
GUIDANCE DEPARTMENT QUESTIONNAIRE 
(Must be completed by NEW students) 

 
 

Personal 
 
Name: _________________________________________________________________________________________ 
   (Last)   (First)   (Middle)  (Nickname) 
 
Home Address: _________________________________________________________________________________ 
   (Address)    (City)        (State)        (Zip Code) 
 
______________________________________________________________________________________________ 
(City of Birth)          (Religion)               (Home Phone #)  (Cell #) 
 
Student’s email address: _____________________________________________________________ 
 
The last school I attended was: ________________________________________________________ 
 
 
Family 
 
I presently live with (check one):  Father and Mother _________   Father only ________     Mother only __________ 
 
Mother and Stepfather _______    Father and Stepmother _______    Other (please specify) _______ 
  
Check if appropriate:  Father Deceased _____ Date____________         Mother Deceased_____ Date_____________ 
 
                                           Parents Separated_____ Date ___________     Parents Divorced_____ Date_____________ 
 
 
THE FOLLOWING INFORMATION PERTAINS TO THOSE WITH WHOM YOU PRESENTLY LIVE: 
 
Father (Stepfather or Guardian): Full Name ______________________________________________________________ 
 
Occupation ______________ Workplace___________________ Work Phone #______________ Cell # _____________ 
 
Jesuit Graduate Y / N    If yes, what year? ___________   His religion _________________________________________ 
 
 
Mother (Stepmother or Guardian): Full Name ____________________________________________________________ 
 
Occupation ______________ Workplace ___________________ Work Phone # _____________ Cell # _____________ 
 
Her religion _____________________________ 
 
Number of: Older Brothers _____ Older Sisters _____ Younger Brothers _____ Younger Sisters _____ 
 
How many siblings still living at your home?   Brothers _______   Sisters _______ 
 
If you have brothers currently attending Jesuit, please list their name(s) here: ____________________________________ 
 
If you have a brother(s) who graduated from Jesuit, please list his name(s) and graduation year(s) here: 
 
__________________________________________________________________________________________________ 
 



 
Name: _____________________________________________________________ 
 
Health 
 
Do you have any permanent medical conditions?  Yes _____ No _____      Any recent surgeries? Yes _____ No ______ 
 
If yes, please specify: ___________________________________________________    Glasses______ Contacts _____ 
 
Have you had any illnesses or accidents that kept you out of school for one month or more?  Yes ____ No ____ 
 
Please explain and state when: ____________________________________________________________________ 
 
Academic Evaluation: Date of last evaluation __________________      Currently seeing or have seen outside counselor,  
 
therapist, social worker, psychologist, psychiatrist, etc.? Yes _____ No _____  
 
Name of professional ________________ Reason _________________________________________________________ 
 
Are you currently taking any medications? _______________________________________________________________ 
 
Other 
 
What was your overall grade average last year? A 90-100 _____ B 82-90 _____ C 75-81 _____ D 70-74 _____ 
 
Which if any would you like to discuss with your counselor? 
 
Education or academic concerns ____   Social/Peer related concerns ____   Personal/Emotional concerns____ 
 
Please circle those extracurricular clubs and/or sports which you would like to join:  
 
ACADEMIC GAMES  ACOUSTIC GUITAR CLUB      ART CLUB          ASIAN CLUB      
ATHLETIC TRAINERS     BASEBALL    BASKETBALL           BASS FISHING TEAM       
BEACH VOLLEYBALL CLUB      BLUEJAY ANNUAL- (YEARBOOK)      BLUE JAY BANDS                     BLUE JAY NEWSPAPER      
BOARD GAMES CLUB      BOWLING        CALLIOPE MAGAZINE         CHEERLEADERS      
CHESS CLUB       CHORUS        CLASSIC ROCK CLUB        CLASSICS SOCIETY       
CROSS COUNTRY   CYCLING CLUB   DEBATE TEAM     DISC GOLF CLUB  
FENCING CLUB   FOOSBALL CLUB    FOOTBALL     FRENCH CLUB 
GOLF    GREEN CLUB   INTRAMURAL SPORTS    INVESTMENT CLUB  
JESUIT MEDICAL SOCIETY  JESUIT MEN OF COLOR  J-TROUPE IMPROV GROUP   LACROSSE  
MCJROTC BAND   MCJROTC COLOR GUARD  CJROTC DRILL TEAM              MCJROTC PHYSICAL FITNESS 
MCJROTC RIFLE TEAM  MOCK TRIAL TEAM  MODEL UNITED NATIONS    MOVIE CRITICS CLUB 
MU ALPHA THETA   NATIONAL HONOR SOCIETY OUTDOORS CLUB     PAINTBALL CLUB 
PEER SUPPORT             PHILELECTIC SOCIETY  Pickle Ball Club     PING PONG CLUB       
POLITICS AND PASTRIES  QUIZ BOWL TEAM  PRO-LIFE CLUB     ROBOTICS 
RUGBY    SAILING CLUB   SOCCER       SPANISH CLUB  
SODALITY   STUDENT COUNCIL  STUDENT MINISTRY      SWIMMING  
TENNIS    TRACK AND FIELD   ULTIMATE FRISBEE CLUB    WRESTLING 


