
CANDIDATE INFORMATION

CANDIDATE’S NAME___________________________________________________________PREFERS TO BE CALLED _____________________GRADE APPLIED FOR _________________

PARENT QUESTIONS

THANK YOU FOR YOUR INTEREST IN THE LATIN SCHOOL OF CHICAGO. OUR GOAL DURING THE ADMISSIONS PROCESS IS TO GET TO KNOW EACH CHILD AS BEST WE

CAN. THE FOLLOWING QUESTIONS WILL GIVE YOU AN OPPORTUNITY TO TELL US A LITTLE MORE ABOUT YOUR CHILD. PLEASE FEEL FREE TO USE ADDITIONAL PAPER IF

NECESSARY. RETURN YOUR COMPLETED FORM TO THE OFFICE OF ADMISSIONS AND FINANCIAL AID.

1. PLEASE BRIEFLY DESCRIBE YOUR CHILD. _________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

2. HAVE THERE BEEN ANY SIGNIFICANT CHANGES IN YOUR FAMILY (I.E., BIRTH OF A SIBLING, DIVORCE OR REMARRIAGE, 

NEW CHILD CARE ARRANGEMENTS) THAT YOU FEEL HAVE HAD AN EFFECT ON YOUR CHILD? __________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

3. IF APPLICABLE, WHAT LANGUAGE OTHER THAN ENGLISH IS SPOKEN IN YOUR HOME? ______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

4. DOES YOUR CHILD REQUIRE ANY ACCOMMODATIONS IN THE CLASSROOM? IF YES, PLEASE DESCRIBE. __________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Parent Questionnaire
MIDDLE & UPPER SCHOOLS



5. WHAT EXPECTATIONS DO YOU HAVE FOR YOUR CHILD’S FUTURE SCHOOL?__________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

6. WHAT DO YOU HOPE ATTENDING LATIN COULD DO FOR YOUR CHILD? ________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

7. PLEASE DESCRIBE THE IDEAL HOST FOR YOUR CHILD DURING HIS OR HER SHADOW DAY AT LATIN. ______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

8. WILL YOUR CHILD BE TAKING THE ISEE WITH ACCOMMODATIONS?   �� YES   �� NO   IF YES, PLEASE DESCRIBE.________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

SIGNATURE ____________________________________________________________________________________________________________DATE ______________________________________________

Latin School of Chicago has been and continues to be committed to the principles of equal opportunity. We do not discriminate on the
basis of race, ancestry, color, religion, national origin, age, gender, sexual orientation or mental or physical disability in violation of the law.

59 WEST NORTH BOULEVARD  CHICAGO, IL 60610  312.582.6060  FAX 312.582.6061  ADMISSIONS@LATINSCHOOL.ORG  WWW.LATINSCHOOL.ORG
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