
COUNSELING APPOINTMENT FORM

CLIENT’S DETAILS

FULL NAME
STUDENT ID
Department

Contact No:
Parent Contact No
Present Address

Email Address

Mentor’s Name
Appointment of 
Counselor 
Required?     Yes, Counsellor’s appointment is required

 *Note: Please fill in this form and hand it over to the counselor through your Mentor

Student’s signature

_________________
Name:
Date:

FOR Mentor’s USE ONLY

Ref. No.:___________________                              Date:

Case Category (*Please mark on the relevant concern):
Academic (AC) Family (FM)

Behaviour (BV) Financial (FC)

Career (CR) Health (HH)

Emotional (EM) Social adjustment (SA)

Others: _____________________________________________________

Remarks if any:
Mentor’s Signature
Name: 


