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NAME OF THE Cr tI DEPARTMENT: G

DATE: \ L !
|

Welcome to the KMV Counselling Centre,

. ‘nutes to 1 hour. At the
Counselling is conducted in sessions, and each session Wil take nearly 45 minut

: . : i ill be scheduled to
end of the session, timings for next appointment will be fixed. Since the time W
only meet you and in case if you are not able to come for the same

then you must inform the
counselling cell in advance, preferably a day earlier.

: ; with anyone.
Confidentiality: Whatever you share will be kept confidential and will not be sllaff':oncemed
The only time when we have to disclose the information with the management 0
authorities o

¢ relevant persons will be when you will inform us about the pote ntlal".w of you
harming yourself or others.

| understand the clause of confidentiality that is stated above and it has been clearly explained to
me by the counsellor.

5‘ fiature of the counsellor

Date:\ K0\(’\/

Signature of the Client

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,

align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

Itis your right to decide to continue counselling or to end it at any point. Or you may ask to be
referred to another counsellor,

the same,

N

Signature of the Client

I have read these aspects mentioned above and as 3 token of m

Y understanding of the same, | sign
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Mental Status Examination

NAME: NM

/
GROOMING: SHABBY/NEAT

EYE CONTACT: GO%AVERAGE! POOR

DRESSING: APPROPRIATE/ INAPPROPRIATE

SPEECH: cC A0 ol

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):

a~l
Hauwe ﬁxﬂbiw Ll s mals W
oundl pidicling - 1 clratl frbargC 2 X P
FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SlBLlNGS,
SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS):

Q.E.j—-— QQOO’
Ne C-A-

T Redahonn K
No Loxvel ps

CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,

Ac{z\MTIES)z ol b Kb D } é{mﬂq y No Algrace

MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC
MEDICATION IN ANY FORM):

(\Ja"?' H
NO'N'H'



DIFFERENTIAL DIAGNOSIS):

REMARKS {OBSERVATION OF THE CLIENT:

Wl’w W)

PEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC:

HOMEWORK ASSIGNED/REFERRED TO:

FOLLOW UP:

COUNELLOR'’S SIGNATURE:



KANYA MAHA VIDYALAYA

STUDENT COUNSELING FEEDBACK FORM

Name: N s e
Roll No.:

E-Mail ID:

Date: ) b ol 2002~

of the Counseling Service.
To what extent would You say that
Counseling has helped to improve

your academic performance?

Please rate your overall experience

Excellen

Class:  ¢.

Hostler/Day scholar: /f/o¢/(e(

Phone Number

Signature: p

.

Good Average | Poor {V.Poo: 1

]

To what extent would you say
Counseling was effective in
helping you address your concerns

< < 5]

and difficulties?

ﬁ._wj

Counseling Experience;

Sunpeih.
T

S




INFO ONSENT FORM

NAME OF THE CHILD: DEPARTMENT: AC,

DATE: 7 ’ H\a 5

Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour, At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to
only meet you and in case if you are not able to come for the same then you must inform the
counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned
authorities or relevant persons will be when you will inform us about the potentiality of you
harming yourself or others. £

| understand the clause of confidentiality that is stated above and it has been clearly explained to
me by the counsellor,

‘\J O
Signature of or Sigwdture of the Client

Date: '7 n 9\3\

The counselling has both benefits and risks. Risks rﬁay include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

Itis your right to decide to continue counselling or to end it at any point. Or you may ask to be
referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign
the same.

Vowe—
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Signature of the Client
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Mental Status Examination

wental Status Examination
NAME:

CROOMING: SHABBY/NERT

Moec) — Ao

EYE CONTACT: GOOD/ AVE@! POOR
DRESSING: APPROPRYATE/ |1NAPPR0PRIATE
M - o~ E%R&)\\M
SPEECH: e suosmach bu—*%kdr

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):
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REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS):

AR @W @mwm erx)a\z‘

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ CC@ELLINGI'CATHARSIS ETC:

+ CDWM

£ BT

HOMEWORK ASSIGNED/REFERRED TO:

FOLLOW UP:

COUNELLOR’S SIGNATURE:



KANYA MAHA VIDYALAYA

STUDENT COUNSELING FEEDBACK FORM

Class: @/3(_ ¥

Name:
Roll No.: Hostler/Day scholar:
E-Mail ID: Phone Number
Date: Signature:

Excellen | Good Average

Please rate your overall experience
of the Counseling Service.

To what extent would you say that
Counseling has helped to improve
your academic performance?

To what extent would you say
Counseling was effective in

helping you address your concerns
and difficulties?
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Counseling Experience:




NAME OF
DEPARTMENT: p T o

DATE:

Welcome to the kMV Counselling Centre,

Counselling i

W ﬂlIng is c.or\ducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the

i e session, timings for next appointment will be fixed. Since the time will be scheduled to
y meet you and in case if you are not able to come for the same then you must inform the

counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will be kepf confidential and will not be shared with anyone.

The only time when we have to disclose the information with the management or concerned
authorities or relevant persons will be when you will inform us about the potentiality of you

harming yourself or others.

| understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor.

