4300 Cherry Bottom Road Phone 614 475 2311

P.O. Box 30745 Fax 614 475 0396

COIUH]I)US Acadel]ly Gahanna, Ohio 43230 columbusacademy.org

Office of College Counseling

Student Name

GUARDIAN BRAG SHEET

This sheet will not become part of your son or daughter’s college application. It is used to help the counselor
complete a college recommendation.

If it is easier to use a computer and type your responses, please feel free to do so. Not all questions may apply for
your child. Leave questions blank that do not apply.

1. Describe briefly what you see as your child’s greatest strengths both
academic and personal.

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

3. Please write an appraisal of your child, assessing personal and
academic qualities and promise as a college student. Colleges are
particularly interested in evidence about character, maturity, independence,
values, enthusiasm, and any special talent or quality.
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4. To what extent has your child been interested in academic work and made
full use of his or her intellectual potential.

5. How would you and others describe your child’s relationship with his or her
peers and teachers?
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6. To what extent has your child shown special initiative or leadership
abilities?

7. Are there any special circumstances, background information, or other
factors you feel may be relevant to your child’s application?

8. Please rate your child in the following areas:

1.average 2. above average 3. excellent (top 10%) 4. outstanding
__motivation ~ __leadership __energy __creative qualities
__self-confidence __maturity __ personality __ concern for others

__self discipline __initiative ~__sense of humor __respect for others



