
VG. 
N'1.MEOFTHEC~ 

DEPARTMENT: 

DATE: 
' ~ \ ., I 

Welcome to the l<MV Counselling Ce11tre, 

. . near\ 45 minutes to 1 hour. At the 
Counselling is conducted In sessions, and each session will take y . .11 be scheduled to 

• ·11 be fixed Since the time WI end of the session, timings for next appointment WI • t inform the 
for the same then '/OU mus only meet you and in case if you are not able to come · 

counselling cell in advance, preferably a day earlier. 
. . . I d will not be shared with anyone. 

Confidentiality: Whatever you share will be kept confidentia an d 
. 'th the managemeRt or concerne ihe only time when we have to disclose the Information WI • • f 

authorities ot' relevant persons will be when you w111 inform us about the potent1al.1ty o 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. 

Sig~! the Client 

ihe counselling has both benefits and risks. Risks may include experiencing uncomfortable feelings 
as during the session one experiences and explore various emotions. Counselling i~ 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 l 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 



JpdiviG'Jua,I Couns,elf.i.nfLS·es-sLQn Regort (2P22-23l 

Case-

Date-

Purpose- ~ <r ·~~ 

Counselling For- R. J . 

Follow up-



Mental Status~ ~ .JI , 

NAME: N' CA1}4 
GROOMING: SHABBY/NE~ 

EYE CONTACT: Go'66' AVERAGE/ POOR . 

/ DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): c:J.r€_ ~ ~ ~~-
~ . ~~ . ~ t::t~~~ ~-

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS) : ~ -E . .S - q ao d 
}Jo ·S·A- · . 
~~·UN)~ 

ND J..u<~ ~s~ 
CHILDHOOD HISTORY (DEVELOPMENTAL DEL YS, ACADEMICS, ABUSES, FRIENDS, 

.. 

ACTIVITIES): . 0 .e_,~ No~ N~ c,i.,.1.,lLP>J.. ('Jo f). • ) l I . 

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

No · f> · H 
NO . N . H. 



REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS) : 

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC : 

HOMEWORK ASSIGNED/REFERRED TO: 

FOLLOW UP: 

-

COUNELLOR'S SIGNATURE: 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Name: N~ 
Roll No.: 

E-Mail ID: 

Date: ) b \o,J ..2D)I)--

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: 

~ ,f::'v~ . 

Excellen 
t 

V 

v 

v 

Class: U ~ · 

Hostler/Day scholar: flo ~H.4 . 

Phone Number 

Signature: ~ 

Good Average Poor V.Poo: 

• 



INFORMED CONSENT FORM 

NAME OF THE CHILD: DEPAR'T'MENT: ~,> L , 

DATE: '1 j \ i\~ ), 
Welcome to the KMV Counselllng C.ntre, 

Counselling is conducted In sessions, and each session wlll take nearly 45 minutes to 1 hour. At the 
end of the session, timings fdr next appointment wUI be fixed. Sin~ tfle tfme wtu be scheduled to 
only meet you and in case if you are not able to come for the same then yeu 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 dis«lose the information with the management or concerned 
authorities or relevant persons !will be when you wlll inform us about the potentiality of you 

harming yourself or others. 

I understand the clause of cdnflden~iality that is stated above and it has been clearly explained to 
me by the counsellor. 

Signature of S~heC\ient 

Date: 

; 

The counselling has both behefits 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 faken it. It helps one feels better, improves academic performance, 

align one's emotions, imprqve~ iniJerpersonal relatio_ns and enhances one's awareness to 

understand her emotions and tho4ghts. 

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 l 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 ment ioned above and as a token of my understanding of the same, I sign 
the same. 

Signature of the Client 



1.n.cJJvidwa/ Cow,nseWn,g s.ess,i9.n Report,(2Q22-2~ 

Case. 

Date. 

CRT 



Mental Statys Examination 

NAME: 

GROOMING: SHABBY/NKT 

~- ~ 
EYE CONTACT: GOOD/ AV~/ POOR 

~~ - ~~~ 
DRESSING: APPRO~R~~/ INAPPROPRIATE 

~ - Le -- ~ 

SPEECH: ~ ~~* 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 2ft ~ ~ ~~ ~ ~~ . ! ~~~ if..~~-
FAMILY BACKGROUND (GENOGRAM, PARENiS OCCUPATION, SIBL\N.GS, SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): m ~~H,~ 

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

-ttf> ~~ ~ ~~ ~,D~7~,~~ 
MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCH\fl.TR\C MEDICATION IN ANY FORM): 



• •' 

r/ 

r 

REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS) : 

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ C~ELLINGf CATHARSIS ETC : 

HOMEWORK ASSIGNED/REFERRED TO: 

FOLLOW UP: 

COUNELLOR'S SIGNATURE: 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Name: 

Roll No.: 

E-Mail ID: 

Date: 

Please rate your' overall experience 

of the Counseling Service. 

To what extent would you say that 

Counseling has helped to improve 

vour academic oerformance? 

To what extent would you say 

Counseling was effective in 

helping you address your concerns 

and difficulties? 

Counseling Experience: 

Excellen 
t 

/ 

Class: &,s<- .. 

Hostlerillay scholar: 

Phone Number 

Signature: 

Good Average Poor 

• 

✓ 

V.Poor 

·-

·~ 



NAME OF · 

DATE: 

Welcome to the kMv Counselling Centre, 

DEPARTMENT: p ' L>- · 

Counselling is condu t d l • 
c e n sessions, and each session will take nearly 45 minutes to 1 hour. At the 

e
nd 

of the session, timings for hext appdlntment will be fixed. Since the time will be scheduled to 

only meet you and · ·f 
in case I 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 to1 disclose the information with the management or concerned 

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

harming yourself or others. 

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

me by the counsellor. 