Lok
signature of the counsellor Signature of the Client

=
Date:

2212

The counselling has both benefits and risks. Risks
as during the session one experiences and explore various emotions. Counselling is proved to be

beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to

understand her emotions and thoughts.

may include experiencing uncomfortable feelings

s an active effort onyour part. \n order to bhe more

But there is no guarantee as Counselling require
utside the session (homework\, as discussed.

successful, you will have to work on things even 0

It is your right to decide to continue counselling or t0 end it at any point. Or you may ask to be

referred to another cou nsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign

the same.

-

Signature of the Client
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Menta| Statgs Examination

NAME: f o S~
g
GROOMING: SHABBY/NEAT

EYE CONTACT: GOOD/ AVERAGE/ PooR

DRESSING: APPROBRIATE/ INAPPROPRIATE

SPEECH: \ a‘w'\ﬂ*Q :

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):

: . ) .
Howe Eﬁwﬂw w auig}fovnlﬁ—ﬁ»- QAUJ wo uf—?]’:(?
FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS):

o'
lachirs
oJdin swlws - 2

CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,
ACTIVITIES):

N

MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC
MEDICATION IN ANY FORM):

o -



REMARKS (OBSERVATION OF THE GLIENT: DIFFERENTIAL DIAGNOSIS):

ﬂ‘(c_-erf-cwt_ﬂ Ay

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC:

)quzf fam et

HOMEWORK ASSIGNED/REFERRED TO:
FOLLOW UP:

W | beefe—

COUNELLOR’S SIGNATURE:



KANYA MAHA VIDYALAYA

STUDENT COUNSELING FEEDBACK FORM

Name; pﬁéﬁ"i

E-Mail Ip;

Date:ogg///)?)

Class: O C{ .
Hostler/Day scholar: D.
Phone Number

Signature: 971"

-

Excellen
t

Good

Average | Poor | V.Poor

[Pleasc rate your overall experience
of the Counseling Service.

»

Counseling has helped to improve

/ To what extent would you say that
your academic performance?

P

To what extent would you say
Counseling was effective in

helping you address your concerns
and difficulties?

Counseling Experience:

I i MOJ'
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We|
€Ome to the KMV Counselling Centre,
session will take nearly 45 minutes to 1 hour. At the

t will be fixed. Since the time will be scheduled to

Counselling is conducted in sessions, and each
ou must inform the

end of the session, timings for next appointmen
only meet you and in case if you are not able to come for the same theny
counselling cell in advance, preferably a day earlier.
t. confidential and will not be shared with anyone.
the management or concerned

Confidentiality: Whatever you share will be kep
s about the potentiality of you

The only time when we have to disclose the information with
authorities or relevant persons will be when you will inform u

harming yourself or others.
s stated above and it has been clearly explained to

| understand the clause of confidentiality that i

me by the counsellor.

Stgnature of the Client

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
ounselling is proved to be

as during the session one experiences and explore various emotions. C
beneficial for those who have taken it. It helps one feels better, improves academic performance,

align one’s emotions, improves interpersonal relations and enhances one’s awareness to

understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to he

referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign

the same.

Signature of the Client
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Mental Stat -

NAME: M

o
GROOMING: SHABBY/NEAT

EYE CONTACT: GOOD/ AVERAGE/ POOR

DRESSING: APPROPRIATE/ INAPPROPRIATE

| F d . u‘ .]' :._ |
SPEECH:

PRESENTING COMPLAIN
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REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS);

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC:
. A Fd o<

- Wf
W"// wwdw%mfwf(

HOMEWORK ASSIGNED!REFERRED TO:

FOLLOW UP: W OLUJ—QIL/C/

COUNELLOR'S SIGNATURE:



KANYA MAHA VIDYALAYA

STUDENT COUNSELING FEEDBACK FORM

Name: 3—47( LN CJAO«Q

Roll No,;

E-Mail ID:

Date: é‘m{ (/,)/

V G

Ve
Hostler/Day scholar:

Class:

Phone Number

Signature: @

your academic performance?

Excellen | Good Average | Poor |vuo——

t _ | V-POOT |

Please rate your overall experience \ J.‘:f&_& 1.._.

of the Counseling Service. P 1 ; '

To what extent would you say that D T
Counseling has helped to improve L7

To what extent would you say
Counseling was effective in

helping you address your concerns
and difficulties?

l/ :

Counseling Experience:

T Feel vellevod ond be#e'r.ﬂ,

NN

%&
-—._-'_""“——-—-_

€D



NAME
0
FTHE CHILD: DEPARTMENT: .

DATE: & \q\ 4

We|

Come to the KMV Counselling Centre,
Couﬂseﬂing is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
end of the Session, timings for next appointment will be fixed. Since the time will be scheduled to
only meet You and in case if you are not able to come for the same then you must inform the
Counselling cel) in advance, preferab|

Conﬁdentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned
be when you will inform us about the potentiality of you

authorities or relevant persons will
harming yourself or others.

y a day earlier.

