GUIDANCE APPOINTMENT SLIP

__ Mrs. Furajter _ Ms. Geisbert _ Mrs. Travis
(6™ Grade) (7" Grade) (8™ Grade)

Name: Grade:

Current Teacher: Date: Time:

Type of Concern:

___ Personal Concern __Academic Concern

_ Scheduling ____ Career Information

Peer Conflict
**Please circle the number of the statement as it applies to your situation.

1. Important- It would be great if I could talk to someone today or tomorrow.

2. Very Important- I would appreciate speaking to someone before the end
of school today.

3. Extremely Important- I need to see someone immediately.
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