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2008 – 2009 School Report 

 
TO THE APPLICANT: 
 
Birthdate:  ____/____/______ (mm/dd/yyyy)    Social Security #_________________________(optional) 
 
Legal Name: Enter name exactly as it appears on birth certificate, passports or other official documents 
 
___________________________________________________________________________________  
Last/Family Name,                                                First Name,                                      Complete Middle Name,                                  Jr., etc. 
 
 Male             Female  
 
I authorize all secondary schools I’ve attended to release all requested records and authorize review of my 
application for the college admission process. 
 

Applicant’s signature: ____________________________________________ Dated:_____________ 
 

 

IMPORTANT PRIVACY NOTICE:  Under the terms of the Family Education Rights and Privacy Act (FERPA) you WILL have 
access to your recommendation after you matriculate UNLESS at least one of the following is true: 
 

1. The Institution does not save recommendations post-matriculation (See list at www.commonapp.org/FERPA). 
2. You waive your right to access below: 

 
_____  Yes, I do waive my right to access, and I understand I will never see this recommendation. 
_____  No, I do not waive my right to access and may someday choose to review this recommendation. 
 
Applicant’s signature:  ____________________________________________          Dated:  __________________ 
 

Student:  Complete only to this point. 
 
CURRENT YEAR COURSES:   You will find the applicant’s official transcript and a current year’s course 
schedule enclosed 
 
Class rank:  _______ Class size:  _______ 
 
Cumulative GPA:  _______ on a 4.0 scale  Highest GPA in class ________ 
 
 

This rank and GPA (excluding P.E.) is weighted, covering a period from September 2004 to June 2007.   
 
 
The school’s passing mark is D- (60).  Classes are taken on a traditional class schedule of seven periods.  We do 
not limit the number of AP courses a student can take.  Percentage of 2008 graduating class attending four-year 
institutions: 57%, two-year institutions:  24%.  
 
 
Graduation Date:  June 5, 2009. 
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TO THE SECONDARY SCHOOL COUNSELOR: 
 
 
In comparison with other college preparatory students at our school, the applicants course selection is: 
 
  Most Demanding          Very demanding          Demanding          Average          Less than demanding 

 
 
 
Compared to other students in his or her class year, how do you rate this student in terms of: 
 

 
 

No 
Basis 

  
 

Below 
Average 

 
 
 

Average 

 
Good 

(above 
average) 

Very good 
(well 

above 
average) 

 
Excellent 

(top 
10%) 

 
 

Outstanding 
(top 5%) 

One of 
the top few 

encountered 
In my career 

 
� Academic 

Achievement 
� � � � � � � 

� Extracurricular 
accomplishments 

� � � � � � � 

� Personal qualities 
and character 

� � � � � � � 

�  
Overall 

� � � � � � � 

 
 
IF REQUESTED BY THE APPLICANT, A COUNSELOR LETTER OF 
RECOMMENDATION IS ENCLOSED. 
 
 
How long have you known this student and in what context?   
 
__________________________________________________________________________________________ 
 
What are the first words that come to your mind to describe this student?  
 
__________________________________________________________________________________________ 
 
 
 
I recommend this student:  With reservation          Fairly strongly         Strongly       Enthusiastically 
 
 
 
 
� Patti Richmond, Guidance Coordinator/Counselor, last names A – F     e-mail:  prichmond@hr-k12.org 
� George Gunn, Guidance Counselor, last names G – Lab   e-mail:  ggunn@hr-k12.org 
� Jeanne Thompson, Guidance Counselor, last names Lac – Z   e-mail:  jthompson@hr-k12.org 
� Maureen Monaghan, Administrative Assistant    e-mail:  mmonaghan@hr-k12.org 
 
 
 
Counselor’s Signature:  ________________________________________ Dated:  ______________________ 
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