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PARENT QUESTIONNAIRE FOR CLASS 11 

Please email or mail in completed questionnaires to Lindsey Cunningham in the College Counseling Office in 
Sohier 1 by Tuesday, January 18, 2022. 

By email: lcunningham@dextersouthfield.org 

By mail: 
Lindsey Cunningham  
Dexter Southfield  
College Counseling  
20 Newton Street 
Brookline, MA 02445 

Student’s Name: 

 

Date:  

 

Did both parents take part in responding to this questionnaire?  
If not, which one?  

 

Please indicate your preference for future contact by the College Counseling Office.  

 

Home Phone Number(s): 

 

Cell Phone Number(s):  

 

Work Phone Number(s):  

 

Email Address(es): 
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1. Please describe one or two events that have been turning points in your child’s development. Please 
explain why you perceive the event(s) this way. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2. Has your child’s high school experience thus far been pleasant, difficult, or both? Please explain. 
 
 
 
 
 
 
 
 
 
 
 
 

3. What is your child’s greatest strength? Please explain why you think so. 
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4. What is your child’s greatest weakness? Please explain why you think so.  
 
 
 
 
 
 
 
 
 
 
 
 
 

5. What makes you particularly proud of your child? Please explain. Anecdotes are especially helpful. 

 

 

 
 
 
 
 
 
 
 

6. Are there any colleges or universities you would like your child to consider? If so, please list them and 
briefly explain. If there are not, feel free to leave this space blank. 

 

 

 

 

 

 

 

 

 



 
                                                         

 
20 NEWTON STREET, BROOKLINE, MASSACHUSETTS 02445-7498  (617) 522-5544 

 

 

7. Does your child have a documented learning disability or IEP documentation within the past three years 
that has prompted special in-class or standardized testing accommodations?  

 

If yes, please briefly describe the disability and accommodations. Also, if you would like those 
accommodations met once your child is in college, or if you would like any new accommodations made 
then, please describe.  

 

 

 

 

 

 

8. Is there anything you think would be helpful for us to communicate to colleges about your child?  
(i.e. family educational background, special family situation, medical history, personal achievements 
inside or outside the school, etc.) 
 
 
 
 
 
 
 
 
 

 

9. Will your student be applying for need-based financial aid? 
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10. Are there any other family-related matters that may affect your child’s college decision? 

 

 

 

 

 

 

 

 

 

11. Is there anything else the College Counseling Office needs to know about your child that has not been 
prompted in this questionnaire? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

12. Do you plan to show these responses to your child?  

 