I'understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor,

ignature of the Client

Sign the counsellor

Date:a ‘ q‘af’z

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings

as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,

. r
align one’s emotions, improves interpersonal relations and enhances one’s awareness to

understand her emotions and thoughts.
But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

Itis your right to decide to continue counselling or to end it at any point. Or you may ask to be

referred to another counsellor.
I have read these aspects mentioned above and as a token of my understanding of the same, | sign

the same.

ignature of the Client
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Individual Co ing.s

Case-

Date- 2 —q- 95
Purpose- L’-D 0 ¢ i E

Counselling For- < Q UB*UQB uj{’\ 5}@\:"\‘0\‘ |

Follow up-



0

T e D

E&'E CONTACTLG(_

{:\) D/ AVERAGE/ POOR

DRESSING-
® " APPRO%TE; INAPPROPRIATE
O ~ (o~ Pl

SPEECH: vy sisonsnol o osxfout LW@

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS):

No wlo ¢s QA0
E:% PR
A~

CHILDHOOD HISTORY (DEVELOPM ENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,

ACTIVITIES):

YV Jock

MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC

MEDICATION IN ANY FORM):

oS Q"%Mw



/
REMARK
S (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS):
Booartivg e X
=5 Raodesdlawd HeaskXk Q@
THERAPEUTIC INTERVENTION/ PSYCHOMETRICI COUNSELLING! CATHARSIS ETC:
- (J:)M&Q&-N*P
ean (ol ook &Of BT
HOMEWORK ASSIGNED/REFERRED TO:
< b, {
lo @Q}M’\L 8(&15&1% Lm

FOLLOW UP:

COUNELLOR’S SIGNATURE:



INFORMED CONSENT FORW]

NAME OF THE CHILD:
ke DEPARTMENT, Qe

DATE: 9 O\ — [ 5-99. | N\

Welcome to the KMV Counselling Centre,

COUIISE"ing iS ConductEd i“ SESSEQHS; and ec Si . i“ rly 3 “li“utes to 1 hou A th
it ' [, Si . At the
end of the session, timings for next EIPPO“'““e“t will be fixed. Since the time will e scheduled t
0
only meet you and in case if you are not able to come for the same then you must inform the

counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned

authorities or relevant persons will be when you will inform us about the potentiality of you

harming yourself or others.

| understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor,

Signa of the counsellor Signature of the Client

Date:

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions, Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersanal relations and enhances one’s awareness to

understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to be

referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign

the same.

7

Signature of the Client



Individual Counselling session Report (2022.23

Case-

Date- 2 Q- \© ~d U

Purpose- &
T S ol &&QS FRUNA )

Counselling For-

Follow up- e G w Qﬂ\— )



Mental Status Examination

NAME:
GROOMING: smﬁvmm

X,@u?k.i - MD.:W«\CO

EYE CONTACT: GOOD/ AVERAGE! POOR
ﬂﬁ&w - MDUAN

DRESSING: APPROPRIATE/ INAPPROPRIATE
Bedh - - Sfpucdut

SPEECH: "’\D’?MQ

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):

puaiudiy @

QYPYINUSIC TG Z)}LDMJ/\MM

FAMILY BACKGROUND (GENOGRAM, PARENT

S OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY, SOCIO ECON

OMIC STATUS):

Mwéu
A

CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,
ACTIVITIES):

U @&“VM'

MEDICAL! PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC
MEDICATION IN ANY FORM):

Quuguiat Selldily



REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS):

uTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC:

Wy
s XMMX g

THERAPE

HOMEWORK ASSIGNED/REFERRED TO:

"’%“ﬂub&ﬂ\éﬁbﬁ HauKoswal

FOLLOW UP:

COUNELLOR’S SIGNATURE:



INF ONSENT FORM
NAME OF THE CHILD: =5, pepARTMENT: B (XA -

DATE:qu by %—QQ

Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour, At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to
only meet you and in case if you are not able to come for the same then you must inform the

counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will he kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned
authorities or relevant persons will be when you will inform us about the potentiality of you

harming yourself or others.

[ understand the clause of canfidentiality that is stated above and it has been clearly explained to

me by the counsellor,

Stgriature of the counsellor AEH Sig e of the Client

Date: ﬁq'?“ 22

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to

understand her emotions and thoughts.

But there is no guarantee as Counseilmg requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to contmue counselling or to end it at any point, Or you may ask to be
referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign

the same. .

(L

Signature of the Client | {5




Individual Counselling session Report (2022-23

Case-
Date- (Q q"‘i ’_3\3\

Counselling For-

%"&e\ g s,



Mental Status Examination

NAME:
-
GROOMING: SHABBY/NEAT

Mood T aorped

e
EYE CONTACT: GOOD/ AVERAGE/ POOR

e W;f‘maq

DRESSING: APPROPRIATE/ INAPPROPRIATE

Bolx -
SPEECH: gy ¢ e

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS):

SN LR
Z\

CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,
ACTIVITIES):

U\as K,

MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC
MEDICATION IN ANY FORM):

RN R Qpo 4=



REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS):

:r];: A&J&mw Bu‘)o%&d‘-\

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC:

;H;m

HOMEWORK ASSIGNED/REFERRED TO:

- Gl . J\c:hmilw

FOLLOW UP:
% e o ulath

COUNELLOR'’S SIGNATURE:




KANYA MAHA VIDYALAYA
STUDENT COUNSELING FEEDBACK FORM

Name; W Class: 8 14 YC) Lerq BRO(

RollNo.: o22(10Y

E-Mail ID: . ]
Date: KR —&8- 20 & 8 Signature: (ﬁf L\Jff"“
Excellen | Good Average | Poor !‘ V.Poor W
t
Please rate your overall experience / ‘ ¢ ‘

of the Counseling Service.

To what extent would You say that I’

Counseling has helped to improve o
our academic performance?

To what extent would you say

Counseling was effective in

helping you address your concerns

and difﬁt:‘.ulties? : e _J
Counseling Experience:

Y/ \ljj r(/:.)m d, E,\C?C’}-Q'W CA

wg ‘@@

Hostler/Day schola/n 5 55 L et0la 9.
Phone Number — 773 Q21245



INFORMED CONSENT FORM

NAME OF THE CHILD:

DEPARTMENT: %} Qo
DATE: 9 .q \oq\a& " A

We
Icome to the KMV Counselling Centre,

Counselling i i
g ofe::ng is c.ondu.cted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
e session, timings for next appointment will be fixed, Since the time will be scheduled to

onl i i
Y met‘et you and in case if you are not able to come for the same then you must inform the
counselling cell in advance, preferably a day earlier.

c - 3 - - - :
T:nfldentl'allty. Whatever you share will be kept confidential and will not be shared with anyone.
e only time when we have to disclose the information with the management or concerned

authorities or relevant persons will be when you will inform us about the potentiality of you
harming yourself or others. '

I understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor.

Si counsellor Signature of the Client

Date:

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to he

referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign

the same.

signature of the Client



Case-

Date- ol {q laq

Purpose.
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Follow up-



Mental Status Examination

NAME: H. ko

GROOMING: SHABBY/NEAT

%\%%91} B mL

EYE CONTACT: GOOD/ AVERAGE/ POOR

Mroo, V«»Q
DRESSING: APPROPRIATE/ INAPPROPRIATE

ey - tosRprrctine
SPEECH: mi)(w-Q

M\&_‘ w\,o(wm—g ’

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):

%
SSVN cewm,emg—s)
- Mﬁ&\

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS):

CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,
ACTIVITIES):

A MSsovan  @edlossh ok T

MEDICAL! PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC
MEDICATION IN ANY FORM):

o @nﬁgb\“ér“&\



REMARKS (9BSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS)I

.
LA W G
THERAPEUTIC INTERVENTION/ PSYCHOMETRIC

/& UQQ\DOcW (\o&g

| COUNSELLING/ CATHARSIS ETC:

HOMEWORK ASSIGNED/REFERRED TO:

FOLLOW UP:

COUNELLCR'S SIGNATURE:



KANYA MAHA VIDYALAYA

STUDENT COUNSELING FEEDBACK FORM

Name: —
Roll No.:
E-Mail ID:

Date:

Class: PJ)LSQ_QADLDK‘\J)

Hostler/Day scholar:
Phone Number

Signature:

Excellen | Good Average | Poor V.Poor

t

Please rate your overall experience
of the Counseling Service.

To what extent would you say that

your academic performance?

Counseling has helped to improve

To what extent would you say
Counseling was effective in

and difficulties?

helping you address your concerns \,

.

Counseling Experience:




INF ;
NAME -
OF THE CHILD: @un.fw

DATE: Qg//o /}).—

Welcome to the KMV Counselling Centre,

DEPARTMENT: €@ x_ et

Counselling is conducted in sessions, and each session will take neatly 45 minutes to 1 hour. At the
end of the session, timings for next appointment will be fixed, Since the time will be scheduled to

only meet you and in case if you are not able to come for the same then you must inform the
counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned

authorities or relevant persons will be when you will inform us about the potentiality of you
harming yourself or others. '

| understand the clause of confidentiality that is stated above and it has been clearly explained to
me by the counsellor.

C(ur)['qﬂ

Signature of the counsellor Signature of the Client

ol

The counselling has both benefits and risks. Risks

may include experiencing uncomfortable feelings
as during the session o

ne experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better,

align one’s emotions, improves interpersonal rela
understand her emotions and thoughts.

improves academic performance,
tions and enhances one’s awareness to

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to be
referred to another counsellor.

| have read these aspects mentioned above and as atoken of m

y understanding of the same, | sign
the same.

Opvm o
s o

Signature of the Client



Case-
Date- 023“0 .
Purpose-

Counselling For- :&J.,O.«u—&
Follow%

W%MM



Mental Status Examination

NAME:

o
GROOMING: SHABBY/NEAT

\./ .
EYE CONTACT: GOOD/ AVERAGE/ POOR

>
DRESSING: APPROPRIATE/ INAPPROPRIATE

SPEECH: W

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):

me&?&w%w nonish Sf godemend

S Vision Lise absod- Abios

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY somo ECONOMIC STATUS @W L Pl

M {mh/"‘é :55/

) A g s | /JCS oo df

CHJLDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,
ACTIVITIES):

éﬁﬁ»w Lo Z&

MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC
MEDICATION IN ANY FORM):



REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS):

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC:

HOMEWORK ASSIG NED/REFERRED TO:

FOLLOW UP:

COUNELLOR’S SIGNATURE:



KANYA MAHA VIDYALAYA

STUDENT COUNSELING FEEDBACK FORM

Name: -Qf VA J M Class: —

Roll No.: — Hostler/Day scholar: —

E-Mail ID: - Phone Number 49 7.2 7282 6 2-
Date: )4 [ |0/22- Signature: Q,\QWSQ,W

Please rate your overall experience o s
of the Counseling Service.

Excellen | Good Average | Poor ‘ V.Poor
l
|

To what extent would you say that /

Counseling has helped to improve
our academic performance?