Signa 
/ 

Date: 2 ?o./ (I']_,";:, 

~oif 
Signature of the Client 

The counselling has both bene~its and risks. Risks may Include experiencing uncomfortab\e feelings 

as during the session on.e e~eriences and explore various emotions. Counse\Jing i~ proved to be 

beneficial for those who have taken it. It helps one feeis better, •improves academic p,erformance, 

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 conltinue 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 



Case• 

Date· 

Purpose· 

counselling For-

Follow up-

I 
I 
I 



Manta.I Status Examination 

NAME: f C ~ .,...---

GROOMING: SHABBY/NEAT 

✓ EYECONTACT: GOOD/AVERAGE/POOR 

DRESSING: APP.TE/ INAPPROPRIATE 

SPEECH: 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

~ LdltftU.h, ¼ ~ 'Owllt 0u 'vOt- ou.rn·1 ~~~~ · J 

FAMIL y BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBL\NGS, SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): e,~ ~ 
1~~ 
~ ~~ ~ 2-

CHILDHOOD HISTORY (DEVELOPMENTAL DEL YS, ACADEMICS, ABUSES, FRIENDS, ACTIVITIES): /J 
~~ 

' 

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 ASSIGNED/REFERRED TO : 

FOLLOW UP: 

COUNELLOR'S SIGNA URE: 

' ' 

l 
6 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Class: () · U · Name: f ~ 
Roll No.: 

E-Mail JD: 

Hostler/Day scholar: D · 

Phone Number 

Date~~// )>3 Signature: ?o<J ,., 

Excellen Good Average Poor 
t 

Please rate your' overall experience 
of the Counseling Service. ✓ • 

To what extent would you say that 
Counseling bas helped to miprove ✓ 
vour academic performance? 
To what extent would you say 
Counseling was effective iin ✓ 
helping you address your concerns 
and difficulties? 

Counseling Experienqe: 

__ ....;.. _______________________________ _ 
______________________ , ______ _ 

--------------
----------------------------

-----
______________ _.;. ___ _ 

V.Poo: 

-

-



' 

NAME OF THE CHILD 

DATE: b ( 
, 2-f r-;._ \.-- ------

Welcorr, 
e to the KMV Counselling Centre, 

DEPARTMENT: LJ 4 , 

Counselling is conducted In sessfons, 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 rneet you and in case if you are not able to cgme 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 distlos~ the information with the managemer.,t or concerned 

authorities or relevant perso.ns !will be when you will inform us about the potentla lity of you 

harming yourself or others. 

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

me by the counselior. 

~ . 

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 i~ 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 a$ C9uns-elling requires an active effort on your part. In order to be more 

successful, you will have to iwqrk on things even outside the session ( homework), as discussed. 

It is your right to decide to continL1e 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 ~ token of my understanding of the same, I sign 

the same. 

Signature of the Client 



lnd.ivid,rml. Coynsel1ing segioo ~eeort (.202~-23~ 

Case-

Date-

Purpose-

Counselling For- ~ ,,.__,_. _ 

Follow up-

o . 



NAME: 

~ GROOMING: SHABBY/NEAT 

Mental Status Examination 

EYE CONTACT: GOOD/ AV~E/ POOR . 

~ DRESSING: APPROPRIATE/ INAPPROPRIATE 

r SPEECH: 

PRESENTING COMPLAINTS (SUBJECTIV{: -VERBATIM): 
,411 . ~ A/-0~ -:!:-1 ~ i.. ' -"""'~,,__AJ~ ~ ~ ;.r ~ -~ ro 
~/ V ·-~~-

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

CHILDHOOD HISTORY (DEVELOPMENTAL DEL YS, ACADEMICS, ABUSES, FRIENDS, ACTIVITIES): 

( · C-

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



REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS) : 

I 
THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC: 

. .,;, ~-/o ~I" ,4~~ ~s 

. t1 - . I/ I 
r~~'-----'<'"• 

• 
. 

~ 
~~o/ /41UDukcdi~ rf ~ 

HOMEWORK ASSIGNED/REFERRED TO: 

FOLLOW UP: ~ 

ELLOR'S SIGNATURE: 



I(ANYAMABAvroYALAYA 
sTUDJ'lNT coUNSELING FEEDBACK FORM 

\) 6 ' Name: JL .. ,. 1 ~ ~~ 
Roll No.: 

E-Mail ID: 

Date: fo {:j2t ( ~ V 

Please rate your' overall experience of the Counseling Service. To what extent would you say that Counseling bas helped to improve your academic oerformance? To what extent would you say Counseling was effective in helping you address your concerns and difficulties~ 
Counseling Experience: 

Excellen 
t 

I / 

v 

Class: 
iJB' ✓ Hostler/Day scholar: 

Phone Number 

Signature: @ 
Good Average 

v· 

Poor 

, 

1 

rv--
~ -

I 

\ 
I 

--i 

----4 

J 

----------

- -----



NAMEo 
F Tl-tE CHILD: 

DATE ~ \"\_' ~ 
VVelcon,e t 

0 the KMV Counsell ing Centre, 

DEPARTMENT: ~ . D 

Counsellin · -g rs conducted In sessions, and each session will take neaTly 45 minutes to 1 hour. At the end of the se . . . 
ssron, trmrngs for next appointment wlH be fixed. Since the.-tftne will be scheduled to only rneet Y d . . ou an rn case rf 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 managemer:it or concerned 
authorities or relevant perso1ns will be when you will inform us about the potentiality of you 
harming yourself or others. 

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

~ lient 

Date: !) I 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 i~ proved to be 
beneficial for those who have take,n 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 thol,lghts. 

But there is no guarantee as C9un$elling requires an active effort on your part. In order to be more 
successful, you will have to rwork on things even outside the session { homework), as discussed. 

It is your right to decide to to11tinue 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 ~ token of my understanding of the same, I sign 
the sa me. 

