
REQUEST TO MEET WITH A PEER COUNSELOR FORM 

Student:                                                    Teacher:                                            

The student has expressed that they want to see a peer counselor or I have asked them if they 
want to speak to a peer counselor.  ❑ YES  or  ❑ NO  

Would you like to speak to:   Male Counselor   ❑       Female Counselor  ❑ Doesn’t Matter  ❑ 

Grade: 9   ❑    10    ❑    11    ❑    12  ❑ 

 

Additional Comments:  

 

Place the form in Mr. Davis’ Box in the main office, or e-mail / call Mr. Davis. 

Important Note:  If this is a crisis, please alert our psychologists, nurse, or student’s counselor.  

Please check any of the following that describes the student and your concerns about them: 

❑ New to school 

❑ Lacks motivation/interest in 

school 

❑ Does not participate 

❑ Socially isolated 

❑ Family issues 

❑ Grief/Loss 

❑ Recent divorce/separation 

❑ Drug/alcohol issues 

❑ Anxiety / Stress 

❑ Chronic or terminal illness 

❑ Suicidal behavior, gestures or talk 

❑ Depression 

❑ Relationship issues / Peer Conflict 

❑ Anger issues 

❑ Other:___________________ 
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