To what extent would you say

Counseling was effective in v

helping you address your concerns

and difficulties?

Counseling Experience:

<

S

Cb—t‘noo\ Q) WMo VA o WAL -




INFOR CONSENT FORM

NAME OF ThE CHILD:  Aurelua

DATE: Nocr .  DEPARTMVENT: MQJ@, Se )

Welc
ome to the KMV Counselling Centre,

ppointment will b i :
only meet you and in case if you are P PN S the sl by skl

not able to come f m
co . " or the same §
unselling cell in advance, preferably a day earlier SRR

Confidentiality: ; '
. tim:v\;,'::}hatever you share will be kept confidential and will not be shared with anyone
en we have to disclose the information with the management or concerned .

authorities or relevant i

persons will be when you will infor
. m '
Wil s us about the potentiality of you

ignature of the counsellor ’{

Signature of the Client
N\

Q0

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings

as during the session one experiences and explore various emotions. Counselling is proved to be

beneficial for those who have taken it. It helps one feels better, improves academic performance,

align one’s emotions, improves interpersonal relations and enhances one's awareness to
understand her emotions and thoughts. v

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it atany point. Or you may ask to be
referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign

the same.

Signature of the Client



Case-

Date- ”/O -

Purpose- C@’U“VMA—? '
; »Cuh)d_uv%
Counselling For- /(;9,&41.,? ﬁ\M Afg.Wv /

Follow up-

| thod
Et



Mental Status Examination
NAME: Al cbad

‘/
GROOMING: SHABBY/NEAT

- ;
EYE CONTACT: GOOD/ AVERAGE/ POOR

/
DRESSING: APPROPRIATE/ INAPPROPRIATE

SPEECH: o) MLA/C? , 2 »CO-V\EZ(,‘aLﬂ/

PRESENTING COMPLAINTS (SUBJECTIVE

ex/'re»\.n& dMensaof

M/O-o(mi

v/ . e Awe o o C]/&uoa,ééwj b
Ldhorv  DPe yuel om /"M%f

FAMILY BACKGROUND (GENOGRA
SUBSTANCE ABUSE IN FAMILY S

-VERBATIM):

M, PARENTS OCCUPATION, SIBLINGS,
OCIO ECONOMIC STATUS):

- jc‘fb_, 5‘-7?"‘2‘”"' "'
(/1/‘{7;. kAo an ) M@l‘/u« -*cf“/ﬂam (Hw)  )rent onoonsiion
d.? losi bac /77,4‘4:,2\,
0204 /600“4-4)444\!‘4"(/{0’4/;/“

CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,
ACTIVITIES):

Noaﬁ-‘mw‘
Mo Lon
Ao QU uw,afz ﬂw/@ﬁ—%

MEDICAL/ PSYCHIATRIC HISTORY
MEDICATION IN ANY FORM):

/41@7 %Wﬁq&»ﬁ

(EPILEPSY, SURGERY, ANY PSYCHIATRIC



KANYA MAHA VIDYALAYA
ST
UDENT COUNSELING FEEDBACK FORM

Name, 'A‘O\D

K QH{}{; o Class: _ Bé(’ Mldl:@J
Mai) ]]) A HostlerfDay sohoned aﬂg &(M&J‘{J
D . thmjug@gm O Phone Number ‘6’&8%’*1 &%G
ate: “ iy Mn Qﬂa& Signature: ’M@H%

Excellen | Good Average | Poor V.Poor
t
your overa]] experience A .

To what extent would you say that
Counseling has helped to improve
__your academic performance?
To what extent would you say
Counseling was effective in
helping you address your concerns
and difficulties?

Counseling Experience:

el w4 OMM&QM
TV e woh ’ :"lm_Q_ﬁAm__

L]

wd 4 ﬂ ; y
e Mﬁd_ _mﬁ“_ﬁ':_
4 bLoue AMHML%___‘UN_

———

———

i




INFORMED CONSENT FORM
NAME OF THE cHILD: NJ | kila_  DEPARTMENT: Ble (Fo)

DATE: £ [q L2
Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to
only meet you and in case if you are not able to come for the same then you must inform the
counselling cell in advance, preferably a day earlier.

ential and will not be shared with anyone.
n with the management or concerned
form us about the potentiality of you

Confidentiality: Whatever you share will be kept confid
The only time when we have to disclose the informatio
authorities or relevant persons will be when you will in
harming yourself or others.

| understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor.

J{,\,

Signature of the counsellor Signature of the Client

Date:

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to be
referred to another counsellor.

