
PARENT/GUARDIAN 
 BRAG SHEET 

 
IN WHAT AREAS HAS YOUR CHILD SHOWN THE MOST DEVELOPMENT AND GROWTH? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
WHAT DO YOU CONSIDER TO BE THE OUTSTANDING ACCOMPLISHMENTS OF YOUR CHILD OVER THE PAST THREE/FOUR 
YEARS?  WHY DO YOU SELECT THEM AS IMPORTANT? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
WHAT DO YOU CONSIDER TO BE HIS/HER OUTSTANDING PERSONALITY TRAITS? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
PLEASE DESCRIBE YOUR CHILD IN FIVE ADJECTIVES. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
ARE THERE ANY UNUSUAL OR PERSONAL CIRCUMSTANCES WHICH HAVE AFFECTED YOUR STUDENT’S EDUCATIONAL 
EXPERIENCE? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
IF YOU HAVE ANY ADDITIONAL COMMENTS OR INFORMATION THAT YOU FEEL IS PERTINENT, PLEASE FEEL FREE TO ENCLOSE 
AN ADDITIONAL SHEET. 
 
 
 
_____________________________________                  ____________________________________ 
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