______ £ ---------------
ignature of the Client 



·on Regort,(..2022-23) 

lndividu,a/ Cou,nsel'ling sesf,t · 

~~~~-=----

Case. 

Date-~ _ 9-- ~ <. 

Purpose. 

/,! 
I 

Counselling For-

Follow up. 



NAIVIE: \) 
GRoo 

IVIING • S V 
~ . HABBY/NEAT 

-tv.i::)f~ 

Mental St 
atus E 

xamination 

EYEcoNr ~ 
~~ACT~G i~E/ POOR 

DRESSING· APP ~ 
O . RO RIATE/INAPPROPRIATE 

'J~ -- UJ --~~ 

SPEECH· '&~A - ~ - - ~ _\ 
' VV"L,:>~ o~u-\-

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

, 9> 

·~-~~ 

ci-~~~ 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, 

SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS) : 

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

ACTIVITIES) : 

MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC 

MEDICATION IN ANY FORM): 



1 

REMARKS(OB 
. 

SERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS). 

-) /\~~ ~ ~ C;;J 

-) Gso~ ~~ Q) ) 

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC: 

HOMEWORK ASSIGNED/REFERRED TO: 

~o 

FOLLOW UP: 

COUNELLOR'S SIGNATURE: 



INFORM ED CONSENT FORM_ 

NAME OF THE CHILD: k__ • 

DATE: ~'°\-•Io-~ 

DEPARTMENT· f) . Y.S.1 

Welcome to the KMV Counselli ryg Centre, 

Counselling is conducted in sess;ions, and each session Will take nearly 45 minutes to 1 h 
. ' II b f d . our. At the 

end of the session timings fdr next 0ppo1ritment w1 · e l_xe . Since the time will bes h d 
' c e uled to 

only meet you and in case if y0u are not able to come for the same then you must inform th 
I I , . 

e 

counselling cell in advance, p:referalply 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. 

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

me by the counsellor. 

Signa~ ounsellor 

Date: 

~ 
Signature of the Client 

The counsell ing has both benefits and risks. Risks may include experiencing uncomfortable feel ings 

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

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

align one's emotions, imprQ\iles in~rpersonal relations and enhances one's awareness to 

understand her emotions alild thoU.ghts. 

But there is no guarantee as C9unselling requires an active effort on your part. In order to be mare 

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, I sign 

the same. 

~ ---------
Signature of t he Client 

-



Individual Co t.1n$eJ fin,g s_e,ss ion Re.Port {.2022.::2ll 

Case-

Date- ~ 9 - \O -.,.Z~ 

Purpose-

Counselling For-

Follow up-

I I 

~u~, 
D~___,,. .... ......,~ 



Mental Status Examination 

NAME: 

GROOMING: SHAfu/NEAT 

~~ - ~ 
~~ - rw)f'~ 

EYE CONTACT: GOOD/ AVERAGE/ POOR 

~~ - ~~ 
~ DRESSING: APPROPRIATE/ INAPPROPRIATE 

t~ - <.n - ~~ 
SPEECH: "v\.Ot~ 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

o~~ 
/)~ ~d ~ ~ A\o_n\.A ~ . d"--OLJY\ 

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

CHILDHOOD HISTORY (DEVELOPMENTAL DEL YS, ACADEMICS, ABUSES, FRIENDS, ACTIVITIES): 

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

Q~w,.9_ b CS> ~ 



REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS): 

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC: 

Qio~ 

HOMEWORK ASSIGNED/REFERRED TO: 

FOLLOW UP: 

COUNELLOR'S SIGNATURE: 



NAME OF THE CHILD: :5. 

DATE: ~ -t- ~~ 

I 
INFORMED CONSENT FORM 

Welcome to the KMV Counselling Centre, 

DEPARTMENT: ~ G, A . 

Counselling is conducted in sessions, and each session wlll take nearly 4S minutes to 1 hour. At the 
end of the session, timings fdr next appointment wlll be fl?(ed .. Since~ the time wJII be scheduled to 
only meet you and in case if yq,J are not able to co~e for the same the-n you must inform the 
counselling cell in advance, Ark/erai ly a day earlier. 

I l I ' . ' - . 
Confidentiality: Whatever YQI.I share will be kept confidential and will not be shared with anyone. 

The only time when we hav~ to! disclose the information with the ma~agemer:it or concerned 
authorities or relevant persons will be when you will inform us about the potentiality of you 

harming yourself or others. 

r understand the cf a use of confident;aJ;ty that is stated above and jt has been cJearJy explained to 

me by the counsellor. 

Date: ~ C\ .. <l - ~ ~ 

SQ• 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 i~ 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. 

l '. I ' ' 
But there is no guarantee a, C9unselling requires an active effort on your part. In order to be more 

I t ' I 

successful, you will have to wqrk on things even outside the session { homework), as discussed. 
I I I I I I ' 

1 I 
It is your right to decide to co1tin1.4e counselling or to end it at any point. Or you may ask to be 

referred to another counsellor. 
I 

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

the same. • 

__________ az __ _ 
Signature of the Client I 

1 · I 

: I I 
'' I 

I 



. . n Report (..2022-23) l.n.divic.;lual Couns,eJli,n,9 ses§IQ · 

Case-

Date- ~ q - ~ ,.. ~ ~ 
I 
I . 

Purpose- lo~ 

Counselling For-

Follow up-



Mental Status Examination 

NAME: 

...------- J GROOMING: SHABBY/NEAT 

~~ • 1\1\,o{'~ 

✓ . EYE CONTACT: GOOD/ AVERAGE/ POOR 

~ ) ~('~ 
~ 

DRESSING: APPROPRIATE/ INAPPROPRIATE 
Q~-

SPEECH: ~ (' ~ 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

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

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

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 ASSIGNED/REFERRED TO: 

FOLLOW UP: 

COUNELLOR'S SIGNATURE: 



KANYA MAHA VIDYALAYA 
STUDENT COUNSELING FEEDBACK FORM 

t3 8 f) ~ 3~ 
~ . ~-tfi'i 

Class: 

Hostler/Day scho~ D°'-?J ~ ~ PhoneNumber -19 -l6C{2\.2- 4 5 

Name: ~ 
Roll No.: d:(o<. \~0 4 
E-Mail ID, 

Date: &z.9 - 8 ~ ~ 0 ~ ~ Signature: ~~ 
Excellen Good Average Poor 7 V.Poo.r t Please rate your' overall experience ✓ • 

of the Counseling Service. To what extent would you say that 
~ 

Counseling has helped to improve your academic oerformance? To what extent would you say Counseling was effective in V helping you address your concerns and difficulties? 
Counselin Ex . . g penence . 

r~;J!£ ~ 01Mb1Q~ ~ 
-~--

-

--



INFORMED CONSENT FORM 

NAME OF THE CHILD: 

DATE: 
~:6 \ oq\~~ 

. DEPARTMENT: ~~~le)~ 

Welcome to the KMV Counselllrjlg Centre, 

Counselling is co d t d I J . 
· 

n uc e n ses~rons, and each session will take nearly 45 minutes to 1 hour. At the 

end of the sessi t' · f ' 
on, imrngs or next appcJlnttnent wHI be fl?(ed. Since the time will be scliedoled 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 wh·en you will inform us about the potentiality of you 

harming yourself or others. 

I 

I understand the clause of confjdentlality ~hat is stated above a~d ft has been clearly explained to 

me by the counsellor. 1 
• 

• 

Si~~'Jl.~~?cc:001unsellor 
Sig~ :.:~ nt • 

Date: 

The counselling has both benefiits and risks. Risks may Include experiencing uncomfortable feelings 

as during the session on.e exipef iences and explore various emotions. CounseUing i~ proved to be 

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

I 

align one's emotions, improve$ interpersonal relations and enhances one's awareness to 

understand her emotions and thoughts. 

But there is no guarantee as Cmunselling 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 m~niioned above and as~ token of my understanding of the same, I sign 

the same. 

Signature of the Client 



I 

I 

lr;,,dixi.d.w:al CoJJ,os.~llio,,cts.e,,s,.s,iO.tJ RegorU2Q22-2J) 

Case-

Date. 

Purpose. ( 

V~+a t.d f - , . 

Coo 

~~L&v\) 

~effln 

· 7 

9For. /~
 

• 

/ 



Mental Status Examination 

NAME: H, ~. 
GROOMING: SHABBY/NE~ 

\\~ .. ~~ 
EYECONTACT:~VERAGE/POOR . 

DRESSING: APP OPRIATE/ INAPPROPRIATE 

~ - lo~~ 

SPEECH: ~'~ 
~\,.i: - ""° ('.,,,,.,__Q ' 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

c+, 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, 

SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): 

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

ACTIVITIES): 

\ I . ('\ - • I - f\ ,., • -1 _t_ [ ~ • 
J\t ~~ . ~ ~ 

MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC 

MEDICATION IN ANY FORM): 



REMARKS (_9BSERVATiON OF THE CLIENT: DIFFERENTIAL DIAGNOSIS): 

"'•\\ --b.:) , J:-- r ~~ ~ ~ -0-1\ 

u~ & - ~- ~ 
~~ 

...... C\.On 

wOJ> ~ ~~ ~ U:s ~ 

