
 
 
 
 
 

STUDENT PROFILE 
 

Date 
 
___________________________ 

 
Check those that apply: 

 
Day School 

 
Boarding School 

 
College 

 
Wilderness Program 

 
Emotional Growth School 

 
Testing Needed __________________________________________________ 

 
Student’s Name ____________________________________________ 

 
Date of Birth _____________________ 

 
Age ________ 

 
Social Security Number ___________________________ 

 
Home Address 

 
__________________________________________ 
__________________________________________ 
__________________________________________ 

 
Phone _________________ Fax _________________ E-mail __________________ 

 
School Now Attending ______________________________________ 

 
School Address 

 
___________________________________________ 

 
___________________________________________ 

 
___________________________________________ 

 
School Phone ___________________ Fax _______________ Email _______________ 

 
 
 

Who has legal custody? __________________________________________________
 
 
 
 
 
 
 
 
 
 

 
 

John Huie Consulting    guiding families to places where children can thrive 
         serving youth and families nationwide  
Educational Consultant 
Member IECA 
13333 Merrimon Avenue  
Asheville, NC 28804 
www.johnhuie.com 
 



 
 
 
 
 
 
 
 
Names and Ages of Brothers / Sisters (indicate if they are stepbrothers or stepsisters) 

 
Name ______________________ 
Name ______________________ 
Name ______________________ 
Name ______________________ 

 
Age ________ 
Age ________ 
Age ________ 
Age ________ 

 
School ___________________ 
School ___________________ 
School ___________________ 
School ___________________ 

 
 
 

School History (List School Name, Ages Attended, Dates, Location, Private or Public) 
 

Kindergarten 
 

Grade School 
 

Middle School 
 

High School(s) 

 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
List any grades skipped _________________ List any grades repeated ____________ 

 
What kind of testing has the student had? List test scores and dates of testing. 

SSAT _________________________________________________ 
PSAT _________________________________________________ 
SAT I _________________________________________________ 
SAT II _________________________________________________ 
PACT _________________________________________________ 
ACT _________________________________________________ 

 
Transcript(s) _______Enclosed _______ Being Sent 

 
Present Grade ___________ GPA Cumulative ________________ 

 
Number of Students in Grade ____________ 
 
 
 



 


