
 
St. Andrew EDGE Registration Form 

 

Describing My Child 
 

To give us a little background on your child, please answer the questions below.  Information will be 

shared with your child’s EDGE team leaders only and used by them to better understand the 

members of the group.  If you would prefer the information remain confidential, please note that 

on the form.                                                                                                                      

 

Child’s Name: ______________________________________________________________ 
(please print clearly)                                               (Last)                                                                      (First) 

 

1. What are your child’s biggest concerns about attending Middle School? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________ 

_________________________________________________________________________      

 

2. What would you say are your child’s strengths?  What accomplishments have they achieved? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

3. What would you say are your child’s struggles?     

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

4)  What one thing about themselves do you think they would they change? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

5.  How many siblings does your child have?  How is their relationship with their siblings? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 



 

6.  Who in your family, would you say your child is closest to?  

_________________________________________________________________________

_________________________________________________________________________ 

 

7. Describe child’s friendships?     

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

8.  What activities/sports/clubs does your child participate in?  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

9.  How would you describe your child’s feeling about God and the Catholic faith? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

10. How does your child feel about attending The Edge? 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

11)  Please list any other information you would like us to know about your child. 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

12)  Is there any Middle Schooler you would NOT like your child placed with? 

 

_________________________________________________________________________ 

 
Thank you for your input.  If there is any other information you would like to share with me, please contact me directly at 

429-8467 or at standrewedge@comcast.net                                                                                      - Nancy Carter/CYM 

 