~~~~ 
THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNS'ELL/NG/ CATHARSIS ETC: 

I • 

HOMEWORK ASSIGNED/REFERRED TO: 

-trQ~J~ 
if ~1,-.,~W;-l)~ , . . 

FOLLOW UP: 

COUNELt.OR'S SIGNATURE: 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Name: -

Roll No.: 

E-Mail ID: 

Date: 

Please rate your' overall experience 
of the Counseling Service. 
To what extent would you say that 
Counseling has helped to tmprove 
your academic performance? 
To what extent would you say 
Counseling was effective in 
helping you address your concerns \ 
and difficulties? . 

Counselmg Experience: 

Excellen 
t 

V 

Class: \J->.>~~~ 
Hostler/Day scholar: 

Phone Number 

Signature: 

Good Average 

V --
V 

Poor 

• 

V.Poo::-

----- ___________ , ______ _ 

--

---------.---------------------- . ----------
--------------



INFORMED CONSENT F.ORM 

NAME OF THE CHILD: ~ tJ ~(MA 

DATE: ~//'D/>,)-

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 wlH be fixed. Since the time will be sche·duled to 

only meet you and in case if yo111 are not able to come for the same then yow must inform the 

counselling cell in advance, preferably a day earlier·. 

Confidentiality: Whatever you ~hare will be kept confidential and will not be shared with anyone. 

The only time when we have to disdose the information with the managemer:it or concerned 

authorities or relevant persons lwill be when you wlll inform us about the p·otentiality 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. 

~ ' 4vn1~.., 
Signature of the counsellor Signature of the Client 

~ tJ:\ 0. 

The counselling has both benefits and risks. Risks may Include experiencing uncomfortable feel ings 

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 C~unselling requires an active effort on your part. In order to be more 
r 

successful, you will have to wqrk on things even outside the session ( homework), as discussed. 

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

referred to another counsellorl 

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

the same. 

\JV\ o.i.--q , 
______ j------··-······ 

Signature of the Client 



Case-

Date- r) J,// 0 

Purpose-

Counselling For-

Fol/ow up-

I Qdivid,u,al Cowr1se,lti.ns s~e.s,-s,iQn .Re,gorU,,4022-23) 

I 
I 

I 

I 



NAME: 
..,­

GROOMING: SHABBY/NEAT 

Mental Status Examination 

✓ 
EYE CONTACT: GOOD/ AVERAGE/ POOR 

./ 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: ~ 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

-> Low ~ . - - . . _..J ,;;I_ AA ,A_.d..A ~ . 
>;, ~ ~ &:> ~ ✓ __ 1dl ~ -r o-- 1 

_, v~~~-~ · 

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

1 
Cf}~ ~ ()~ 

~r:;::::a ~ 7lf:: ~ J ~ 
-~ ~ ~--u_,,d,. 3. \L~ ,,,:n~ . / s · e ·s - ~ • 0 

,/ 

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

~ µc.J .:Z-£2 , 

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 ASSIGNED/REFERRED TO: 

FOLLOW UP: 

COUNELLOR'S SIGNATURE: 

~ 



• I 

KANYA MAHA Vll)YALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Name: Class: 

Roll No.: Hostler/Day scholar: 

E-Mail ID. - Phone Number qg 71-7)..g?-62-
Date: ~ Q, f I o/JJ-

Excellen Good Average Poor V.Poor 
t 

Please rate your' overall experience 
✓ • of the Counseling Service. 

·-To what extent would you say that 
Counseling has helped to improve ✓ 
your academic oerformance? 

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

Counseling Experience: 

----- ·---
-----· ---

---- -------------·-----



INFORMED CONSENT FORM 
NAME OF THE CHILD: ~ t>EPAR'FMENT: 
DATE: 

ll {oc.t 
Welcome to the KMV Counsellll\lg 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 yo\il are not able to come for the same then you must inform the 
counselling cell in advance, pre~erably a day earlier·. 

