
Please circle counselor’s name:  
                                 
Ms. Watts(A-G)            Ms. Alicea (H-O)            Mrs. Johns/Mrs. Toaz (P-Z) 

 
 
Date:________________   
 
 

REQUEST TO SEE COUNSELOR 
 

Student Name _____________________________________________________ Grade _______ 
 
Email ________________________________________ Cell Phone _______________________  
 

 Problem is Personal and Confidential.  I am NOT able to state my problem here. 
 

 I need help with following problem: 
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
______________________________________________________________________________________  
 
 

------------------------------------------------------------------------------------------  
(Counselor’s Space)  

 
Date conference held: 
Result of conference: 
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