Christina School District

School Counseling Quarterly Report

2006-2007


School Name: ______________________________  Quarter:       FORMCHECKBOX 
 1st     FORMCHECKBOX 
 2nd    FORMCHECKBOX 
3rd    FORMCHECKBOX 
  4th 
Students Receiving Services
Total number of individual students served in individual, group, or classroom guidance lessons based on e-School Plus DOE Counselor Contact screen entries disaggregated by sub-group
 FORMDROPDOWN 
   American Indian   FORMDROPDOWN 
  African American       FORMDROPDOWN 
  Hispanic           FORMDROPDOWN 
  Asian                FORMDROPDOWN 
  White

Individual Counseling
Total number of sessions held for each of the four categories listed.
 FORMDROPDOWN 
  Academic

       FORMDROPDOWN 
  Career
                          FORMDROPDOWN 
  Personal/Social
           FORMDROPDOWN 
  Crisis 
Group Counseling

List the name or purpose of the group and the number of sessions held. 

Name of Group









# of Sessions

___________________________________________________________________________
___________

___________________________________________________________________________
___________

___________________________________________________________________________
___________

Classroom Guidance
List all classroom guidance units completed by topic and grade level.  Check the standards area addressed.

Topic: ________________________________  Grade(s): _________   FORMCHECKBOX 
 Academic   FORMCHECKBOX 
 Career   FORMCHECKBOX 
  Personal/Social
Topic: ________________________________  Grade(s): _________   FORMCHECKBOX 
 Academic   FORMCHECKBOX 
 Career   FORMCHECKBOX 
  Personal/Social
Topic: ________________________________  Grade(s): _________   FORMCHECKBOX 
 Academic   FORMCHECKBOX 
 Career   FORMCHECKBOX 
  Personal/Social
Parent Workshops

List all parent workshops held including the total number of parents in attendance and the demographics.

Topic: ________________________________________________________________  Total in Attendance:  FORMDROPDOWN 

 FORMDROPDOWN 
   American Indian   FORMDROPDOWN 
  African American       FORMDROPDOWN 
  Hispanic           FORMDROPDOWN 
  Asian                FORMDROPDOWN 
  White

Other Activities

List other activities completed this quarter including professional development, collaboration, consultations, and other duties assigned.  

Counselor Name(s): _____________________________________________    Date: _________

Please feel free to attached separate sheets if necessary


