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      Request to See Counselor
Date: _____________________
Time: _____________________
Appointment: _______________




Person Making Request Info: Name________________________________________________
Phone: __________________     Email: __________________________

Student Info:
Name______________________________________ I.D. ___________ 	

Assigned Counselor (circle one) 
Counselor       Ms. Pace                       Ms. Tarver                      Mr. Munoz                      Ms. Mobley          
(Alpha)                 (A- G)                         	      (H-P)                   	           (Q-Z)                          	  (Collegiate)

	· Reason for Visit: 
	Check which reason applies to your visit to the counselor’s office today.

	· 
	Personal/ Emergency

	· 
	Schedule Change/Repeated Class

	· 
	Parent Conference with Counselor Request

	· 
	Reconnection/ Night School/Summer School

	· 
	Academic Concerns

	· 
	Other



Reason for Request (Please be specific):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**Signature of Person Making Request: ________________________________Date: ______________

Counselor Response: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Counselor Signature: __________________________________ Date: _______________________
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