Asian International Private School, Ruwais
School Counselor Appointment Request Form 
Student’s Name: ____________________________________     Today’s Date: ______________ 

Class Teacher: _________________________________                  Grade: ___________ 

Parent’s Name ______________________________________    Mobile No. ______________________

Landline No.____________________________

Have you already seen the counselor this school year?                      Yes                                      No 

Please describe the situation you would like to speak with the counselor about (write a brief explanation such as “bullying” or “problems with friends” or “problems in class”. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What kind of help you are expecting from the counselor-

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Your  preferable time- _______________________________________________________

How urgent? 

__ Emergency (must be seen immediately) 

__ Critical (can wait until tomorrow) 

__ Moderate (can be seen within the next few days) 

__ Low (can be seen this week) 

	Please return this form to the front office. The counselor will see you as soon as possible. 
Office Use Only 
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