LA SALLE COLLEGE HIGH SCHOOL
GUIDANCE CENTER 

TRANSITION INFORMATION – FORM #4
This confidential information is used by the La Salle Guidance Department to assist your son during his transition to La Salle College High School.  
PLEASE RETURN THIS FORM TO THE REGISTRAR IN THE ENVELOPE PROVIDED.
STUDENT’S NAME ___________________________________________________________
Middle/Junior High School _______________________________________________________
What activities have interested student in the past and might be considered at La Salle? 

 ______________________________________________________________________________
With whom does the student reside? ________________________________________________
Are either of the student’s parents deceased?  ____No ____Yes (Please explain circumstances.)
_____________________________________________________________________________

Have there been any significant illnesses in the family in recent years?  If “yes,” please describe.
______________________________________________________________________________
Please list other family members who attended La Salle College High School.
______________________________________________________________________________
Please describe any diagnosed Learning Differences. 
______________________________________________________________________________
______________________________________________________________________________
Please attach reports of any officially diagnosed learning differences.  The Guidance Depart-ment must have documentation on file in order to provide appropriate support for the student.

Please list any medical conditions and medications that your son takes regularly.
_____________________________________________________________________________
_____________________________________________________________________________
On the reverse side of this form, please describe any other special circumstances which could affect your son’s transition and performance at La Salle.
