
Name:………………………………………………………………………………………………………………


 


Date of Birth:…………………………………….  Male / Female (please circle)


 


Year / Tutor Group:……………………………   Your Tutor’s name:…………………………………………


 


Today’s date:………………………………………………………………………………………………………


 


 


 


 


 


 


 





To make an appointment to see the Student Counsellor, you can do one of the following:


 Fill in this form and post it in the red box marked ‘Counselling Forms’ at Student Support


 Email:  counselling@stkaths.org.uk


 Text:  07800 813 742


 Drop in at lunchtime: No appointment needed.  For a chat, to ask any questions or to 


	make an appointment.  Available on Tuesdays and Thursdays (1.15 – 1.55)





Student Self-Referral Form





St Katherine’s School Student Counselling Service





Fill in YOUR contact details and choose how you would like us to contact you to arrange an appointment by circling Yes or No


 


Personal Email:……………………………………………………………………………………….… Yes / No


 


School Email:……………………………………………………………………………………………..Yes / No


 


Mobile:………………………………………………………………………………………………….…Yes / No


 


Home Phone:…………………………………………………………………………………………….Yes / No


 


Via Tutor:…………………………………………………………………………………………………. Yes / No


 


If you would like to, please write down your reason(s) for wanting to talk to someone (you can leave this blank if you do not want to write anything down).


……………………………………………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………….


……………………………………………………………………………………………………………………………………………………………………………….


What happens next? We will contact you through the method you have chosen to let you know the date and time of our first appointment.








