School Name (HERE)
School Counseling Case Notes
Counselor Name: ____________________________	Date of session: _____________________	
[bookmark: _GoBack]Student Name: ______________________________	Session # _____ of _____
Presenting issue(s):

Assessment/Appraisal data:



Counseling Plan:



Collaboration/Consultation Information (Who, When, How, Why, What)



Session Notes (objective):





(Attach any related documents such as drawings, letters, referrals, informed consent)
