
 
Directions: Please circle the number that best represents what you 
have observed in your child’s ability in each of the following areas. 
 
 
 
 
  

Area That 
Needs 

Improvement 

Moderate 
Strength      

with Some  
Guidance 
Required 

Area of 
Independent 

Strength 

Ability to Understand and 
Apply Concepts 

 
1          2           3          4         5         6 
 

Ability to Handle Challenges 
 

 
1          2           3          4         5        6 
 

Ability to Problem Solve  
     (persistent, creative,  
     inventive, mathematical) 

 
    1          2           3          4         5        6 

 Ability to Organize and Apply 
Study Skills 

 
    1          2           3          4         5        6 

Ability to Complete Homework 
on Time 

 
    1          2           3          4         5        6 

Ability to Speak Clearly 
      

 
1          2           3          4         5        6 
 

Ability to Listen Carefully 
 

 
   1          2            3          4         5        6 
 

Ability to Work Independently  
1          2           3          4         5        6 
 

Ability to Comprehend Math 
Fundamentals 

 
1          2           3          4         5        6 
 

Ability to Comprehend 
Reading 

    
    1          2            3         4         5        6 
 

 

 

 

 
Describe any significant life events or experiences that have had an 
impact on your child.  Are there any family issues that you would like 
the adviser to know about?   
 
_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

Is there anything else that you would like us to know about your son or 

daughter? 

_________________________________________________________

_________________________________________________________ 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

_________________________________________________________

_________________________________________________________ 

_________________________________________________________

_________________________________________________________

_________________________________________________________ 

 

Parent Signature ____________________________ Date________ 

 



NEW TRIER HIGH SCHOOL 

PARENT PROFILE OF STUDENT 
 
STUDENT NAME____________________________JUNIOR HIGH____________________  MALE ______  FEMALE ______ 

 
Directions: Your input is very important to us. The information that you share will be read during the placement process and will be 
given to your child’s freshman adviser.  This form gives you a chance to share information with us in order to best care for your child 
and to understand him/her better.  Please complete this form and return it to your junior high school by January 6th, or you may 
mail it directly to Sue Haak, Transition Coordinator, New Trier High School, 7 Happ Road, Northfield, IL 60093. 
 

What subject areas have been the most enjoyable for your son or daughter? 

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________   

What subject areas have been the most difficult for your son or daughter? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

What extracurricular activities does your child hope to get involved in during his/ her freshman year?  

                   

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 


	Area That Needs Improvement
	Area of Independent Strength
	Ability to Problem Solve 
	     (persistent, creative, 

	Ability to Speak Clearly
	Ability to Listen Carefully
	    1          2            3         4         5        6
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