
“BRAG SHEET” 

JUNIOR/SENIOR DATA SHEET 
(Return to your counselor by June 3) 

 

Name _______________________________ 
 
Student’s E-Mail Address _________________________________ 
 
 
What do you plan to do following high school? 
 
_____ 4-Year college _____Military Service 
 
_____2-Year college _____Work 
 
_____Technical/Trade school _____Other _________________________ 
 
 
What colleges are you considering applying to? _______________________________________________ 
 
______________________________________________________________________________________ 
 
 
What are your long-term career/occupation(s) interests? 
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  

 
 

WORK EXPERIENCE 
 

EMPLOYER POSITION HOURS PER WEEK DATES 
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
_____________________________________________________________________________________  
 
 

HOBBIES/INTEREST/SKILLS 
Please star those most meaningful to you. 

 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

______________________________________________________________________________________ 



 
A PARENT’S PERSPECTIVE ON ______________________ 
                                                                     ( Student’s Name) 
 
Counselors are responsible for compiling a school report for each graduating senior.  This report often 
includes a narrative statement about the student in which we try to provide information which “brings to 
life” the individual behind all those grades and scores and to call attention to the strengths of each person. 
We hope that you will take this opportunity to share with your child’s counselor perspectives about your 
son or daughter in order to help him/her to make a statement that is as meaningful as it can possibly be. 
 
1.  What do you want most for your child?  
________________________________________________________________________   
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
2.  What are your child’s best qualities? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
3.  What activity or experience is the single most significant in expressing those best 

qualities? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
4.  Please describe any special occurrences which might have affected your child’s 

school record. 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
5.  Any additional comments you’d like to make.  (Use another sheet if necessary.) 
________________________________________________________________________  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
  
 
                                                                                  _______________________________ 
          Parent’s Signature 
 
 
 
 



 
MY THOUGHTS ABOUT MYSELF 

            
_______________________________ 

(Student’s Name) 
 
 

1.  What are your greatest strengths? 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 
2.  Think about the activities in which you have been involved during your high school 

years.  What did you gain from them?  How do they demonstrate your strengths? 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 
3.  Please describe any special occurrences in your life or your family which 
 might have affected your school record at any point? 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 
4. A characteristic/quality I have that others may not be aware of is… 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
  
5. In ten years, I imagine myself doing… 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 
6. Any additional comments you’d like to make.  (Use another sheet if necessary.) 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
 _____________________________________________________________________ 
   
 
 
 
 
 



                   Name________________________ 
 

STUDENT ACTIVITIES RECORD 
 

 
SCHOOL CLUB/   YEAR   
ACTIVITIES             9 10 11 12                      
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
VOLUNTEER/COMMUNITY YEAR 
CHURCH ACTIVITIES           9 10 11 12 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 

    
                                                           YEAR 
 HONORS/OFFICE HELD           9 10 11 12  
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
     YEAR 

 SPORTS           9 10 11 12 
           Please include special      
                   achievements     
     
     
     
     
     
     
     
     
     
     
     
     
 
 

Please note how many years you’ve participated in an activity prior to 9th grade. 
 

Activity_______________________            Year participated in ____________ 
 
Activity_______________________            Year participated in ____________ 


