
 
_______________________________________________________ 
Last Name   First Name  Date  Homeroom Teacher  
             
        (A-G)                  (H-O)                   (P-Z) 
_________________________________ POWELL     LINDENMUTH    JONIEC   
Grade       Counselor (Circle one) 
 
I desire an appointment with a counselor in the Guidance Office as soon as one can  
be scheduled.  My problem is: (explain fully unless extremely personal) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

 
 
 
_______________________________________________________ 
Last Name   First Name  Date  Homeroom Teacher 
 
       (A-G)                  (H-O)                (P-Z) 
________________________________ POWELL     LINDENMUTH    JONIEC   
Grade       Counselor (Circle one) 
 
 
I desire an appointment with a counselor in the Guidance Office as soon as one can  
be scheduled.  My problem is: (explain fully unless extremely personal) 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

GATEWAY REGIONAL HIGH SCHOOL 
GUIDANCE APPOINTMENT FORM 

GATEWAY REGIONAL HIGH SCHOOL 
GUIDANCE APPOINTMENT FORM 


