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Name ________________________________________  (Please PRINT)       

[image: image1.jpg]1.  My current grades are (see printout).  Discuss grades.       Check box when completed.
 
Which teacher(s) is it necessary to visit with this evening? (Please, 2 or less teachers this evening) – NOT REQUIRED

(Optional) A. ________________________________   B. ____________________________________
2.  My strengths are: 

A. __________________________________________

B. __________________________________________










C. __________________________________________
3.  I need to work on:


A. __________________________________________


B. __________________________________________

C. __________________________________________
4.  I visited 3 or more higher learning institutes of my choice on higher education day.  (If absent, student needed to research 3). 

    The three were:

 
A.____________________________________________________________

B. ____________________________________________________________

C. ____________________________________________________________
5.  Why should I continue my education?  Where?  What do I want to study?  When do I need to register?

A. Why? ____________________________________________________________

B. Where? ____________________________________________________________

C.  When do I need to register? ____________________________________________________________


D.  What major(s) would I consider? ____________________________________________________________
6.  Credit Evaluation (Form):



A. Discuss past classes and grades.        Check box when completed.

B. Discuss future classes and how they apply to future plans. .        Check box when completed.
7. ASVAB results OR/AND attend a COLLEGE CREDIT/ADVANCED PLACEMENT meeting;  two meetings will be held each night during the April Student-Led Conferences.

A.  ASVAB


   1.  Fields/Careers suggested: _________________________________________________________________________

   2.  Agree or disagree? ​​​​________  Why?__________________________________________


B. Attend College Credit/ Advanced Placement Meeting: (OPTIONAL – Will take the place of ASVAB section)

   1.  Meeting Attended.  Time _______________  Date_________________


   2.  Which College and/or A.P. classes will you be taking? ______________________________________

_______________________________  _______________________________  _______________________________               _______________________________  _______________________________  _______________________________
PLEASE SIGN BELOW WHEN PASSPORT IS COMPLETED.  THEN RETURN THIS PAPER TO YOUR HOMEROOM ADVISER BEFORE LEAVING!

_________________________       
   _____________________________
     
Student Signature                                    Parent/Guardian Signature 
 
Upon completion of this form during Student-Led Conference, with all signatures, the student will register in the first GROUPS (April) for next year’s classes.  Without completion the student will register the SAME DAY in the LAST group.
