ELEMENTARY GUIDANCE PROGRAM

STUDENT INFORMATION SHEET

Since you are the primary source of strength and support for your child, we look forward to working together with you to bring about positive change in your child’s life.  We are here to help your child have a positive school experience and together we will accomplish this goal.

STUDENT NAME:  _________________________________________    BIRTHDATE: ________________
GRADE:  ___________
TEACHER:  __________________________     DATE:   ____________________

PARENT/GUARDIAN NAME (S):   __________________________________________________________




   __________________________________________________________

ADDRESS (ES):  _________________________________________________________________________


 _________________________________________________________________________
PHONE:  Daytime:  _____________________  Cell Phone(s):   ____________________________________
  E-mail Address(s)  _________________________________________________________________
PRIMARY RESIDENCE OF CHILD:  ________________________________________________________




      ________________________________________________________




      ________________________________________________________
Please list any significant life stressors affecting your family; i.e., recent move, death in the family, divorce, etc.  Please list any information you feel would be helpful in the counselor’s work with your child.

If separated or divorced please explain what is the custody arrangement and visitation schedule for your child?

(PLEASE COMPLETE OTHER SIDE)
Is there a court order concerning your child?



__________Yes


___________No

If so, please provide a copy.

Has your family received any other counseling services outside of school?



__________Yes


___________No

Please explain:

What desirable behaviors would you like to see your child demonstrate?

______________________________________________________________________________________


______________________________________________________________________________________

What do you see as your child’s main concern?  What steps have you already taken to address the issue?

______________________________________________________________________________________


______________________________________________________________________________________

______________________________________________________________________________________

What are your child’s strengths?

If you would like to meet with me to discuss anything in further detail, please call to schedule an appointment or you may contact me by phone or e-mail.  
Please return this information sheet to the guidance office at your earliest 
convenience so that services may begin for your child.








Thank you!








Mrs. Lubaszewski

________________________________________

(Parent/Guardian Signature)

