Mt Whitney High School

Request for Counseling Intervention

	Student
	     
	ID #
	     
	Period
	     

	Teacher
	     
	Subject
	     
	Date
	     

	Grade
	 FORMCHECKBOX 
 9 – 10      FORMCHECKBOX 
   11 – 12 

	Reason for

Counseling Services
	     


	Counselor’s Remarks
	     



* Counselors: When emailing your remarks back to the teacher(s) please cc’ Cherol.
