
Parent Information Form
DIRECTIONS: Parents, please return this questionnaire by Jan. 23, 2012. Fax to 860-439-2303 or mail in envelope #4 to the Office of 
College Relations, Box COLL REL, Connecticut College, 270 Mohegan Ave., New London, CT 06320-4196.

Student’s name:								        | £ Male  £ Female |		  C.C. Class: £ 2016  £ 2015  £ 2014

 First Parent

First name:						      Last name:							        Middle initial:

Relationship to student:  £ Mother  £ Father  £ Stepparent  £ Guardian  £ Grandparent  £ Other:				    | Preferred mailing address:  £ Home  £ Business

Street address:					     City/State/Zip					     Country:

Home phone:				    Cell phone:				    Preferred email:

Employer name/address:

Business phone:					     Position/title:

£ check if matching gift company  £ check if company offers internships

College:					     Location:			   Degree:		  Major:				    Year:

Graduate School:				    Location: 			   Degree:		  Major:				    Year:

 Second Parent

First name:						      Last name:							       Middle initial:

Relationship to student:  £ Mother  £ Father  £ Stepparent  £ Guardian  £ Grandparent  £ Other:					     | Preferred mailing address:  £ Home  £ Business

Street address (if different from above):				    City/State/Zip:					    Country:

Home phone:				    Cell phone:				    Preferred email:

Employer name/address:

Business phone:					     Position/title:

£ check if matching gift company  £ check if company offers internships

College:					     Location:			   Degree:		  Major:				    Year:

Graduate School:				    Location: 			   Degree:		  Major:				    Year:

 Stepparent or Partner (if applicable)

First name:						      Last name:							       Middle initial:

Preferred mailing address:  £ Home  £ Business 

Street address (if different from student):				    City/State/Zip: 				    Country:

Home phone:				    Cell phone:				    Preferred email:

Employer name/address:

Business phone:					     Position/title:

£ check if matching gift company  £ check if company offers internships

College:					     Location:			   Degree:		  Major:				    Year:

Graduate School:				    Location: 			   Degree:		  Major:				    Year:
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Check, if appropriate:

 Parents divorced   Parents separated   Father deceased   Father remarried   Mother deceased   Mother remarried

Please list your other children:

Full name				   Date of birth	 School				    College and year

 

 

 

Do you have another home where you spend time?

Street address:						      City/State/Zip:					    Country:

From (month/day) to (month/day):

Corporate/foundation nonprofit board affiliations (please do not abbreviate):

Organization:							       Title/position:

Organization:							       Title/position:

Organization:							       Title/position:

Which range most closely approximates your current family income?

 Under $30,000	  $60,000-74,999		   $125,000-199,999	  $350,000-499,999	  $1 million and above
 $30,000-59,999	  $75,000-124,999		  $200,000-349,999	  $500,000-999,999

Are you interested in getting involved in any of the following activities?

	Parent-to-Parent: Participate on panels, help develop interaction among parents
	Career Development: Offer internships, job-shadow or employment opportunities for students; participate in career panels
	Local Events: Represent parents at regional alumni programs; volunteer at Admission events, Arrival Day, Fall Weekend and/or Commencement

Would you be willing to host an activity in your home or other space?   Yes   No   Maybe  | Optimal number of guests _________

We welcome your suggestions about other ways in which your talents and experience might enrich the College community. 
Please tell us about any special interests or expertise you might share.

Please list any relatives who have attended Connecticut College:

Name:							       Class year:		  Relationship to student:

Name:							       Class year:		  Relationship to student:

Would the student’s grandparents like to receive Connecticut College mailings?   paternal   maternal

Paternal grandparents:

Name(s):

Street address:						      City/State/Zip:					    Country:

Phone:							       Email:

Maternal grandparents:

Name(s):

Street address:						      City/State/Zip:					    Country:

Phone:							       Email:


