R epublic of t-i)e Philippines
Bepartment of Education

Region VIl
SCHOOLS DIVISION OF CALBAYOG CITY

DIVISION MEMORANDUM
NO.M s. 2025

To : Public Schools District Supervisors e
Secondary/Elem School Heads (Public & Private) Aol O
Guidance/EsP Coordinators/Teachers »*
All Other Concerned /&

FROM

OIC - Schools Division\Superintendent

SUBJECT: REITERATION ON THE MANDATO USE/UPDATING OF
GUIDANCE AND COUNSELING FORMS AND CREATION OF
LEARNERS’ CUMULATIVE RECORDS FROM KINDERGARTEN
TO SENIOR HIGH SCHOOL FOR SY 2025-2026

DATE . July 1, 2025

I Pursuant to Republic Act No. 11206 an act institutionalizing guidance
and counseling programs for students in all public and private schools
nationwide, this to hereby advise all schools (Elem, JHS, SHS) for the
“REITERATION ON THE MANDATORY USE/UPDATING OF GUIDANCE
AND COUNSELING FORMS AND CREATION OF LEARNERS’ CUMULATIVE
RECORDS FROM KINDERGARTEN TO SENIOR HIGH SCHOOL FOR SY
2025-2026” to be used by all guidance counselors/designate, class advisers
and teachers in preparing learners’ guidance and counseling records. The

complete forms can also be downloaded at:
https://tinyurl.com /GUIDANCEFORMS25-26.
2, This Memorandum is issued for the following reasons:

a) To establish mechanisms to address the guidance and counseling

needs of the learners who have great roles in nation-building for the
future.

bj To design standard tools that serve as a basis to assess issues and
problems that hinder learners to attain success.

3. The monitoring and evaluation on the utilization of these forms will
be done during division monitoring to schools.

4. Schools which already started preparing the forms to learners shall
only update the existing forms. Attached are the different forms.

= Immediate dissemination and strict compliance with this
Memorandum are desired.

A  Address: P2 Brgy
y Email Address: -
Website: Arips o
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Enclosure No. 1 3 E E

R epublic af tljr .:.Bbilipyinzs
Department of Education

Region VII1
SCHOOLS DIVISION OF CALBAYOG CITY

COMPOSITION OF THE LEARNER’S CUMULATIVE FOLDER

Each learner shall have individual Cumulative Folders to be
cooperatively prepared and updated by class advisers and guidance
counselor/designate and kept in the school guidance office (especially if the
student already graduated/transferred ouf). This will be checked by the
division monitoring supervisor/s from to time during school visits.

The following are more or less the basic composition/content of the
learner’s cumulative folder:

e Individual Inventory Form / Counselee’s Data
e Socio/Academic/Anecdotal Report/Record
¢ Intake/Structured Interview Form

¢ Referrals

¢ Disciplinary Decisions

e Case Notes

o Test Results

¢ Rating Scales

e Checklists

* Autobiography

» Self-Expression Essay

e Diaries and Daily Schedules

* Questionnaires

e Class Works

o Workshop outputs

e Session Summaries
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GC-Form 1 “ %

15 rpaitie of she thmymrm
Dicpartment of EDucation

B R I N L LI gH'll“!.“IVX [NFTES

SCHOOL.

I)E'STRLE{ T

GUIDANCE AND COUNSELING OFFICE

STUDERT INDIVIDUAL INVENTORY .
tKindergarten 1o Gradge i 2}

Dear Stadenss: Kindly fill-om this Torm. The lollowing information will aid the Guidance Office develop a program Lo

address vour needs. Rest assured that informaiion provided will be treated with comdidentiality. Thank you.

PERSONAL DATA
LRNNo. e e e, DR Tl

Wit P
i'ilkhllﬂ!!ll—

o
ANEHL . S et e et e

Age o Dau, ﬂt Bmh L Place of Bmi e

Sex ‘ ()rdcrnf!}mh S téllnphanc o bmat
(ompkw Address e e

Langnages: Dialects Spoken s Home e e
I ansmages/Diatects Most Fluent In

Religien from Bith Current Religlt}ﬂ L
Personal Description (Marksy: e
Your Favorie Subjecis o qur ‘\Amx D\[Tuuh Suhgu,l% o R

Inclination: 71 Performing Ars T Sports oc %m {eadership [idwhersSpecify)

Intergst: Reliuiuus groupings  Creative Arts O Declamasion/Oration 3 Acting L2 Singing & (}thx.!‘s -
Wants tobe: I Teacher 1) Dovtormarse Ul Lawyer U3 Arist 1 Milwarvipotice T Others:

r

FAMILY DATA

Father Mother
(Aark - decsssed Db < of deeeased]
Name
Diae m‘ Blz‘ih e
Place of ihrsh e
Address

Cellphone - e oo
Highest Dducational Avainmeny T - B e
Uccupation o

Husiness Address B S - e e e
Annyal lneome __“_ T . - —_— e
Languagers Spoken o S , o
Rehigion ;‘_hﬁm T S e i e
Mt of Droihors & Sisiers o ) S

{Please name below siblings from eldest o wungt,stlndudnc;ursdt}
Name of Siblings Schoel/Place of Work Birthduy/Age

Parem‘s (Pwau ¢ hﬂk _’H » o
Liv iogethe ’ i
. - ving together e Vemporarily separated
oo . Prrmanently separdted Father OF W

~ Marriage Annulled/Legally Separated Mother OFW
o Father with another partner -
Nume of (rudtdidﬂ Lot Hving with parentsy
Address
Celtphone -

Mother wilh another pariner

Lo



EDUCATIONAL DATA

. Grade/Year Level | Schoo! Aftended

Inclusive Years of Attendance

~ . Winderganen ;
.5y o e i
L Hrade 2 " . e ] - e

Crrade 3

Cirade &

Lirpde 3

Uradetn

Liraide 7 ;

Lrade §

g Cirade 1)
Cltade BY | e

Cirade 12 ;

Megineiinag it Digaiiisaiions {in scaooi s Oul scront)
Name of Organization

Position/ Titie/Designation

Attendance Rec‘atj{i

s e < 4

[ K G3 TG L as G [ GTTeR T e T éw Ten T Gin
E du. » ; {
(daysof Schoot L ] - Y |
- Days Preseny g
No.oftimestae  : L : % *i
Test Records
Nature of Test/Tithe of Test ~ Score / Result / Rating
o feo Motellgenee oe W Test o I N
2. Personality Test j
L3 Aptitude Tess : :
4. foerest Test i i B
3 ihher ; o -
Medical Record
i Your Medical Condition  Sickness © . -
7 Medicine Regularly Taken - e o L o
3. Vitamins Regularly Jaken: o o
4. Accident experienced and its effeet o vou: i 7
3 Uperation experienced and its effect 1o you:
o Immunizations: 73 Covidl¥ T Chicken pox small Pox 7 Palie O Measkes 7 Others:

7. Have you consubted? I Doctors T3 Psvehiatrists

3 Psychologist
D,

AxrEpeg S
s oW

+
sk lere s
Lt &7

o
FULF LB A AN

Tkherss

Presem Problems/Concerns:

Prepueed by

Gredduartee Counselor Pesignate v { fgse Adviser

Noted:

Mgmatre of Schenid Hed oner reimed nume

! * This shall he fifl-up by Cuidanee € ounsetur or e — ahall :m;au it updated
(o Mt iransforredenied. Therefter th feurner &t sohaod, this vivall be stewed it rugls

ik selorod vear e crmgined i f aeidanee CfFce wnid IM:‘L.“:!:;
treas s offie sond formm part of stedens soloot records sagether witk Form 54
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GC-Form 2.1 o
A wwanndrdss of ida Adntippinew )
A rpavoment of q?,;h;-e:rntlx nn
T L T e I T T I BL TR O TN,
SO e
DISTRICT: _ -
GUIDANCE AND COUNSELING OFFICE
$OCIO / ACADEMIC. / ANECDOTAL RECORD
{ for Grade 1 to Grade 6)
Name: S JABN: . Pesidence: et e e b
Birthdate: ___ Plage {Brgy.} {City/Municipality} {Province}
Chitd Position: of ___ children
Father . e Educalional Attaipment: . Occupation; R
Mother - . Fducatioral Avtainment: Cecupation: —
State if both parests are iving: Yes | No T Livieg with parents: Yes  No ___
Others: Pls speciy F oo, please specify _— —
Parents’ Moothly income: __ bconomic Status: very posr _ poor average  Above Average high
i Pre-Plementary Educat one b, Elementary Edutaton
Entrance Ages: Narsen Kinder Graduated with tonors? Yes ___ No ___ (Pl chedk)
Hyes, spealy
{To be filled after graduation) _ §
A. ACADEMIC PROFILE Gride 1 Grade 2 Grade 3 Grade 4 Grade 5 Grade 6 i
. Reading Qi @ijasjar|@asiasfarfazla3]calarazlasfas Jarfa: @3 |aefarjaziqaias
Kon-reader . ... 3 i ! 1
Poayr — Rl el AR At St -
Cropg S R S - — [ TR 1’
farelient A
*!,ei'ﬂ mid W 1 ahﬁ;i;e‘:- e Ers NEsr sesdor LI ] ‘.ﬂ;Lwi‘ mvegns Anod Ruartsr
Mo fabove megns Poar Regder Mo 4 above mgans Exceleat
2. Math Pluase check approprate hox m each grade spgiicshie opooste Nos 12,3, or 4 28 he case mayhe,
Grade | Grade 2 Grade 3 Grade 4 Grade 5 Grade 6 :
al a2 odlal Q2 o3 adfollaz | @alaalal a2l alaijasio3|adt i (Q2] a3 04t
Addition {43 - "
Subtraction {1 B ' I SRR SSU: S WO
Multiplication (%} o T b = —
ilivision i R ) N . N R S MR At Rt it M
Prublem soiving B | ;




Trg wipting for Math s
b cevaiof nastery W vary poar 33 LD entigh sradteny
2L seeme Cegroe Gl rnastery but rwoeds e geaztivs |

Abave totk sl all ke ontered for pach A the Surngiem year.

4. &...manifesis pecelpnrg.

Grade 6

Grade 1 Grade 2 Grade 3

Grade 4

Giade §

QZ.03/Q41Q1 Q2 Q3{Qaf01 |02 iQ3|C4

al

a3’ Q8

Qiiarial

as o1z a3las

B. ORAL PART./RECITATICN a1

Pasuwe f i
PooT j T . ~t B IR -
Active ... " o i B

C. ANY ACADEMIC HONOR OBTAINED IN:

Grade 4 e

Gracde 1
Grace 2
Grade 3

Grage ©

Grade & -

{Ps specify}
Gi G2

G3

G4

G5 G6

o

SPECIAL/TALENTS/SKILLS/WINNINGS e e
i

2

- Dancing/Rhvthmics e -

i
2
3. Music Reading A e e e, . AN R S N
4. Drawing/Painting F . 4
5. Diamatics e o) e g
£ Speaking 6.a - ) ) . i
a. deciamiation RNy S - T h i o
b oratorical e e et e e abe e LT e = MG T T
7 1 ) e

7. Albhietics

8. Legdership

{Please check opposite eac itern if applicatle under any of the four columns)

9. Orher {Fs. Specify} _ _ i _ e
E. CASEIS OF SIGMIFICANT MISDEMEANOR/S
Date Subject/Situation Brief Descripon Remarks

G2 G3

Grade : Gl

Ga

Certification is hereby made on the veracity of the abuve-mentioned entries per item,

G&

G6

Advisers

PrincipalfSchool Heads:

aved orc ey

Hra s paroapens
F st Pheenrafber, th, sdudd] e g

i BN ny

the chuded
siwdears e w¥ioes 1is DovF ol

wpral @

wrd, gy,
el ot prer

'l s ihE e aerdd cogntitios

Fitass i lienr bl e Brraarsier esgediede -t oy




i GC-Form 2.2

Al alalew wf she A3inlippinee

I:‘wp.n'n‘nr-ln of ¢Thisration
EON T I i e

N N AR T

e

SUHOOL,

HRTRICT:

QUIDANCE AND COUNSELING QFFICE

$OCIO / ACADEMIC / ANECDOTAL RECORD

( for Grade 7 to Grade 12)

Name: e MRME Resiience: SR — - T
Birthd s g e Piace e {Brgy} !CitYfM“n‘cfp"hw! {PfD‘;inCE]
Child Pesition- of __ children
Fethgr - i e, ROUCALONE] Mttainment: S Decupation: -
Mother - e EOUCAtiONBL Aftainment: e e e Oeevpations o

State if both parerts are lving: Yes  No Luving with parents: Yes  No

Others: Pls wpeety # ne, please specify -
Parents Monthiy intame: Econoric Status: very poor, poor | average | Above Average high

. Pre-Eementary Educotion:

Entrance Ages: Nursery _ Kinder .

f.. EHementory Fduiation

sraduated with hosors? Yes _ No _ {Pis check)

. Secondory Fduiation
Gracuated with honors? {HS) Yes _No __ Specify:
Graduated with honorsy {SHS] Yes _ No

_ S:hoal
__ Specify: ___ Scrool:

Scheoh M yes, specify L School:
{Ta be BHed after graduation)
A ACADEMIC PROFILE Grade 7 Grade 8 Grage 9 Grade 13 Grade 11 Grade 12
1. Reahi ? e N ;
eihing ar o2 ' mjadfaiiaziazlas{ar Qiloajol Qi34 jal 42 Q3 104;01: Q203 Q4
Mon-reader ... L :
Poor - ’“‘“ B e i - - = +- + b S I S At -
Gomsah e L -t BN B - - - e
Exe sthent S SR NS v SUNSNUS NORUNS U RSN NN SN SUNY NS SR S S e B N SR
: i i
X Mith Plesar check approsriate box in esch grade appicable epposite Ng«. 17,3, 01 4 a4 the case maybe.
Grade 7 Grade 8 Grade 9 Grade 0 Grade 11 Grade 12
M Q2 e3'odjar Q2 fa3iaajal a2|a3|a4| 01|02 | 03]08|a1]02]03 041 Q1 |Q2]Q3 |4
Agddition i+ : p—
Sabtraction i1 I T YT ’ i e 4 e
Mu?tip!étation {x} —— i ;..-_ __:.m, m{_—_m : ] 1B . . ; _,iA_,.M —
L ivision i/} : | : :
Rl S T SO NN SR S NS SO DU SO SN SN NS N S NP S S P
Prablem Salving ! :

tha rating for Rdath
11
2.

ust encugh mastery.
. mandents ewrellente.

leve ob £ yastary s very puor
o dogree of TASENY Do e s e pracics |




B, Q1AL PART./RICITATION
Passive
foor
Active

Grade 1
Grade 2
Grade 3
) (Pls. specify)

Singing

DANCIRRFRBATRIAIC . i s e rree e s

1

.

3 Music Reading

4. Drawing/Painting

5. Dramatics

€. Speaking
a. geclarmaticn
b, aratoncal

7. Athletics

8. Leadeysh

Al va pode shall b entered for each af the curocu am yesr.

Grade 7

Grade 8

Grace 5§

Grade 10

Grade 11

Grade 12

Ql:qQ2; Q3

{14

Qi

Gz Qatql

a2 Q3

Q4

062,03 Q4

Qz ; O3

K

1

oz'ailqa

i

ANY ACADEMIC HOMOR OBTAINED IN:

. SFECIAL/TALEMTS/SKILLS/WINNINGS

] R SN S R T T N NN
Grade 4_
Grage = o
Grade &
G7 G8 &9 31D G1i Gi12
1
- 5 - S . i
A 3 = ]
a S I
B I ‘;, - } S -
| 6a | * - o
,mmmi.;_, e S — e = e e —
R m?__ e U U O S | — ]
e 5 e S+ SR SR SR

{Plegse check vpposite vach item if apolicable under any of the four cofumns

9. Other {Pis. Specify)

E. CASES OF SIGNIFICANT MISDEMEANOR/S

Dute

Subject{Situation

Grade :

a7

GE

G9

Remarks

311

Advisers:
Principal/School Head: :

[~ MOTZ: Anecdatal record
i dengdogment” TR0 i e Tt

|

9 chied s powrd, e
P sndicdum e LR s veart an

Saiferste




GC-Form 2.3

#
H

A

iy

-
-
x
; [
g -

Repubive of the Plippiucs

acepariment of Edhucanon

b B ATRTRY S b TENY BT VI

BCHOOL:
DISTRICT: ...

ot 4 oatbuavay €ty

GUIDANCE AND COUNSELING OFFICE

Learner Observed:

Incident/Anecdotal Report

Age:

Grade: Secuon:

Class Adviser:

Other Person s ivoved
REPORT
Date cbserved: Time: Place -

. At e e . — mmar i . [P

Effect: How did observer or other person reaci 1o the manifested behauvior?

Outcome: How did the person being observed react/ respond (o others?
RECOMMENDATION:
Withesses/ Observers:

Frms o~

Guidance Counselor/ Designate or Class Adviser / Pnnmpal

{ NOTE: Anecdotal report or Incident Repart is report/ form that is il

thatt aeeurs ot the in school | such s Lnusnd betundor of the
e reflected in tearner’s anecdotad record )

e sy

ed aut i order o record details of an wrisudal erent "
tecerner, misdemeaners, and other fncedents. Suck event shali |
AN

.8




CG Form 3 .
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13 rpablee of the Mnligpines

Dieparimeni of Ebucation
wohesads Frvieion of ©allavog G
FEETT LIk 2R B tfadpeiz i =0 oy LT ToRapiabe te 1t
I T S A T P SN L B T LT

T }1

¥

Statement of Confidentiality

Counseling services cater to the mental health and well-being of all
learners. The Guidance and Counseling Office recognizes that people are
faced with various life stressors that can interfere with their daily behavior
and functions. Counseling services are completely confidential.

There are a few exceptions or limitations to confidentiality in counseling
situations. The {ollowing are the conditions to be considered in breaking the
confidentiality in counseling:

a. I you are becoming an imminent danger to yourself and/or to others
through thoughts of suicide or threats to harm other people.

b, If there is a reasonable suspicion of emotional and/or physical
neglect and /or abuse including sexual abuse of a minor.

c. In rare cases, courts will be asking guidance counselors to testifv

about you.
Confidentiality Guidelines

Many people are concerned about the confidentiality of meeting with a
counselor. The following guidelines provide information about the nature of
Our services.

The following are kept confidential:

a. that you are seeing a counselor;

b.oall comtact information, including your counscling schedules; and

C. ?h? guidance counselor being the only person who has access to the
m;‘or_mation discussed, unless you Bive written permission im;
specific information to be shared. |

Rights and Responsibilities of Client

You have the right to:
. _be treated with respect and consideration:
* know that information you sh ing ’
. are during the counsel; 5 1
confidential; © SEInE process s
* discuss with your counselor any concerns or dissatisfaction you may

have about your connseling experience:
» £ s -1

* ask for referral to another counselor.



You are responsible for:
o treating the Guidance and Counseling Office personnel with respect
and consideration;

* maintaining the confidentiality of others in group counseling sessions
i(if annlicrahlal- ’
Ve g pradieRneats py
helping to make your counseling experience meaningful; and

letting us know immediately about any concern{s) you may have with
our service.

By signing this. I have read, understood and agreed to the provisions of
this Statement of Confidentiality of the Guidance and Counseling Office.

Parent’s Signature over printed name Date and Time

1"



GC FORM 4 KX

Boewiitoe of the fMubiomianes
B e Y e - e L T
M I EFLER RAREL ERL &R0 M LFLILLGANGREN
T R N A L LR B I R H A A I )

o

INTAKE INTERVIEW FORM
Name: . . . I i
Birth Date: Sex: _ Preferred Language:

We are concernied about how things are going for you. Our session
today will help us discuss what's going O.K. and what's not going so well.
Evervthing is confidential except for those that need to be discussed with
others 1 order to HELP you.

1. How would you describe your current situation? What problems are you
experiencing? What are your main concerns?

2. How serious are these matters for you at this time?
__Very Serious ___Serious ___ Not too seriocus ___Not sericus at all

3. How long have you had thesc problems?
0-3 months 4 months to a vear __ _more than a year

i

i b A+
. What causcd thesc problems

Do others (parents, ghardian, and friends) think there were other ratses?
If s0, what do they say?

Wh:a’t other things are currently making it hard to deal with the
PrubicIns?

~}

- What have you already tried in order to deal with the problems?

9. What have others advised you to do?

10. What do you think would help to solve the problems?

12



11. How much time and effort do you want to put into solving the

problems?
.noneataii _oniy alittie. __just enough __ very much

If you answered 1st, 2nd, or 3rd option, why don't you want to put
more time and effort into solving the problems?

12. What type of help de you want?

13. What changes are vou hoping for?_

14. How hopeful are you about solving the problems?
_very hopeful __ hopeful ___somewhat hopeful ___ hopeless

If you are hopeless, why?_

15. What else should we know so that we can help? Are there any other
matters youl want to discuss?

For Interviewer/counselor only: Do not write anything below the line

T TR T AR T T TIUID D TR ML D ST M AAr e e e i e ) SN ST S S ol il o, v s s o /TS AN B o AT LM i ke ko b e e e e oy e At e A P i it dam
e T o N I S T T TR T TIT IS TS A M O AT M s ik o i e e e e ST e v e o

Name of Interviewer/Counselor: Date:
Note the identified problem:

Is the counselee seeking help?  Yes No

if not, what are the circumstance |
. ’ [ es that brought th
interview? t the counselee to the

Counselor’s Notes:

13



GC FORM 5

Diepnbivg of ihe IShelspununs
Diepartment of Education
S Proods TRV Imon ot L albvves € ity
LEFTTE 4 1, Flise o+ B -y

el e . S Tawa

COUNBSELING PLAN

Nameoe of Counselee:

Overall Goals: (case to case basis)

T @

i I T

z r !

SESSION # & | SPECIFIC GOAL INTERVENTION |
DATE ' ’
—
E i i
E o o
;'

Signature over printed name of Guidance Counselar

14



CG FORM 6

irpublic of tie lippnres

Diepartment of Cducation

Sehuoob Ty s of Calbavoy Oy

[T S

Ml e g

R T O
| SETTAE

CASE NOTES TEMPLATE

Name of Connseles:

i Topics discussed during
" the session

Helevance of the session
ta the counseling plon

Means of achieving the
' counseling plan goals
and objectives

- Interventions and
techmigues used during
the session and their
effectiveness

o

[N
\.«uuna&.uus k¥

- Progress or setbacks

 Signs, symptoms, and
,any increase or decrease |
i the soverity of
behaviors as they relate
. to the main concern

- Homewnrk assigned
i M £

 results, and compliance
H(if any)

N S,

' The counselee’s current ;
- strengrhs and
challenges

el

PR |

15



CG FORM 7

Boronblir of the Vinhippires

Dyepartinent of Chucation
B Bl Doy of © albaves City

Cad ] . ‘ Pt

COUNSELEE'S DATA
A. Personal Information
Name-
Grade Level & Section: Schiool:
Birthday: _ Age: Birth Order:
(Month/Dayv/Year]
Address: . _ —
Contact Number: Email Address:
Gender: |} Female Nationality: | j Miligino
{ } Male { } Foreigner, pls. state country_______
Religion:
Who are vou staving with?
{ ;) Parents { ) Relatives { ) Cwn Family { } Alone/ Do
B. Family Background
Nene: Father Mother
Age:

Educational Attainment:

T ey yam " N
wWooupation:

Contact Number:

Monthly Family Income: {Combined)
{ ) below P10, 000.00
{ 1 P10, 000.00 - 20,000.00
{ 1 P20, 000.00 - 30.000.00

! jabove P30, 900,00

Parents’ Relationship Status
{ ) Married and Lmng Together
t j Nidrﬂ(’ﬂ but prdIdT_ﬁQ
{ } Both with other partners { )} Not Married
{ } Father/ Mother with another partner { ] Deceased, pls specify

{ } Both without parents



Siblings
(Use the back portion if necessary)

Educataonal

Name Age PO Occupation
In case of emergency:
Person w Contact. Age:
Occupation: Contact Number:
Address:

i

C. Educational Background
Elementary: Year: ___ _ Honors incurred:
Secondary : Year: Honors incurred:
D. Bealth
Height: Weight: Biood Type: _ .

Are you suffering from any ailments or handicap?
Are you under any medication?
Did you have any suicidal attempts or thoughts? if ves, when?
Were you a victim of any form of abuse? If yes, when?
Did you get involved with illegal drugs? If yes, when?

Do you have a mentally challenged family member /relative?
If yes, how are you related to him/her?
Have you visited & psychiatrist or psychologist before? (If yes, state the
reasonj

Counselee’s signature over printed name Date

17
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Lioepithitz of rthe $3ndipmaars

Livpar tmtnt of &‘_’;hutatmn
Yo, Freaette 5 TEr roabenat e 0F 5 ChEP% gy € 4Ry

et L TN

Name of School: Address:
Guidelines in Referring ; COUNSELING REFERRAL FORM
A. CHECK THE LEARNER’S Grade & Level :
BEHAVIORS THAT INDICATE Cender:
THE NEED FOR HELP Date of Referral:
A student who may need Reason/s for Referral:
counseling would likely
manifest the following - s s g e
behaviory:
Talks aloud and distracts Initial Actions Taken:

othera in class
1s often late or absent
Performs very poorly in hoth

oral and written exams Did the student agree to be referved 1o GCO: _YES _ NO |

Shows lack of interest and Parent/Guardian’s Name:

motivation in his or her studies Parent /Guardian’s Contact Number:

Izoiates himeelf or herself from Referred by

the group : s T

Seems to be perpetuatly tived, | Designation:

anxious, depressed, irritable, Contact Nurmnber:

angry, etc.

Fuils to submit work on time 2 . S 2 e B . St 2 e 2 e .S A A i e 0 8 . e i . .t E/o E
Manifests deterioration in Y

grooming ot hygiene

Shuws signs of Gresaiic weigit COUNSELING REFERRAL ACM()MEMEMEM FORM
}()gs o gu_j_n‘ et TQ: [nﬁfﬁmg hm ! Unit}
Taiks about SUICIDE Designation/Department: '
gﬁll;‘“;':“ﬁmrp THE l'EﬁRfEE, This is to confirm that o whern
IRERAW L F TS w:.:auu EAL W e P ARV ST 3 f ed t{) us on had gtm@d
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C.INFORM GO AROUT YOUR REFERRAL.

1. Accomplish the Counseling Referral Form from GCO.

2. Inform the GCO personnel regarding your referral either by phone or personal visit at the GCO.

A Ask your student to schedule an appointment with the Guidance Counselor. In case of emergency, you may
immediately accompany the student to the GCO. Otherwise, you may inform the student that he or she can
meet with the assigned Guidance Counselor durog the regular working hours.
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