STUDENT PROFILE REPORT

(To be remitted with application)
Student’s Name:
____________________________________________________________



First



MI


Last

Date of Application: _________________
1. What do you perceive as yours child’s strengths, abilities and talents?_________________
__________________________________________________________________
__________________________________________________________________

2. What do you perceive to be your child’s area(s) of greatest need?  ____________________
__________________________________________________________________
__________________________________________________________________

3. What do you consider to be your child’s outstanding difficulties in school? _____________
__________________________________________________________________
__________________________________________________________________

4. Has your child ever repeated a grade?  Please explain. ____________________________
__________________________________________________________________
__________________________________________________________________

5. Is your child presently motivated to learn? Has your child been willing to work? 
__________________________________________________________________

6. How would you characterize your child’s memory? __________________________________________________________________
__________________________________________________________________

7. What is your child’s first language?  If not English, at what age did your child begin to speak English? What is spoken at home?  _________________​​​​​​​​​​​​​​​​​​​​​​_______________________
__________________________________________________________________

8. What does your child do in his/her leisure time?  Explain his/her hobbies and interest. 
__________________________________________________________________
__________________________________________________________________

9. Describe your child’s relationship, if any, with his/her siblings. _____________________
__________________________________________________________________
__________________________________________________________________

10. Describe your child’s relationship with her/his mother and father. ____​​_______________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

11. What does your child like most about school?  _________________________________
__________________________________________________________________
__________________________________________________________________

12. What does your child like least about school?  _________________________________
__________________________________________________________________
__________________________________________________________________

13. What special education services (if any) has your child received?  Please explain. 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

14. Has your child had any extended periods of absence from school?  Please explain.  ________
__________________________________________________________________
__________________________________________________________________

15. How does your child feel about himself/herself in general?  _____________​​​​​​___________
__________________________________________________________________
__________________________________________________________________

16. Has your child displayed behavior problems in school?  At home?  Please explain.  ________
__________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________

17. What would you like to see your child accomplish in Our Lady of Grace School’s Program? 
__________________________________________________________________
__________________________________________________________________

18. Please comment on your child’s previous experiences at day camp, residential camp, or boarding school ______________________________________________________
____________________________________________________________________________________________________________________________________
__________________________________________________________________

19. Does your child have any history of emotional problems?  Please explain the nature and treatment. _______________​___________________________________________
__________________________________________________________________
__________________________________________________________________

20. Please circle the statement that best describes your child.

Works well with other children


Always       

Most of the time
  

Some of the time      

Prefers to be alone

Emotional stability 

Generally under control, even tempered       

Occasional temper outbursts
  

Frequent temper outbursts

NEED FOR ATTENTION

Reasonable need

Constant need

SOCIAL PARTICIPATION

Shy, withdrawn, usually won’t participate

Active participant, needs little encouragement

Will participate, but may need encouragement to do so

INDEPENDENT SKILLS

May need assistance

May need reminders

Usually take initiative, is over-confident

SELF-CONFIDENCE

Lacks confidence, needs encouragement

Usually confidant

Is usually falsely confident or over confidant

PAGE  
3

