SENIOR PACKET
PART B
No later than Wednesday, September 20, 2017,
bring your counselor hard copies of the following items
ALL TOGETHER IN ONE PACKET:
In order to facilitate the college application process, we need your cooperation.  Part B of the Senior Packet consists of four components:

1. FINAL College List:  This is a tool to assist both you and your counselor in ensuring that all application deadlines are met in an organized fashion.  Accurate information on this chart is essential.  If any changes occur after you submit Part B of your Senior Packet, you will need to resubmit this form.  YOU MUST UTILIZE THIS FORM.
2. FINAL Student Activity Résumé:  Revise/edit your resume to incorporate any feedback your counselor may have provided, in addition to any summer and/or senior year activities.
3. List of Teachers Providing Letters of Recommendation:  To ensure your electronic teacher letters of recommendation are sent in a timely fashion, this form must be completed accurately.  If any changes occur after you submit Part B of your Senior Packet, you will need to resubmit this form.
4. Transcript Release/Counselor Waiver Form must be signed by a parent/guardian for students under 18 years old (students 18 and older do not require a parent signature). The Transcript Release allows the Counseling Department to send your academic records to colleges, scholarship programs and/or athletic representatives.  The Counselor Waiver allows you to waive access to see your recommendation in the future. This form will cover all transcript requests.

The printed Senior Packet is due to your counselor no later than 
WEDNESDAY, SEPTEMBER 20, 2017
FINAL COLLEGE LIST

STUDENT’S NAME: ________________________________________

This is a tool to assist both you and your counselor in ensuring that all application deadlines are met in an organized fashion.  After you complete the chart, please print it out to include in Part B of your Senior Packet.
	College
	Your Application Type

(Regular, Rolling, ED, or EA/Priority)
	College’s Application

Deadline Date (NOT the date you want your materials sent by).  If the school has a “rolling” deadline, please write Nov. 1.
	Reach
	Target
	Safety
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· REACH SCHOOL:  One where you appear to have less than the academic profile established through the previously accepted freshman class.

· TARGET SCHOOL:  One where you appear to have the approximate academic profile as established by the freshman class, but acknowledging that one cannot predict the applicant pool in which you are competing this year.

· SAFETY SCHOOL:  One where you seem to surpass easily the academic profile of the freshman class, knowing also that this is a school you would attend.
LIST OF TEACHERS PROVIDING LETTERS OF RECOMMENDATION
Student’s Name:  ________________________________________
Counselor:  ____________________________________________
	Teacher
	Is he/she using eDocs to submit your letter?*
(Circle one)
	Deadline Given to Teacher

	
	YES   NO
	

	
	YES   NO
	

	
	YES   NO
	


*Not sure?  Ask him/her!
Bernards Township Public Schools

RIDGE HIGH SCHOOL

COUNSELING DEPARTMENT
     PARENT’S RELEASE OF PUPIL RECORDS/COUNSELOR WAIVER
Transcript Release
Federal and State law forbid release of Pupil Records without permission.  Ref.: N.J. Administrative Code #6:3-2.6. states, “Organization, Agencies and Persons from outside the School (shall have access to pupil records) if they have written consent of Parents or Adult (age 18) Pupils.”

I give my permission for Ridge High School to release all academic records to colleges, scholarship programs and/or athletic representatives.  I understand that transcript requests require ten (10) school days to process.

_________________________________           
_______________________________

Student Name (Print)





Parent Name (Print)

_______________________________________

_______________________________
Student’s email address





Parent’s e-mail address




_______________________________________

_______________________________
Student’s Signature (if 18 years or older)



Parent’s Signature (if student is not 18 years old)


_______________________________________

____________________________________

Date







Date

Counselor Recommendation Waiver

Under the terms of the Family Educational Rights and Privacy Act (FERPA), after you matriculate you will have access to this form and all other recommendations and supporting documents submitted by you and on your behalf after matriculating, unless at least one of the following is true:
1. The institution does not save recommendations post-matriculation
2. You waive your right to access below, regardless of the institution to which it is sent:
· 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 the institution at which I'm enrolling, if that institution saves them after I matriculate.

Student Name (Print):  ____________________________________________________________________

Student Birth Date:  _______________________________________________________________________

Student Signature:  ____________________________________Date:  ______________________________

Please write the date of your earliest application deadline here:





PLEASE PRINT, SIGN, AND RETURN AS PART OF THE SENIOR PACKET








