
COUNSELING SYLLABUS
Mrs. Brittany Farris 

COURSE OVERVIEW
K-5th grade will receive classroom guidance lessons
during the special areas rotation. Lessons will be
whole group and focus on social, academic, and
career standards. 

6th-8  grades will participate in Paxton Patterson
Career Labs. These will be college/career standard
focused lessons. Classroom guidance lessons can be
requested by teacher/admin. 

th

EXPECTATIONS

Be respectful of
everyone 1

Participate and engage in
lessons/ Complete
Paxton Labs work 

2

Follow directions and
maintain positive
behavior throughout
sessions 

3

Return items and clean
room as needed 

4

GRADING POLICY
Classroom Guidance does not receive a grade.
Classwork is completed based on skills and use
of strategies. 

Paxton Career Labs work is graded through the
program. Students must complete online work
in order to complete hands on activities and
showcase skills learned. 

LATE/PLAGIARISM
WORK POLICY

Paxton Labs will be completed at student pace. If
absent, they will pick up where they last worked to

complete modules. Answers are gained through
module work. Must be completed by student
before completing activities. Students can be

removed from Labs due to behavior or not
completing work. 

Guidance skills/work are completed in class and
reviewed throughout the year. 

SUPPLIES

Paxton Career Labs
Consumables  Wishlist

Counseling Room Wishlist 

https://www.amazon.com/hz/wishlist/ls/1BRDXCC7H524L?ref_=wl_share
https://www.amazon.com/hz/wishlist/ls/1BRDXCC7H524L?ref_=wl_share
https://www.amazon.com/hz/wishlist/ls/1BRDXCC7H524L?ref_=wl_share
https://www.amazon.com/hz/wishlist/ls/1BRDXCC7H524L?ref_=wl_share
https://www.amazon.com/hz/wishlist/ls/1UD6KY2MJLQ6Y?ref_=wl_share
https://www.amazon.com/hz/wishlist/ls/1UD6KY2MJLQ6Y?ref_=wl_share


CONTACT INFO IMPORTANT DATES
brittany.farris@claibornecsd.org 

Counseling Referral Link 

School Number: 423-626-3067

CURRICULUM
Curriculum is a mixture of teacher chosen social-emotional books and hands-on activities.
Program will consist of room transformations and lectures for classroom guidance. Paxton
Patterson Career Labs are online programs facilitated/monitored by teacher. Each module
focuses on a career pathway. 

STANDARDS

Sept. Suicide Prevention Month 
Oct. Bullying Prevention Month 
Oct. 5-11 Fire Prevention Week 
Jan. College and Technology Education
Month 
Feb. 2-6 National School Counselor Week 
March American Red Cross Month 
April Stress Awareness Month 
May 4-8 Teacher Appreciation Week 
May Mental Health Awareness Month 

Tennessee School Counseling Standards 

https://forms.gle/SpzqZqtva9fnno5x5
tel:423-626-3067


Thank you so much for your assistance and cooperation during your child’s educational journey. Please review
this syllabus with your child and sign below. Feel free to contact me if you have questions. Please sign and
return this portion. Thank you.
 
_______________________________________________________________________________________

“I have reviewed this syllabus with my child and understand the requirements of the course.”

Student’s Name: ___________________________________

Student’s Signature: _________________________________ Date: ________________
 

Parent’s Name: ___________________________________

Parent’s Signature: _________________________________ Date: ________________
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