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Initial Consultation Sheet




Personal Information

Student Name:________________________.  Contact Number:______________________.

School:______________________________.   Graduation Year (5th Form):____________.

Career Choice:__________________________________.  Course:_________.  GPA:_____.


Academic Information

CXC’s Done:

1._______________________________.               2._______________________________.

3._______________________________.               4._______________________________.

5._______________________________.               6._______________________________.

7._______________________________.               8._______________________________.

9._______________________________.              10.______________________________.

CAPE’s Done:

1._______________________________.               2._______________________________.

3._______________________________.               4._______________________________.

5._______________________________.               6._______________________________.

Prospective Universities:

1._______________________________.               2._______________________________.

3._______________________________.               4._______________________________.

5._______________________________.               6._______________________________.


Comments:__________________________________________________________________
____________________________________________________________________________.