Confidentiality: Whatever you ~hare will be kept. confidential and will not be shared with anyone. 
The only time when we have to\ disclose the information with the managemer:it or concerned 
authorities or relevant persons \will be when you w\11 Inform us about the potentiality of you 
harming yourself or others. 

I understand the clause of conndentlality that Is stated above and It has been clearly explained to 
me by the counsellor. 

~ e of the counsellor 

\\\~ 

~""' Signature of the Client 

. nd risks Risks may Include experiencing uncomfortable feelings The counselling has both benefits a . I . us emotions. CounselJing i~ proved to be . e experiences and exp ore vano as during the session on . f 1 better improves academic performance, h have taken it It helps one ee s ' beneficial for those w o . I I f and enhances one's awareness to align one's emotions, improves interpersona re a ions 
understand her emotions and thoughts. r 

. , . . re ulres an active effort on your part. In orde~ to be more But there is no guarantee as Counselhn_g q t 'de the session ( homework), as discussed. successful, you will have to work on things even ou s1 b 
. oint Or you may ask to e . . ht to decide to continue counselling or to end it at any P . It 1s your ng 

referred to another counsellor. . d t d'1ng of the same, I sign 
k of my un ers an I d above and as a to en I have read these aspects ment one . 

the same. 

Signature of the Client 

■ 



tn.divfduaJ Couos~eJIJ:IJ,9, s.es.§,10.IJ , · ,-. • 
. ·, Report (2022-2J) 

., 

Case-

Date- It/ ou-

Purpose-

Counselling For-

Fol/ow up-



NAME• ~ cir.A.)_ 
✓ 

GROOMING: SHABBY/NEAT 

Menta.1 Statys Examination 

✓ . EYE CONTACT: GOOD/ AVERAGE/ POOR 

v"' 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: ~J}-
/~~ -

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 
ex1~ ~ 
~~~ 
~s. e/ ~(j ~ · 1-o --""- 4[7 ~L<-t>iJ ~ ffk r)1A.Q)- O'l-1 ~ 1q~ . 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): . · ~ cl.au~ ) ~ -~ j trb ~ ~~. (_ V ~ ~ t:1--) ~ /v(J;) ~ - g f'- f()./n (ff-1-.J) I~ ~C,.A,_ v er" (If. 0 I ~_;/- ~ ~ . 
). {J,,;, ~ I h aJ ~) /JkJ vv-. ~ 1- · 

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

N t, ~ ~ . 
~~~ - . 
/.k ~ (JW~ ~ 

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



KAN°YAMAHA VIDYALAYA 

S'flJDENT COUNSELING FEEDBACK FORM 

Nallle: ~~ 
Class.: Sb(' Mtdi~ 1{011 N . · 

o.. 21~5" 2-2 . -, r ,_/ . '1 oiu ~ ~ V-b . 
Hostler/])ay scfiolar:' --0 

E-Mail ID: QJ.i~ ,, q) ~ • ~ 
Date· (1 A ~ ~ ~ . - ~ " ~~~ 

Phone Number ·8 g 3 ~ - 1 ~-~ b ( · 

. Signature: ~~~ 
-

Excellen Good Average Poor V.Poor 
t 

·-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 

V helping you address your concerns 
and difficulties? 

Counseling Experience: 

j JeJ:t iwtttlli _J~ -;~-~- ' . 1 1 tUM, . ~ at l -----~---~--- _ik'""-'-~ -

OMW tl}, '~r-- J ·a 14~1---- ----- -,. -- ---
J . . ¼a.NEJ ~'8--Jlru--~-- ;\All!IO L 

--------------------- --------·----
--------- . -------



NAME OF THE CHILD: ~ f ~ 

DATE: fg lq ,~ 

INFORMED C.ONSENT FORM 

Welcome to the KMV Counselllrhg Centre, 

DEPA:R'FMENT: B ._s C. . (fo) 

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 wf.1I be fixed. Since the time will be scheduled to 

only meet you and in case if you are not able to cc;,me 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 distlose the 1-nformation with the managemen.t or concerned 

authorities or relevant persons jwill 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. 

~ 
Signature of the counsellor 

r•r~ 
Signature of the Client 

Date: 

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

as during the session one e>q>eriences and explore various emotions. Counselling i~ proved to be 

beneficial for those who have t aken it. It helps one fee'ls 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 o rder 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 con~inue counselling or to end it at any point. Or you may ask to be 

referred to another counselJorL 

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

the same. 

~~ -
------------------------

Signature of the Client 



I 

Case-

I 
I 

Date- f (q / ~ )-

Purpose-

pi\~ ,P__~; ~~ 
Counselling For-~

 G '"' · -
j 

Follow up- ~~
 /2 AA,; , ~- PV> fa ·___;, 

~-

I 

I 



NAME: N~d.'iv 
v 

GROOMING: SHABBY/NEAT 

✓ 

Mental Status Examination 

EYE CONTACT: GOOD/ AVERAGE/ POOR 

✓ 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: ~ · 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

p~~__,ereJ;s ~ 
~ ~ ~ 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): . . 4 _ - - /J - I ~ ~ ,I-., ,.A~cJ I P~ - t:pv · ~ ,,, ~ - c./j o,,,e · ~ 11 lC~J · o,t,--e.l- 1t .et ~ ~ ~ c,111 ,p,Dtiv.> ,bvl ,,~-v--~ 
~ ~y» . 
CHILDHOOD HISTORY (DEVELOPMENTAL DEL YS, ACADEMICS, ABUSES, FRIENDS, ACTIVITIES): 

~0ol ~ 
R.~~~~ 
~4/£rY'~ 

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 ASSIGNED/REFERk(o TO: 

FOLLOW UP: 

COUNELLOR'S SIGNATURE: 



KANYA MAHA VIDYALAYA 

STUDE!NT COUNSELING FEEDBACK FORM 

Name: .'N~ 

Roll No.: 'l. 'l.~0~5 

E-Mail ID: h; k.it°'-C). 0+1.'l-€) a~(\ . c.o....; 

Date: ~ \ ~ tr \ l-o. l.. 

