
St. Tammany Parish Public Schools
College Counseling Center @ Jefferson East Building

227 N Jefferson Ave
Covington, LA 70433

985-898-6457 (fax)
http://college.stpsb.org

Annette O’Regan                                                                                   Christine Woodard
annette.oregan@stpsb.org                                                                              christine.woodard@stpsb.org 
(985)898-6456                                                              (985)898-6458

Student’s Name: _______________________________________________________________________________________

Parent’s Name:________________________________________________________________________________________

Parent’s email address: _______________________________________________________________________________

Mailing Address:______________________________________________________________________________________

City: _______________________________________ State:_________________________ Zip: _______________________

Home#:______________________ Parent Cell#:__________________________Work#:__________________________

School currently enrolled in: (please circle)  

Covington High          Fontainebleau High         Lakeshore High           Mandeville High               Northshore High

Operation Jumpstart High            Pearl River High Salmen High          Slidell High

Grade currently enrolled in: (please circle)

9 10 11 12

Current cumulative GPA: _____________

PLAN (10th grade Pre-ACT) Composite: ____________

PSAT (Pre-SAT) Selection Index: ______________                                      SAT  Verbal:________ Math: __________ Writing:________

ACT Composite:________English: ________Math: ________ Science: ________ Reading: _________ Writing: __________
Are there any programs or universities that you and your child are interested in? Possible majors?

Are there any specifics that the College Counselor needs to know before your appointment?

In which extra-curricula’s/hobbies/leadership/community service programs does your child participate?

Please fill out form and return to the College Counseling Center at the address listed above, or fax to 
the number provided.
For office use only:

Appointment set for ________________________________ , _________________________________, ___________________a.m./p.m.  
(day) (date)   (time)

at ________________________________________________________________ with __________________________________________________.     
     (location) (Counselor)

mailto:christine.woodard@stpsb.org
mailto:annette.oregan@stpsb.org

