
Student Name:_______________________________________        Counselor:_______________________ 

 

   

 

CARMEL HIGH SCHOOL PARENT/GUARDIAN BRAG SHEET 
Parents play an important role in the college process.  Your support, written comments and insights are 

appreciated.  Please take some time to tell me more about your son/daughter.  In particular, I am interested in how 
you view your son or daughter as a learner and as a person.  This report is strictly confidential and is used only by 
me, your child’s counselor, and is not shared with anyone else.  Be funny; be serious; be proud.  Your completion of 

this form is required for writing his or her college recommendation letter and guiding you through the process.  
Please return to the Counseling Department along with your student’s autobiography (due 10/13/23).      

 

 

PARENT 1: NAME:_________________________________________ Does this parent reside with the student?  Yes   No 

Relationship to Student: (circle one)    Parent          Step-Parent             Guardian            Other_______________    

Occupation/Employer:_______________________________________________________________ 

Highest Education Level Completed (circle):  High School   Some College   College Graduate    Graduate School 

Name of Institution What Degree(s) were Received? 

  

  

 
 

PARENT 2: NAME:_________________________________________ Does this parent reside with the student?  Yes   No 

Relationship to Student: (circle one)    Parent         Step-Parent            Guardian             Other_______________    

Occupation/Employer:_______________________________________________________________ 

Highest Education Level Completed (circle):  High School   Some College   College Graduate    Graduate School 

Name of Institution What Degree(s) were Received? 

  

  

 
 
Student’s Siblings (Brothers and Sisters) 

 

First Name Age Relationship 
Name of last (or current) 

School or College 
Occupation 

(if employed) 
     

     

     

     

     

 
 
 
 
 
 



Student Name:_______________________________________        Counselor:_______________________ 

 

   

 

1.  What do you consider to be your student’s outstanding personality traits? Tell us a story about your child 
(within the past few years) that exemplifies him or her… 

 
 
 
 
 
 
 
 
 
 
 
 

2. We are proud of our child because…..(specific anecdotes are particularly welcome.) 
 
 
 
 
 
 
 
 
 
 
 
 

3. What do you consider to be your child’s most important accomplishments during high school? (this can be 
academic, social, or emotional)  Why did you select these as most important?   

 

 

 

 

 

 

 

 

4. Describe your child’s challenges throughout high school and how he/she compensates or manages through 
them  

 

 

 

 

 



Student Name:_______________________________________        Counselor:_______________________ 

 

   

 

 

5. His/her high school career has been pleasurable/difficult because….(you are welcome to write about both 
aspects.) 

 

 

 

 

 

 

 

 

6. What does your son/daughter enjoy learning about (inside or outside of school)?  Have certain subjects 
and/or teachers been common topics at the dinner table? 

 
 

 
 
 
 
 
 
 
 
 
 

7. Has he/she initiated any projects outside of school and carried them through to completion (while a high 
school student)?  If so, please explain.   
 
 
 
 
 
 
 
 
 

 
8. Describe an activity (extracurricular, athletic, community, school-related , work experience or other) to 

which s/he has devoted extensive time and effort. What do you think s/he gained from this experience?  
 
 
 
 
 
 
 

 



Student Name:_______________________________________        Counselor:_______________________ 

 

   

 

 
 

9. Have there been any unusual personal circumstances that have affected your child’s educational 
experiences or personal development?  Please explain. (Do not assume your counselor knows this 
information) 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

10. Your child’s application will be reviewed by an admissions committee… If you could write a brief statement 
to be considered by the committee, what would you write? 
 
 
 
 
 
 
 
 
 
 

11. Is there any additional information that you would like to share with your son/daughter’s counselor?  (If 
yes, please list below) 

 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 
Name of Person Completing Brag Sheet:_________________________________________Signature_____________________Date:  


