CAPITOL STUDENT QUESTIONNAIRE

H ' L L FOR APPLICANTS 3rd-4th ONLY
DAY To be completed by the applicant and returned
Sl HCIL

to the Admissions Office by January 19, 2024

Our faculty and staff would like to know more about you! Please answer the questions below in your
own handwriting. You may use a separate piece of paper and attach it to this form, if you prefer. Thank
you for answering our questions, and we look forward to meeting you.

Name: Current Grade:

School:

1. How would you describe yourself? (for example, name, age, interests, family, etc.)

2. What do you like most about school?

3. Tell us about a book you read recently and why you liked it.