Class: e,S.c.. lf o ') c;l!-W'\ -g;,_ 

Hostler/Day scholar: k.o~ 

Phone Number b 'l..-S 3o 7 I 'l.4 o 

• Signature: N~ 

·-Excellen Good Average Poor V.Poo.r 
t 

--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: 

----------------------------



INFORMED CONSENT FORM 

NAME OF THE CHILD: A~ 
DATE: /J?/ / 0/►l--

Welcome to the KMV Counselll~g Centre, 

DEPARTMENT: P~v&-i ol O ( / 

Counselling is conducted In sessions, and each session will take nearly 45 minutes to 1 hour. At the 

end of the session, timings for r1ext appointment wHI be fixed. Since the time will be schedoled to 

only me~t you a_nd in case if yo~ are not able to co~e for the same then y01:1 must inform the 

counselling cell in advance, preterably a day earlier. 

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

The only time when we have tot 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. 

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

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

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

align one's emotions, improves interpers.onal relations and enhances one's awareness to 

understand her emotions and thoughts. 
I 

But there is no guarantee as c1unselling requires an active effort on your part. In order to be more 

successful, you will have to wqrk on things even outside the session ( homework), as discussed. 

It is your right to decide to con~inue 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, I sign 

the same. 

Signature of the Client 



Case-

Purpose-

l.n-di"<fs1u§I, C,o.w,ns,~m:IJJiLS'er,s,-s),oo Begort.(2022-2Jl} 

I 
I 
I 

I 

CounsellingFor- 9~ ~ /~e,,/,, 

Follow up- _ )- J. / 

3- r o cJ--

( 



Menta.l Statys Examination 

NAME: 

