
Counselor Evaluation 
 

  To The Applicant 
 
Please complete this section prior to giving to counselor. 
 
______________________________________________________________________________________ 
Last Name                                          First Name                                                  Middle Initial 
 
______________________________________________________________________________________ 
Street Address                                    City                                  State                         Zip 
 
______________________________________________________________________________________ 
Telephone Number                                                                    Social Security 
 
As a prospective student of GAMES, I grant permission to release all school data in support of my 
application to GAMES, and I waive my rights to review any comments or information included in this 
evaluation form or supporting documents. 
 
______________________________________________________________________________________ 
Student Signature                                                                     Date 
 
As parent/guardian of the named student, I grant permission to release all school data in support of my 
son’s/daughter’s application to GAMES, and I waive my rights to review any comments or information 
included in this evaluation form or supporting documents. 
 
______________________________________________________________________________________ 
Parent/Guardian Signature          Date 
 

   To The Counselor 
 
How familiar are you with the student applying for admission to GAMES regarding his/her ability, motivation, 
and maturity? 
� Very familiar 
� Somewhat familiar 
� Not Familiar   (Please only answer the next 2 questions and sign on the reverse side.) 
 
Does the student have any infractions on his/her disciplinary record?  �Yes    �No 
If yes, please attach the disciplinary record. 
 
This student ranks ____ out of ______. 
 
Concerning this student’s academic success in GAMES, I am 
� Confident 
� Ambivalent 
� Concerned 
 
Concerning this student’s social success in GAMES, I am 
� Confident 
� Ambivalent 
� Concerned 



 

  Ratings 
 
Please circle the appropriate response for each quality possessed by the student 
 
Motivation Outstanding    Above Average  Average     Below Average 

Maturity  Outstanding    Above Average  Average     Below Average 

Leadership Outstanding    Above Average  Average     Below Average 

Social  Outstanding    Above Average  Average     Below Average 

Emotional Outstanding    Above Average  Average     Below Average 

Ethics  Outstanding    Above Average  Average     Below Average 
 
Please provide comments concerning this student in general and on your thoughts of his/her 
applying to GAMES? _____________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
  Signature 
 
 
______________________________________________________________________________ 
Please Print Name                                               Signature                                         Date 
 
High School ____________________________________________________________________ 
 

Thank you for taking the time to complete this form! 
 
 

You may return this form to the student or mail within 14 days of receipt to: 
GAMES Admissions 
1100 Second Street 
Cochran  GA  31014 


