Palos Verdes High School
Secondary School Report

This form is intended to replace the college’s secondary school report form. Please see our enclosed profile which
explains in detail Palos Verdes High School curricular offerings and includes statistical information about our
students and graduates.

Total Number of Students in Senior Class: 447

Percentage of Class of 2009 attending: Four Year institutions__81% Two-Year institutions __ 18%
Senior year work in progress is indicated on the enclosed transcript.

Palos Verdes Peninsula Unified School District does not rank students.

Per school policy, student discipline records are not released.

Section I: Student Information

Student Name S.S. Number
Last First MI (Optional)
Address Date of Birth / /
Street Apt.# Mo. Day Year
Phone ( )
City State Zip Code

IMPORTANT PRIVACY NOTICE: Under the terms of the Family Educational Rights and Privacy Act (FERPA) you will have access to your
recommendation after you matriculate 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.

Please check one below:
[ Yes, | do waive my right to access, and | understand I will never see this recommendation.
[J No, I do not waive my right to access and may someday choose to review this recommendation if the institution at which I’m enrolling saves it.

Student Signature Date

Parent Signature Date

High School Palos Verdes High School High School CEEB 052358

Address__600 Cloyden Road Palos Verdes Estates California 90274
Street City State Zip Code

Phone (310)__ 378-8471 Extension 293 Fax (310) __791-7301

Counselor’s Name Mr. Adam Genovese E-mail Address genovesea@pvpusd.k12.ca.us

Section 111 Academic Information (to be completed by school counselor)

Student’s Academic GPA in Grades 9-12: * PVHS cumulative weighted GPA calculation=
Unweighted GPA + (number of weighted courses x 0.2)
Weighted*
NOTE: Must calculate each semester separately, then
Un-weighted add semester weighted GPA’s and divide by

total number of semesters.

Counselor’s Signature Date




Section IV General Ratings

The student’s course selection is:

Most Demanding in All Areas

Most Demanding in Some Areas

Demanding
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Below Average

Below
Average

Average

Good

Excellent

Outstanding
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Intellectual
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Intellectual
Creativity

Academic
Achievement

Academic Promise

Leadership

Sense of
Responsibility

Self-Confidence

Warmth of
personality
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Integrity
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Initiative
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by
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peers

by

Section V Summar

Below Average

Average

Good

Excellent

Outstanding

Academics

Extracurricular
Pursuits

Personal
Characteristics

| recommend this student:

0 Not At All 0O With Reservation 0O Fairly Strongly 0 Strongly O Enthusiastically

Counselor’s Signature

Date
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