
 

 

PERSONAL COUNSELING 
STUDENT INTEREST FORM  

 

Today’s Date:                                                      Student ID #:          

Name:                                                                                                    

Mobile Phone#:   CAN I LEAVE A MESSAGE?      YES          NO  

Home Phone #:    CAN I LEAVE A MESSAGE?      YES          NO                                                  

E-mail Address:        CAN I LEAVE A MESSAGE?      YES          NO 

Emergency Contact Name:            

Relationship to Emergency Contact:  Phone #:        

Date of Birth:                                              Age:    Language Preference:                                             

Gender Identity (Female/Male/Transgender/None/Other):     ________________________  

Preferred Pronouns: _______________________ Race/Ethnicity:     

How did you hear about us?     

Counselor Preference (if any):      

Are you a student enrolled in at least one unit at Cuyamaca College?         YES          NO  

Are you currently having thoughts about hurting, harming, or ending your life?         YES          NO  

Are you having thoughts of hurting or harming others?          YES          NO  

Please circle a time block for days that you are available:  

TUESDAY:  (9:00 AM - 12:00 PM)  (12:00 PM – 3:00 PM) 

THURSDAY:  (9:00 AM – 12:00 PM)  (2:00 PM – 5:00 PM) 

FRIDAY:  (9:00 AM- 12:00 PM)  (12:00 PM – 3:00 PM) 

Have you ever been in counseling before? Reasons for seeking counseling today. Other Comments. 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

  



 
OFFICE USE ONLY:  CONTACT HISTORY 

1st Attempt:  Date ________ Initials: ________ Note: _______________________________________ 

2nd Attempt: Date ________ Initials: ________ Note: _______________________________________ 

Final Status:    Open          Date _________   Counselor:  ____________________    Inactive         (never opened)     

 


