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financial information

Person responsible for payment of fees		  Relationship to student

Address/Phone (if different from student)

  Check enclosed         Bill my:     visa     mastercard (us residents only)

Card Number		  Expiration Date (Month/Year)

Print Name of Cardholder		

Signature of Cardholder

participant’s agreement
I understand that I will be sent a detailed copy of ASA’s rules, regulations & responsibilities as soon as my application has been 
accepted and I acknowledge that ASA or its agents have the right to dismiss me and return me home at my own expense without 
refund of the program fee, should I be found in violation of these rules.

Student’s Signature						      Date

parent/legal guardian agreement
I have read the ASA brochure and hereby give permission for my child/ward to participate in the ASA program during the summer of 2008 at the location indicated on the ap-
plication. By execution of the application and this Agreement, I confirm my awareness and acknowledge the risks of injury which may be associated with travel, particularly in 
foreign countries. My child/ward is enthusiastic and prepared, and I believe he/she is capable of handling both the emotional and physical aspects of the program as well as any 
risks involved. Furthermore, I agree that, should my child/ward’s conduct, at the sole discretion of ASA, be deemed to be in violation of ASA rules or otherwise detrimental to the 
maintenance of standards or to the successful operation of ASA’s program, ASA, in its sole discretion, may dismiss him/her from the program. I further agree that ASA shall have 
no further responsibility for my child/ward upon his/her dismissal from the program, and I understand that such dismissal may occur at a location far from the child/ward’s home. 
I affirm that ASA shall have the exclusive authority to determine the manner and means of transporting my child/ward home without supervision, and that all additional expenses 
(including but not limited to the entire costs of the transportation) shall be borne completely by me, and that ASA shall have no obligation to provide any refund of the tuition fee 
with respect to any dismissed student. Notwithstanding the foregoing, in the event ASA elects to send my child/ward home with a supervising ASA representative, all expenses of 
such ASA representative (including but not limited to the entire costs of the transportation) shall be borne completely by me. Prior to the commencement of the program, I shall 
sign a credit card authorization to be held by ASA authorizing the payment from my credit card of any such expenses of my child/ward and the ASA representative in the event of 
the dismissal of my child/ward.  

I have read the payment policy and refund schedule in the general information section of this brochure and agree to the terms cited. I understand and acknowledge that no refunds 
are available for any cause, and that trip insurance is recommended. It is understood that ASA may make use of students’ photographs and testimony in publicity materials, including 
the brochure, poster and website, without payment of any consideration, and I hereby grant ASA permission for such use.

Furthermore, in applying for an ASA program, I hereby understand and accept the following terms and conditions, the violation of which may result in my child/ward’s dismissal, 
without further notice. • The possession or use of drugs or alcohol is strictly prohibited. • All participants must adhere to all rules of safety and conduct at all times, including those 
promulgated by ASA, the educational institution and the jurisdiction where the educational institution is located. • Any violation of the rules, terms or conditions, as well as behavior 
incompatible with the programs, could result in dismissal of a student at parent’/guardian’ expense as stated above.

I authorize ASA, at its sole discretion, to place my child/ward at my own expense and without any further consent or advance notice in a hospital for medical services and treatment 
or, if no hospital is readily available, to place my child/ward in the care of a licensed medical doctor for treatment.  I hereby grant ASA full authority to take whatever actions it may 
reasonably consider to be warranted under the circumstances.

Child/Ward Name (PRINT)			   	

Parent/Legal Guardian Name (PRINT)				  

Parent’s/Legal Guardian Signature					     Date

instructions to students
After filling in the student information section below, ask your primary school guidance counselor to complete this counsel-
ing assessment form. Please supply your counselor with a stamped envelope addressed to ASA Admissions, 375 West 
Broadway, Suite 200, New York, NY 10012. Request that your school send an unofficial copy of your latest transcript and 
school profile to the same address. 

student information

Name 						    

Address

cap program location to which you are applying:                                                        

  COLUMBIA UNIVERSITY	   TUFTS UNIVERSITY	   uc-berkeley	

This counselor assessment will become part of your CAP counseling file. It will not be disclosed to any unauthorized individual 

without your consent. If you are admitted to the College Admissions program, you will be accorded access to its contents unless 

you voluntarily waive your right of access. Please check one of the boxes and sign the statement below.

I have read the information above and I hereby    WAIVE    DO NOT WAIVE

my right of access to this document should I attend the College Admissions program.  

