	
	Tisinger Student Request to see the Counselor Slip
Drop slip in the I CAN HELP BOXES.
Counselor Addressing Needs    



Date: ___________                  Name: _____________________________         
  
I would like to talk to you about (check one):                                       
	This:
____ is an emergency
____ is very important
____is can wait one day



___my school work             ___myself                        ___other
___my family                        ___something private                            
___my friends                      ___suspected bullying

I feel (circle one):                                                                                                                                       
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