
 INCLUDEPICTURE "http://1.bp.blogspot.com/_8SOq02ibh5Y/SMCTAmt80qI/AAAAAAAAB2w/S2voebukLPg/s400/nycdoe.jpg" \* MERGEFORMATINET 


INDIRECT COUNSELING 
SERVICE REPORT
Counselor/Clinician:
___________________________ School: ________________

Month(s):_____________________ Year: _____________





	Date(s)
	*Mtg/Intervention Type
	**Student Name
	Concerns/Issues

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Examples: FBA/BIP, IEP, Parent, Crisis, ACS, PPT, PBIS, PD, etc.

**Fill in for only “student specific” issues. 

Summary

	
	#
	
	#

	Suicide Incident Reports
	
	ACS/Agency follow-up Meetings
	

	Intakes
	
	FBA/ BIP Meetings
	

	Individual./Group Sessions/Non-Mandated Student(s)
	
	Attendance Meetings
	

	Escorted to hospital
	
	PBIS Meetings
	

	Bus Intervention Interventions/Reports
	
	Transition Meetings
	

	Sexual Harassment Incident Reports
	
	IEP/Annual Meetings
	

	Crisis Interview/De-escalation
	
	School Safety Meetings
	

	Referrals for Services
	
	Parent Meetings
	

	SCR Reports
	
	Teacher Conferences/Consults
	


Other:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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