Signature of Applicant  							       Date

 

instructions to guidance counselor                                                        
The College Admissions program is a 12-day college admissions prep program in which students live on a college campus and take 

intensive courses in personal essay writing and SAT preparation, take part in daily group and individual counseling sessions and visit 

colleges. Our faculty and counseling staff would greatly appreciate any information you can provide about this student’s guidance 

counseling history as a basis for opening his/her counseling file. After completing this form, please send it, along with a school 

profile, to ASA ADMISSIONS, 375 WEST BROADWAY, SUITE 200, NEW YORK, NY 10012. 

If you would like more information about ASA’s College Admissions program: 	

  Please send me a CAP catalog	    Please schedule an information meeting in my school or town	

guidance counselor information

Name (please print)						      Job Title 	

Signature					     Date					   

School Name

School Address

School Address

Phone					     Email

CONTINUED on next page
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survey for parents

A S A
a c a d e m i c

s t u d y
ass   o c i a t e s   

phone: 212 796 8340   fax: 212 334 4934  www.asaprograms.com

The following survey has a number of objectives. Primarily, it represents your opportunity to communicate your insights, expectations 
and unique understanding of your child to the ASA counseling staff. This survey will become an important element in your child’s 
counseling file, where it will complement statistical data (transcripts, test scores, school profiles, etc.) with more personal information 
specific to your child and your family. Responding thoughtfully to these questions should also help to increase your awareness of 
complex issues that you will face during the admissions process. 

We suggest that you work through this survey without input from your son or daughter. After you have completed the survey, you can 
meet as a family to talk about your answers. Feel free to add additional comments on separate sheets of paper or add responses to 
multiple-choice questions. All of the information you provide will prove invaluable to your child’s ASA college counselor. 

Student Name (please print)			   Campus Student Is Attending			 

Parent/Guardian Name(s) 			   Summer Phone

section 1: personal information

What three words or phrases would you choose to describe your son/daughter?

1. 			   2. 			   3. 

What are the primary reasons you want your child to go to college? 

Do you think he or she should go to college directly after finishing high school?     YES       NO

Do you have specific schools in mind that you’d like your child to consider or attend? If so, which ones?

If you attended college, which one(s)?  

Does your child have siblings who are attending, or have attended college? If so, which one(s)

Which aspects of the college admissions process and of having your child actually going to college are you most 

apprehensive about? 

Which aspects are you most looking forward to?  

Do you think your child feels pressure from you or others to attend a specific school or type of school? If so, please explain. 

Who do you think should decide which colleges your child applies to and the college he/she eventually attends?
  He or She should choose independently  		    He or She should choose, taking into consideration parental input	

  He or She should choose with strong parental input	   Parent(s) should choose, taking into consideration the child’s input

CONTINUED on reverse

G U I DANCE COU NSE LOR ASSESSM E NT

student information
 

CUMULATIVE GPA				CLA    SS RANK		       OUT OF

  Weig  hted         unweig   hted

How many times have you met with the applicant for college admissions counseling?
  I have met with his/her parents			     I have met with this student fewer than six times	

  I have met with this student often (more than 6 times)	   I have never met with this student individually 

Have you discussed potential application schools? If so, please list schools being considered. 

What areas do you consider to be the applicant’s admissions strengths? 
  Superiority of  Academic Record			     Active in Community

  Strong Standardized Test Scores			     Success in Athletics

  Success in Advanced Placement Courses		    Interest in Other Students

  Accomplishment in School Activities		    Personality 

  Leadership in School Activities			     Other (please specify) 

Comments:

If applicable, what concerns do you have about the applicant in regard to college admissions?
  Academic Record				      Few Extracurricular Interests 

  Standardized Test Scores			     Lack of  Interest in Other People

  High School Course Selection			     Not Motivated to Attend College

  Little Involvement in School Activities		    Other (please specify) 

Comments:

What particular areas would you like the applicant to address while attending the CAP program?  
  Academic Record				      Early Admissions

  Extracurricular Record			     Sports 

  College Selection				      Interview Preparation

  Standardized Test Scores			     Stress/Time Management

  The Personal Statement			     Other (please specify) 

  Financial Aid 

Comments:

Please attach any additional comments or documents that the CAP counseling staff might find helpful. Please 

send this form with your school profile to: ASA Admissions, 375 West Broadway, Suite 200, New York, NY 10012.