I:ave read these aspects mentioned above and as a token of my understanding of the same, | sign
the same. ;

NN

Signature of the Client




Case-

Date- Q|G | L Y

Purpose-



Mental Status Examination

e

NAME: N keoda
L~

GROOMING: SHABBY/NEAT

v~ .
EYE CONTACT: GOOD/ AVERAGE/ POOR

= .
DRESSING: APPROPRIATE/ INAPPROPRIATE /¢4y C’,aW

speecH: (Auad -

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS):

- . s Achoo
Passnds - Gov - Aoabacs , adiarasrl Loy ome s S pekod
Aoy o Teacket and pince Gin woan in oudlipt

CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,
ACTIVITIES):

WOdM

Relafiaesy ahidalbo o
MEDICAL/ PSYCHIATRIC HISTORY(

EPILEPSY, SURGERY, ANY PSYCHIATRIC
MEDICATION IN ANY FORM):




REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS):

| CATHARSIS ETC:

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING

HOMEWORK ASSIG NEDIREFERIIR’/ED TO:

Fo sLA /%Wz;o;.,,r k

FOLLOW UP:

fastd

COUNELLOR’S SIGNATURE:



KANYA MAHA VIDYALAYA

STUDENT COUNSELING FEEDBACK FORM

Roll No.: 223095

E-Mail ID: ,;k;

Date: @ \ SEP\Loz:L

'I:Ck.&, 0411 @ aml ‘COwm,

Class: ®sc (f D) Sewn L

Hostler/Day scholar: H., Akl

Phone Number 628307240

Signature; Nieida,

Excellen
t

Good

Average

Poor V.Poor

|

Please rate your overall experience
of the Counseling Service.

v

To what extent would you say that
Counseling has helped to improve
our academic performance?

To what extent would you say
Counseling was effective in

helping you address your concerns
and difficulties?

Counseling Experience:

—Aadinny - Lovangelen A

Mﬁéﬂa@

LN A,
oLa) A

Ahsugh, |

)




NAME OF THE CHILD: /)M.i DEPARTMENT: ¢ ychol s

DATE: ‘,f,p/,o/),;,_
Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
end of the session, timings for next appointment wil be fixed. Since the time will be scheduled to
only meet you and in case if you are not able to come for the same then you must inform the
counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned

authorities or relevant persons will be when you will inform us about the potentiality of you
harming yourself or others. '

| understand the clause of confidentiality that is stated above and it has been clearly explained to
me by the counsellor.

0

s

ighature of the counsellor Sign e of the Client

Date:

9,@\\0

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to be
referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, I sign
the same.

Signature of the Client




individual Counseflin ion Report (2022-23

Case-

Date- 02?),0/9)_

Purpose- WWW-'
Counselling For- 9@04,7 /K-MAJJ-T/ 0‘7%0_}{»

Follow up- g,[/o g,



Mental Status Examination

NAME: ﬂa,u'wh//

GROOMING: SHABBY/NEAT

o
EYE CONTACT: GOOD/ AVERAGE/ POOR

/—
DRESSING: APPROPRIATE/ INAPPROPRIATE

SPEECH: MNatauzd M s WJ

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM):
Not alde L )
Lol a_;uj e e et .
Conlt pao e a e liio

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS):

CES — §Good . O

CHILDHOOD HISTORY(DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,
ACTIVITIES):

W i ; wﬂwwvﬁ« s

Meﬂ.&ou

MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC
MEDICATION IN ANY FORM)




REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS):

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC:

A‘WW /’J]@LM.

HOMEWORK ASSIGNED/REFERRED TO:

VAﬁ«ijM?

FOLLOW UP: /D
g U <
& Zj 31/10
g
v /1]

COUNELLOR’S SIGNATURE:

=




KANYA MAHA VIDYALAYA

STUDENT COUNSELING FEEDBACK FORM

0
Name: A aras A

Roll No.: 2923 b

Class: Mk \‘){’W?b{

HostlerfDay 'ﬁglar

) om% W
E-Mail ID: W&““Mﬁ G@ hone Number e

Date: 2%

I,o' n2-»

Signature: @&

Excelle_n
t

Good Average | Poor | V.Poor

Please rate your overall experience
of the Counseling Service.

To what extent would you say that
Counseling has helped to improve
your academic performance?

To what extent would you say
Counseling was effective in
helping you address your concerns
and difficulties?

Counseling Experience:
©

o ol v‘C-Mjf 25 ol Lol o

_ @
Coim e eliiing m/iw.ww

]




INFOR CONSENT FORM

Nt h
NAME OF THE CHILD: N'aw d.a ID DEPARTME
DATE: otb , |0 /a'),
Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to
only meet you and in case if you are not able to come for the same then you must inform the

counselling cell in advance, preferably a day eatlier.

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned
authorities or relevant persons will be when you will inform us about the potentiality of you
harming yourself or others. '

| understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor.

Signature of the counsellor Signature of the Client
e

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to be
referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign
the same.

Signature of the Client



Individual Counselli ession Report (2022- 3

Case-

Date- Qj_-,“o,r),‘),-

Purpose- Ceq;ﬂaou‘ﬁ .

Counselling For- m %_M A y

Follow up- 3‘(‘6{,\)0\/



M

ental Statgs Examination
— /\/\0.4)0@—‘70

GROOMING: SHABBY/NE k<

‘_/‘
EYE CONTACT: GOOD/ AVERAGE/ POOR

o
DRESSING: APPROPRIATE/ INAPPROPRIATE

speecH:  (Aad

PRESENTING COMPLAINTS (SUBJECTIVE . “VERBATIM):

Lon, b
MIAMMM”"C( il Z
ﬁng‘fu m

? Mands & devilop 0 boond anlh melandd wats
e alenlion,

FAMILY BACKGROUND (GENOGRAWM, PARENTS OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY, SOclo ECONOMIC STATUS):

ag;mcog M
6/(1{-&«

bd Hea, —~ Ok b o)
CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS ABUSES, FRIENDS,
ACTIVIT!ES}

i s i 2

MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC
MEDICATION 1y apy FORM):;

Mo



E T o i
it

REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS): )
O adelligent” ol rekerg Fo gl
No 2A-
THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC:

CQAM\QLLLG;? AL Lo 2y iren

HOMEWORK ASSIGNED/REFERRED TO:
. ” - . — z !(I \
. ARC rodud-

FOLLOW UP:

bM No

COUNELLOR'’S SIGNATURE:



KANYAMAH.AYIDYALAYA
STUDENT COUNSELING FEEDBACK FORM
Cos. F)
Name: NMW Class: — M 7 ’&70

Hostler/Day scholar:  —

Roll No.: —

-Mail ID: Phone Number 74 ?‘
E-Mail ID: one gugi)-jﬁ__Z_________
Date: 02-"’ / jo /22 . Signature: Aﬁcwvbuf ﬁﬁww

Excellen | Good Average | Poor | V.Poor -
t

Please rate your overall experience o s

of the Counseling Service.

To what extent would you say that
Counseling has helped to improve
your acaderhic performance? ]
To what extent would you say
Counseling was effective in -
helping you address your concerns \/
-and difficulties? )

Counseling Experience:
4 vy Ageud pessdng Irovks D %«W ‘Va‘“ }%@’“

,59 a (?xhncag_aaud; viwd!u s c{g_&u Atuo
51': ,_d . Thew e dowe  Absks oJoM Mr ?’la,t
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INFORMED CONSENT FORM

r"
NAME OF THE CHILD: PAL VIR KAV DEPARTMENT: -/ A $

DATE: (9q[10/22- Wﬁ’mﬂ

Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
end of the session, timings for next appolntment will be fixed. Since the time will be scheduled to
only meet you and in case if you are not able to come for the same then you must inform the
counselling cell in advance, preferably a day earlier,

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned
authorities or relevant persons will be when you will inform us about the potentiality of you
harming yourself or others. '

| understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor.

%f the counsellor signature of the Client

\9\?&9&:

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to be
referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, I sign
the same.

signature of the Client



Indivi | Counselli sSi eport (20 2-23

Case-

pate- |q/0ck/22

Purpose- ‘Fﬂﬁw‘jﬁ M
Counselling For- M W/

Follow up- O 3’{0()"/22-

: =
MLWW



Mental Status Examination

NAME:

-
GROOMING: SHABBY/NEAT

MOOD- HAPPY /spd s 7RRI7TABLE/ NORMM. — NogmAtL ,SAD AT TIMES .
BAthavIoUK - M/Nm’ -Cooprlie /ool
EYE CONTACT; GOOD! AVERAGE/ POOR

RPFECT - parXiovs /ALITAT & D/2RR 1796 E=

/
DRESSING: APP ROPRIATE/ INAPPROPRIATE

o
SPEECH: TW(REASED(RECREASED

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATlM)

Bckte i o r BoopEnis s’ e
MO L ﬂ Nora /"'r " &W%

M Q1T Wt‘g( /bur—f’kum f”"‘/’ in o PrOSICm
B o W dfo—bév' q wo & O S tts s

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS,
SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS)

Ma f”ﬂ‘?ww LW{%M”’
o Loous

CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS,
ACTIVITIES):

/’Em W’f‘f’"m %’uu_d‘ /{7)4- ‘7’4‘70&

PSYCHIATRIC
MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY
MEDICATION IN ANY FORM):

NER




AGNOSIS):
REMAR RVAT T T DIFFERENTIAL DIAG
EMARKS (OBSERVATION OF HE CLIENT: D 5

mwwwa«u%@mw
%OWWWM
D Mdd Al

THERAPEUTIC INTERVENTION/ PSYCHONIETRlC:’ COUNSELLING/ CATHARSIS

ETC:

HOMEWORK ASSIGNED/REFERRED TO:

RT — Jmuaaw_— m@?

FOLLOW UP:

Nex| weak—

COUNELLOR’S SIGNATURE:

oy,



KANYA MAHA VIDYALAYA
STUDENT COUNSELING FEEDBACK FORM

Name: ;BQJ W Koul Class: T / it S

Roll No.: 0? 02 > (_/ / Hostler/Day scholar: D .
E-Mail ID: Phone Number <7 & [ 4316847 2

Date: fq/Od’/}).r—-

Signature:

Excellen | Good Average | Poor V.Poor

t

Please rate your overall experience
of the Counseling Service. Fxce [l

To what extent would you say that |
Counseling has helped to improve

vour academic performance? Exc Eﬂ(ﬂ ==
To what extent would you say
Counseling was effective in
helping you address your concerns
and difficulties? Ex¢

Counseling Experience:

9 cooe ngnl betk®._, Lalm Jp_Ll'Lh.




INFORMED CONSENT FORM

DATE: [%H | , B Voc

Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour, At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to

only meet you and in case if you are not able to come for the same then you must inform the
counselling cell in advance, preferably a day earlier,

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned

authorities or relevant persons will be when you will inform us about the potentiality of you
harming yourself or others. '

| understand the clause of confidentiality that is stated above and it has been clearly explained to
me by the counsellor.

gnature of the counsellor Signature of the Client

Date: | bld] ‘

The counselling has both benefits and risks. Risks may Include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions., Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to he
referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign
the same. =

signature of the Client
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Date-
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Counselling For- W
Follow up- 2’0 /Q] )



Mental Status Examination

NAME: kg

g
GROOMING: SHABBY/NEAT

EYE CONTACT: GOOD! AVERAGE/ poor

/
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FOLLOW UP:
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STUDENT COUNSELING FEEDBACK FORM
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E-Mail ID: Wwwbwn@gmﬂw Phone Number 798 688 643 >
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t
Please rate your overall experience o s
of the Counseling Service.

