GUIDANCE DEPARTMENT
JERICHO HIGH SCHOOL
99 Cedar Swamp Road
Jericho, NY 11753-1202
Telephone # (516) 203-3600
FAX # (516) 203-3614

PARENT “BRAG SHEET”’

Very often, parental insight can provide valuable information, which is worth including in a comprehensive
counselor recommendation for a student. Please take a few minutes to respond to the following questions.
Your comments will be appreciated. Please feel free to use the back of this sheet if your comments do not
fit into the spaces provided.

Name of Student Counselor

1. What do you consider to be the outstanding accomplishments of your son/daughter over the past
three years?

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

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

4. Are there any unusual personal or family circumstances or influences, which have affected your
child’s educational experience?

5. If you had to describe your child with five adjectives, what would they be?

6. What are your expectations for your child’s future career and/or college choices?

Parent Signature

NOTE: PLEASE RETUN THIS COMPLETED FORM BY MAIL OR FAX TO YOUR CHILD’S COUNSELOR



