind?   Do you expect that your family will apply 
for need-based financial aid? 
 
 
 
7. Do you have a Learning Disability for which you have special accommodations?  If so, we can discuss further 
whether or not a guidance letter of recommendation should include this information. 
 
 
 
8. To the extent you are comfortable, please explain any Special or Outside Circumstances.   Have these issues 
in any way interfered with your academic performance.  If so, explain. 
 
 
 
9. Provide the names of 2-3 teachers who know you well and would write a letter of recommendation for you.  
 
 
 
10. Will you be requesting outside recommendations?  If so, please list their names and their relationship to you. 
 
 
 
11. List three adjectives you (or family or friends) would use to describe you and a brief explanation describing 
how these words typify you. 
 
 
 
12. Please list any fun, quirky, unique, amusing or interesting things about you, things that might not appear on 
a resume, and that help to illustrate who you are.  
 
 
 
Hodge Podge  Your responses may help us to get to know your better, or not.   
 

Favorite Book       Favorite website or blog 
 

Favorite Song       Favorite historical figure 
 

Favorite Movie       Favorite destination 
 

Favorite Food       Favorite quotation 
 
 
Please upload completed questionnaires to your SchooLinks account. You may also email me a copy.  
 
 



 
 
 
 
 
 