To what extent would you say that
Counseling has helped to improve
your academic performance? N
To what extent would you say
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helping you address your concerns
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Counseling Experience:

-—ﬂ—M—-kﬂM _ear Midotd wend  (aon b
_{wn%_mwmm_m_%mw,@'

—




INFOR T FOR
NAME OF THE CHILD: M/(J-D'Cﬂ_aj/b DEPARTMENT: m )

DATE: &ng

Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to

only meet you and in case if you are not able to come for the same then you must inform the
counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned

authorities or.relevant persons will be when you will inform us about the potentiahtv of you
harming yourself or others.

Iunderstand the clause of confidentiality that is stated above and it has been clearly explained to
me by the counsellor.

ure of the counsellor Signature of the Client

A

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,

align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to be
referred to another counsellor.

I have read these aspects mentioned above and as a token of my understanding of the same, | sign
the same. :

Signature of the Client
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v
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Please rate your overall experience . s
of the Counseling Service.

To what extent would you say that
Counseling has helped to improve Wi
your academic performance?
To what extent would you say \/
Counseling was effective in

helping you address your concerns
and difficulties?

Counseling Experience:
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INFORMED CO SENT FORM
NAME OF THE CHILD: de,w.f | DEPARTIVIENT: AL .

DATE: 2_{(:!

Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to

only meet you and in case if you are not able to come for the same then you must inform the

counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned
authorities or relevant persons will be when you will inform us about the potentiality of you

harming yourself or others.

| understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor.

{erature of the counsellor Signature of the Client

te:
i

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one's emotions, improves interpersonal relations and enhances one’s awareness to

understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to be

referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign

the same.

Signature of the Client
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g
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Please rate your overall experience L s
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helping you address your concerns
and difficulties?

Counseling Experience:




INF ONSENT FO
NAME OF THE CHILD: a0 KAnDrn DEPARTMENT: (/3R

DATE: Zq )Q

Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour, At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to
only meet you and in case if you are not able to come for the same then you must inform the
counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned
authorities or relevant persons will be when you will inform us about the potentlalltv of you
harming yourself or others.

I'understand the clause of confidentiality that is stated above and it has been clearly explained to
me by the counsellor,

Si ure of the counsellor , Signature of the Client

Date:

2K

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
as during the session one experiences and explore various emotions. Counselling is proved to be
beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to
understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

Itis your right to decide to continue counselling or to end it at any point. Or you may ask to be
referred to another counsellor.

I have read these aspects mentioned above and as a token of my understanding of the same, | sign
the same.

Signature of the Client
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Please rate your overall experience | | "’ s

of the Counseling Service.
To what extent would you say that |
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INFO CONSENT FO
NAME OF THE CHILD: wnge}~
DATE: &qt&

Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to
only meet you and in caseé if you are not able to come for the same then you must inform the

counselling cell in advance, preferably a day earlier.

DEPARTMENT: BBH -

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
formation with the management or concerned

The only time when we have to disclose the in
potentiality of you

authorities or relevant persons will be when you will inform us about the
harming yourself or others.

| understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor.

Aature of the counsellor signature of the Client

Dag%\%

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings

as during the session one experiences and explore various emotions. Counselling is proved to be

beneficial for those who have taken it. It helps one feels better, improves academic performance,
align one’s emotions, improves interpersonal relations and enhances one’s awareness t0

understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to be more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to be

referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, I sign

the same.

Signature of the Client
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Please rate your overall experience
of the Counseling Service.
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INFORMED CONSENT FORM

NAME OF THE CHILD: A—a\mpb\l DEPARTMENT: M

DATE: G {”/, g

Welcome to the KMV Counselling Centre,

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the
end of the session, timings for next appointment will be fixed. Since the time will be scheduled to
only meet you and in case if you are not able to come for the same then you must inform the

counselling cell in advance, preferably a day earlier.

Confidentiality: Whatever you share will be kept confidential and will not be shared with anyone.
The only time when we have to disclose the information with the management or concerned
authorities or relevant persons will be when you will inform us about the potentiality of you

harming yourself or others.

| understand the clause of confidentiality that is stated above and it has been clearly explained to

me by the counsellor.

Si ‘ure’of the counsellor signature of the Client

Date: b\\r\/

The counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings
nces and explore various emotions. Counselling is proved to be

as during the session one experie
improves academic performance,

beneficial for those who have taken it. It helps one feels better,
align one’s emotions, improves interpersonal relations and enhances one’s awareness to

understand her emotions and thoughts.

But there is no guarantee as Counselling requires an active effort on your part. In order to he more
successful, you will have to work on things even outside the session ( homework), as discussed.

It is your right to decide to continue counselling or to end it at any point. Or you may ask to he

referred to another counsellor.

| have read these aspects mentioned above and as a token of my understanding of the same, | sign

the same.

o
o

Signature of the Client
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