
STUDENT SECTION: CONTACT INFORMATION

FIRST NAME 	 MIDDLE 	 LAST 	 PREFERRED NAME

HOME STREET ADDRESS 	

CITY 	 STATE 	 ZIP

SCHOOL YOU ATTEND 			   CEEB/ACT C ODE

PRIVACY NOTICE: In accordance with the Family Educational Rights and Privacy Act (FERPA), the 
original School Report submitted on your behalf re�ects your choice to waive or not waive your right 
of access to all recommendations and supporting documents. That response applies to all subse-
quent reports, including this one. Chose one of the following:

__ Yes, I do waive my right to access, and I understand I will never see this form or any other 
recommendations submitted by me or on my behalf.

__ No, I do not waive my right to access, and I may someday choose to see this form or any 
other recommendations or supporting documents submitted by me or on my behalf to Agnes 
Scott, if �les are saved after I matriculate.

COUNSELOR SECTION

NAME 		  TITLE 	

		  DATE 	

SCHOOL ADDRESS (Street, City, State, ZIP) 	

OFFICE PHONE 			   EMAIL

Student Information

Question Yes No
Policy prevents 
me from stating

Have there been changes to the senior year courses 
listed on the original School Report?

Have there been changes in the applicant’s 
disciplinary status at your school since you 
submitted the original School Report?

To your knowledge, have there been changes to the 
applicant’s criminal history since you submitted the 
original School Report?

Do you wish to update your original evaluation of 
this applicant?

If you responded yes to any of the preceding questions, please attach an explanation.

__ Check if you would prefer to discuss this applicant over the phone with an admission counselor.

If any of the following information has changed for this student since the School Report was  
submitted, please enter the updates below.

Class Rank _______ Class Size ______ - covering a period from _______ to ______.
The rank is __ weighted __ unweighted. 	 (mm/yyyy) 	 (mm/yyyy)

How many additional students share this rank?__________

__ We do not rank. Instead, please indicate quartile ____ quintile ____ decile ______

Cumulative GPA: _____ on a _____ scale, covering a period from _______ to ______.
The rank is __ weighted __ unweighted. 	 (mm/yyyy) 	 (mm/yyyy)