GROOMING: SHABBY/NEAT 

✓ 
EYE CONTACT: GOOD/ AVERAGE/ POOR 

/"" 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

A~ SPEECH: ~ ~ ,?-....;/ ~ 
PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 
N()/-~ .-6; ~ . 
V). .. :.f ~ ~ j e., ~ . <..'.) ..,,.-(L___ ' 
~~~~ . 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): 
~-G·S. - ~ooc/ 0 

CHILDHOOD HISTORY (DEVELOPMENTAL DEL YS, ACADEMICS, ABUSES, FRIENDS, A~':~(_t~~~ 
~~­
~~ 

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

St"ofF ~~ ~ ~ 



■ 

REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS): 

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC: 

HOMEWORK ASSIGNED/REFERRED TO: 

FOLLOW UP: 

~we» . 

COUNELLOR'S SIGNATURE: 

~-

c)~//D 

SL/10 . 
, CJ/II 

Ill /I! 



Name: 

KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Class: )J.k ~Jj· 
Roll No.: ')Jl-~3r-b Hostler/Day ~lar: 

(.) ~ ()»-3t, o@~· G00A 

E-Mail ID: ~~ 0 Phone Number /J 

Date: . 1 ioJo..2-, • Signature,@? 

-
Excellen Good Average Poor V.Poor 

t 
L/' . 

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 Experienoe: 

' 



INFORMED CONSENT FORM 

NAME OF THE CHILD: l\f M dJ.Jf cePARTMENT: 

DATE: c;,(o / I O /1),.,y 

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 wi-11 be fixed. Since the time will be scheduled to 

only meet you and in case if yof are not able to co.me for tM same then yo1:1 must inform the 

counselling cell in advance, preferabJy a day eatller·. 

I • • 

Confidentiality: Whatever you ~hare will be kept con~idential and will not be s~ared with anyone. 

The only time when we have tol disclos·e the l-nformation with the management or concerned 

authorities or relevant persons will be when you wHI 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. 

Signature of the counsellor 
Signature of the Client 

~,\el \ 'Yv 

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

as during the session one experiences and explore various emotions. Counselling i~ 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 c1unselling requires an active effort on your part. In order to be more 

successful, you will have to wdrk on things even outside the session ( homework), as discussed. 

It is your right to decide to con~inue 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, I sign 

the sa me. 

Signature of the Client 



lndivi•du;al Cown$,eltiJ\g s•essi•on ~eport (2022-2a) 

Case-

I 

Date-
I 

Purpose- ~ 

I 

Counselling For-

Follow up- 3Yd__Nov 



Mental Status Examination 

NAME: ,f'M ~ 
GROOMING: SHABBY/NEk-f 

~ EYE CONTACT: GOOD/ AVERAGE/ POOR 

✓ 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: ~ 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): . ~"°;'~~~ / ~ ~ ~ - J~ -~ d ir ' -CLal ' ~ •I ~ 7 .A."Y1 ~~ ULvw-' -~ / ~~ Ok. CCJ.t ~vrj CHILDHOOD HISTORY (DEVELOPMENTAL DEL VS, ACADEMICS, ABUSES, FRIENDS, 
ACTIVITIES): 
~~ . 
N'o ~ CA-I-~~ 

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

/'10 ' 

. j 



REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS) : 

91-.o ~-. °t~ ~ J&< ~ V'/o l.JA · 

~ ~~ ~ . 

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC: 

~ _(U,-f 2-0>1- '4 w.e,.,,, 

HOMEWORK ASSIGNED/REFERRED TO: 

To~~~~ 
/. ltl?:,c_ µ-CJ~ ~ 

2-. 'iflVv->~~~ 
FOLLOW UP: 

~ yd._ NV v · 

COUNELLOR'S SIGNATURE: 

~ 



' ' 
I ' 

, " " r 

KANYA MAHA VIDYALAYA 

,· STUDENT COUNSELING FEEDBACK FORM 

Name: 

Roll No.: 

E-Mail ID: 

Date: J_p/ / o /JZ 2 

Please rate your' overall e:,g,erience 

of the Counseling Service. 

To what extent would you s~y that 

Counseling has helped to improve 

your acatlemic performance? 

To what extent would you say 

Counseling was effective in · 

helping you address yo·ur concerns 

·and difficulties? -
. 

. . 
Counselmg Experience: 

Excellen 
t 

V 

v 

Class: -

Hostler/Day scholar: -

Phone Nuinber g L, Q_, ~ 3 'J 2 1-b 1-_ 

Signature: ,J~ ~ 
I 

--
Good Average Poor V.Poo.r . 

• 

--------------·---



INFORMED CONSENT FORM 

NAME OF THE CHILD: f A-L-\/ 1 iQ.. K.AU~ 

DATE : 19/10/)..)-

Welcome to the KMV Counselling Centre, 

DEPARTMENT: -t- / /b--fr 

Counselling is conducted in sessions, and each session will take nearly 45 minutes to 1 hour. At the 

end of the session, timings for riext appointment wHI be fi,Ke.d. Since the time will be scheduled to 

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

I 

counselling cell in advance, preferably a day earlier·. 

Confidentiality: Whatever you ~hare will be kept confidential and will not be shared with anyone. 

The only time when we have to disclose the Information with the manage merit 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. 

~ f the counsellor 
Signature of the Client 

The counselling has both benet its 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 wo.rk on things even outside the session ( homework), as discussed. 

It is your right to decide to cont inue 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, I sign 

t he same. 

Signature of the Client 



-- -------

ln_dividu.al Couns-ell.in.g'"se.s,si;,gn .Report (.2022-2/3) 

Case-

• I 

Date-

Purpose- f~ ~ I 
I 

Counselling For-~~;~~~ 

Follow up- {)AN 3 ( ( 0 c)- / 2--2-



MentaJ Status Exarnination 

NAME: 

GROOMING: SHABBY/NE;; 

/1-1 OO[)- HAPPY ~SAf>~,o/3 LG:/ }JOf'-MltL-- - /Vo,{f'l?/H.. ,JM> Ar TIMES , 

/!J f:; f-f AV/ 0 U t._ - [ ~ - 0 -~/ /vo n -Lo -cp ~ //~ 
EYE CONTACT: ~OD/ AVERAGE/ POOR . 

Af'PGc-r - ~x,ov.s I Ab..t TAr r;. l>l;J'-f<J( t m8L r:::. 

v" 
DRESSING: APPROPRIATE/ I.NAPPROPRIATE 

/' 
SPEECH: I..t-JC{(f,,AS@/ /JE-GR..EA-r. eD . 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): _ 

~ M o.. J ~--/ ~ ~f_olu..<-~ 
~ . . "r . .... r ~ ..s ~ ~ 

"},v()c.--) .n 1 I {) /V~ .I""" ' ~ & --f-1-.-,,_ 

~ .J.. hJJJ ~ . ~ .,,,, r /4_,.,,, A/> ,,_ ;r,-o!:,Je,,..,,. 

&v--tt-_.u. w~ ~ i~ ~ . ~ - _Al. J . 
Cv.> ~ o/~ q l_.A..O [i ~ (.,,, ~ 

( 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, 

SUBSTANCE A~USE IN _FAMILY, SOCIO ECONOMIC STATUS): ~- f: n~.1.-, ~ , 
:::::J ~ ~ s ~- - ~~ ~~ 

. ~ ~ ~ ~ ~ 
• ~ 

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

ACTIVITIES): ~ ~-~ a,_)-

~ r ~ ,-Jo . • r --
It !J rl · o/~e_ · 

GERY ANY PSYCHIATRIC 
MEDICAL/ PSYCHIATRIC HISTORY (EPILEPSY, SUR ' 

MEDICATION IN ANY FORM): 



REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS): 
~ - . '_ -;- 11- ·_ .' ~ ~ 

4"-t.AAJM> ~()v'Jo:j-vJLA-~ 
/.,o~,_dµJ-~~~. · 

,CJJ!) - ~~ ---- THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC: 

HOMEWORK ASSIGNED/REFERRED TO: 

FOLLOW UP: 

' 
COUNELLOR'S SIGNATURE: r 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Class: + / /,h-1-..S 

Hostler/Day scholar: /) · 
Name: Ja.,I ~ ~ 
Roll No.: c:2,2___ o l/ / 

E-Mail ID: 
Phone Number 7g t L/S lt;;8L/_s 

Date: I Cf/od- /2--2-

Please rate your' overall experience 

of the Counselin Service. 
To what extent would you say that 
Counseling has helped to improv~ 
our academic erformance? 

Signature: 

Excellen Good 
t 

Average Poor V.Poo.r 

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

~=.::..:..::..::-~~---1,_____---1,_______J__ 

Counseling Experience: 

------------ -----------------------·--

-----------------------------------
_________________________ , __________ ,, ________ ---

----·--------------~------------



INFORMED CONSENT FORM 

