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COLLEGE PLANNING DATA FORM 

STUDENT GENERAL INFORMATION 

Student First Name:_________________________________ 

Student Last Name:_________________________________ 

Gender: Male   / Female 

Student Mailing Address:_________________________________________________ 

City:__________________________ State:______________ Zip:_________________ 

Student Date of Birth:                      (Month/Day/Year)  __ __/ __ __/ __ __ 

Student Home Telephone: (________) _________-___________ 

Student email:  _______________________________________ 

Student State of Legal Residence:___________ 

What is the student’s expected graduation date?:    (Month/Year)  __ __/ __ __ 

STUDENT’S ACADEMIC AND EXTRA-CURRICULAR DATA 

What high school do you attend? ______________________________ 

What is your class rank?  ______________________________ 

Have you taken the SAT/PSAT test?  Yes \ No    Critical Reading ______Math______ Writing_____ 

Have you taken the ACT test?   Yes \ No    Composite Score__________ 

What is your grade point average? ______________________    Weighted____ Unweighted____ 

Major Course of Study:     ______________________ 

Choice of Career      ______________________ 

Are you taking any AP courses? Yes \ No 

If yes, list courses: _______________________________________________________________________

List Extra-Curricular activities:_____________________________________________________________

  _____________________________________________________________________________________ 

  _____________________________________________________________________________________ 
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PARENTAL GENERAL INFORMATION 
   

  FATHER’S (STEP)    MOTHER’S (STEP) 

 

First Name:________________                            First Name:___________________ Code: _______ 

    

Last Name:__________________________  Last Name:___________________________ 

 

Father’s Age:   ________ yrs. old     Mother Age: ________ yrs. old 

 

Date of Birth ___/ ___/ _______  Date of Birth ___/ ___/ _______ 

 

Employer: ________________________  Employer: ________________________  

 

Job Title__________________________ Job Title__________________________ 

 

Father’s Cell #:______________________ Mother’s Cell #:_____________________ 

 

Father’s Highest Grade Level __________   Mother’s Highest Grade Level ___________ 

  (1) Elementary(2) High School  (3) College or beyond 

 

Number of Family Members in your family.                                  __________ 

 

Number of Family Members (excluding parents) who will be college students.   __________ 

 

Number of Dependents.        __________ 

 

Marital Status:   Married / Divorced / Single 

 

Are you a Citizen? Yes / No  

 

FATHER’S (STEP)    MOTHER’S (STEP) 

 

Email______________________________  Email______________________________ 

 

 

 

 

SIBLING  INFORMATION 
 

                  SIBLING  NAME DATE OF BIRTH      RELATIONSHIP       GRADUATION                CURRENT 

          TO THE STUDENT               DATE                      SCHOOL 

                       

                          

1. _________________   ___/___/___         ______________         _______       _________________ 

 

2. _________________   ___/___/___         ______________         _______       _________________ 

  

3. _________________   ___/___/___         ______________         _______       _________________ 

  

4. _________________   ___/___/___         ______________         _______       _________________     
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STUDENT COLLEGE CHOICES 
 

 

          COLLEGE/UNIVERSITY  NAME                         CITY & STATE   

            

 

1.  _____________________________________________    _______________________         

 

2.  _____________________________________________    _______________________         

 

3.  _____________________________________________    _______________________         

 

4.  _____________________________________________    _______________________   

 

5.  _____________________________________________    _______________________         

 

6.  _____________________________________________    _______________________         

 

7.  _____________________________________________    _______________________         

 

8.  _____________________________________________    _______________________         

 

9.  _____________________________________________    _______________________   

 

10.  _____________________________________________    _______________________         
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