
PARENT EVALUATION FORM 
 

Your son or daughter has requested a letter of recommendation for a college or scholarship 

application.  It will help me to have your insights and thoughts about your student as I write the 

letter.  Please complete this form and add any comments you feel are pertinent.  Thank you for 

assisting me in this important task. 

 

This information will be used for the “school” or “counselor” recommendation.  

Please do not give copies to teachers who are writing recommendations. 

 

Linda Clark, NHS College/Career Counselor 

clarkl@mdusd.k12.ca.us 

 

Student Name _________________________ 

 

Parent Name __________________________ 

 

Parent Name __________________________ 

 

 

College Attended ______________________ 

 

College Attended ______________________

 

 

 

What do you consider to be your son’s or daughter’s greatest strengths and/or talents?  Please 

provide examples, if possible. 

 

 

 

 

 

 

 

 

 

 

 

 

Describe any weaknesses or areas needing improvement. 

 

mailto:clarkl@mdusd.k12.ca.us


How does your son or daughter handle setbacks? 

 

 

 

 

 

 

 

 

 

 

Describe the relationship your son or daughter has with the rest of your immediate family. 

 

 

 

 

 

 

 

 

 

 

Are there any particular experiences that your son or daughter has had that you think would 

interest a college admissions committee?  Are there any anecdotes that illuminate you son’s or 

daughter’s character or personality, values or aspirations? 

 

 

 

 

 

 

 

 

 

 

Additional Comments: 

 

 

 

 

 

 

 

 

 

 


