D PositivePsychology

Student Self-Referral

If you would like to reach out to a counselor to help with you with personal challenges, please complete
this form:

My name is:

My Grade is:

I’'m having a problem with (circle the ones that apply):

School D

Home

Other kids

I’'m not sure

O

No problem, | just want to talk

Anything else:

| need to see you (circle the ones that apply):

Right away D

When you have time D

Dr. Jeremy Sutton
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