
Saugus High School Guidance Department 
Parent Questionnaire Form – Optional 

 
______________________        ______________________       _______________________ 
   Printed Name of Student  Printed Name of Parent       Parent e-mail address 
 
What do you consider to be your son/daughter’s most outstanding accomplishments over the past three to 
four years?  ___________________________________________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
In what areas has your son/daughter shown the most development and growth during the past three or 
four years?  ___________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
What do you consider to be his/her outstanding personality traits?  _______________________________    
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Are there any particular interests, projects, talents, or hobbies you might see that we are not aware of 
here?  _______________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Has your son/daughter faced any personal challenges or difficult experiences which may have affected 
his/her academic or emotional growth?  ____________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Is there anything else that you would like me to share in my school statement? Any anecdotes that reflect 
your son/daughter’s uniqueness and/or personality? ___________________________________________    
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Please e-mail completed form to your student’s Guidance Counselor at least 2 weeks prior 
to the 1st application deadline. Thank You! 

For Counselor Use: 
Date Submitted by Parent: ______ 
Date Completed: ______________