NAME OF THE CHILD: L hQ.- DEPARTMENT: 

DATE: 
/ 6 /1 \ 

Welcome to the KMV Counselll~g Centre, 

.B ·Voe_, 

Counselling is conducted In sesJions, ancf each session will take-nearly 45 minutes to 1 hour. At the 

end of the session, timings for next appointment wHI be fl?(ed. Since the time will be scliedoled 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·. 

Confidential ity : 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. 
I 

I understand the clause of con~dential'ity that is stated above and it has been clearly explained to 

me by the counsellor. 

Signature of the Client 

Date: / Ql~ . 
The counselling has both benei its and risks. Risks may include experiencing uncomfortable feel ings 

as during the session one ex:periences and explore various emotions. Counselling i~ 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 Ca,unselling 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 cont inue counselling or to end it at any point. Or you may ask to be 

referred to another counsellor. 

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

the same. 

Signature of the Client 



Case-

Date- / 3, / 
9 

Purpose-~ 10 ~ 

A 1-:-:_. ' 
Counselling For- /..J).A..JUXJ 

Follow up- 3,-o / 7 



'\ 

I,, 

t 

NAME: ~ 
v 

GROOMING: SHABBY/NEAT 

Mental Status Examination 

EYECONTACT:Gd'6D/AVERAGE/POOR . 

/ 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: N~ 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): ex~ ' 

~ l ,n J~t,~ P ~ .!AN 1-'V-,'->'V"- - • - - r . 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, 

~ ~~;;· SOCIOECONOMICS. H 
CHILDHOOD HISTORY (DEVELOPMENTAL DEL YS, ACADEMICS, ABUSES, FRIENDS, ACTIVITIES) : 

t\~ -d-~~ 
No~ 

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

-



------

REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS) : 

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC : 

HOMEWORK ASSIGNED/REFERRED TO: 

FOLLOW UP: 

COUNE~ IGNA TURE: 

7 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Name: ~ ~ 

Roll No.: '2J.hQ'.l.1 

E-Mail ID: ~ ~ ·~ 

Date: l '3 ~b.u, ,2.0 'l..:l-

Excellen 
t 

Please rate your' overall experience ✓ 
of the Counseling Service. 
To what extent would you say that 
Counseling has helped to improve 
your academic oerformance? 
To what extent would you say 
Counseling was effective in 
helping you address your concerns 

✓ 
and difficulties? . . Counseling Experience . 

Class: lb·\/oc:, lf'JE:H) Se,.r(\ I. 

Hostler/Day scholar: ~ ~ 

Phone Number 198 688 bc.f?,:, 

Signature: ~ -

Good Average Poor V.Poor 

• 

~..lUkru.d __ _.d, _____ ~ a~; 

~ --~~'M._ __ .DLU4 ___ ~ ,eA ..... _• ----



INFORMED CONSENT FORM 

NAME OF THE CHILD: (\,U._jJ.) /~ 

DATE: ~(Ju~ 
Welcome to the KMV Counselll~g Centre, 

DEPARTMENT: ~ 

Counselling is conducted In ses~ions, and each session will take nearly 45 minutes to 1 hour. At the 
end of the session, timings for next appointment wm be fi?(ecl. Sinc.e the time will be schedu led 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 w ith anyone. 
The only time when we have toJ disclose the information w ith the management or concerned 
authorities or .relevant persons jwill be when you wUI Inform us ab01.1t the potentiality of you 
harming yourself or others. ' 

I understand the clause of confl,dentlality that is stated above and It has been clearly explained to 
me by the counsellor. 

~ f the counsello, 

I 
I 

Signature of the Client 

The counselling has both bene~its and risks. Risks may Include experiencing uncomfortable feelings 
as during the session on~ exiperiences and explore various emotions. Counselling i!i proved to be 
beneficial for those who have , aken it. It helps one fee·ls better, improves academic performance, 
align one's emotions, improve$ interpersonal relations and enhances one's awareness to 
understand her emotions and t houghts. · 

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, I sign 
the same. 

Signature of the Client 



lndAvlduaLCouns•Ui·ns ,&eHi1on ReD·ort (,202~·213) 

Case-

Date- J.q I 8 

Purpose-

Counselling For- ~ 

Follow up-



NAME: f"U.<.r.)~ 
v 

GROOMING: SHABBY/NEAT 

✓ 

Mental Status Examination 

EYE CONTACT: GOOD/ AVERAGE/ POOR 

/ 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: No~ 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

(tw'..t {f CJJ.b DAA s~ '° ,,,~'""~ 
f~ ~ ~ . ~ ---u··-- · · 

FAMIL y BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, 

SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): 

S •[:-· 5:,- ~di.;..~ . 

}J,o~e.;__~ · 

CHILDHOOD HISTORY (DEVELOPMENTAL DEL YS, ACADEMICS, ABUSES, FRIENDS, 
ACTIVITIES): 

No -I). b 
}.)o ~w 

~~ r~ fue4, ewJ ~d . 

MEDICAL/ PSYCHIATRl~ISTORY (EPILEPSY, SURGERY, ANY PSYCHIATRIC 
MEDICATION IN ANY FORM): 

-



REMARKS (OBSERVATION OF THE CLIENT: DIFFERENTIAL DIAGNOSIS): 

THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC : 

HOMEWORK ASSIGNED/REFERRED TO: 

~ pla,,-_ LL{_ ~ J (o ,o.ok ~ ~ ~ 
~ ~_.:>-r~~o0--d~ 

~ &. u ~m (l__ ~I,.)- , . 

FOLLOW UP: 

COUNELLOR'S SIGNATURE: 

~ 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Name: MAM~ 

Roll No.: 2.2.4-J ~ 2-

Class: B .sc c.~) rf\a.:th.! sern -3 
✓ 

Hostler/Day scholar: 
, @Qrn~· Cd1"Y) E-Mail ID: MM.!K.ClMg I 1, 1-oo> J Phone Number 1018~G Io~~ 

Date: 2.c:i -08 r 1.0Z2..- Signature: r{~ 

Excellen Good Average Poor V.Poo::-
t 

Please rate your' overall experience ✓ • of the Counseling Service. 
To what extent would you say that 
Counseling has helped to improve ./ vour academic performance? 
To what extent would you say 

✓ Counseling was effective in 
helping you address your concerns 
and difficulties? . . Counseling Experience: 

-----------

· -

------------··-----------



INFORMED CONSENT FORM 

NAME OF THE CHILD: J~ 

DATE: ..2-19 
Welcome to the KMV Counsellltjlg Centre, 

DEPARTMENT: /3.Sc . 

Counselling is conducted in ses~ions, and each session will take nearly 45 minutes to 1 hour. At the 

end of the session, timings for next appointment wHI be flxe.d. Since the time will be schedoled to 

only meet you and in case if yo~ 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 tOI disclose the information with the managemer.,t or concerned 

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

harming yourself or others. 

I understand the clause of confjdentiality that is stated above and it has been clearly expla!ned to 

me by the counsellor. 

~ of the counsellor 
Signature of the Client 

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

as du~i~g the session one e.xperience_s and explore various emot~ons. Counselling i: proved to be 

benef1c1al for those who have taken 1t. It helps one fee'ls 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 meni roned above and as~ token of my understanding of the same, I sign 

the same. 

Signature of the Client 



lndivLd.uaJ C,ou,ns·el'li11£U}·e.s,§19,n .~ego.rU,202i-2~) 

Case-

Date-

Purpose-

Counselling For-~ / /ouJ ~ 

Follow up-



--------~=-_:_____~ . ~~ 

-I 
Mental Status Examination 

NAME: 0 W-) ~ 
V 

GROOMING: SHABBY/NEAT 

\ v"" EYECONTACT:GOOD/AVERAGE/POOR 

v 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

➔ G>w~ 
~~ : 7oo ~ ~'t:TY~-~~ ~,~ ~ ~ ~ ,.,-- - ) 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): ~ ·U ~-~~M-~ .f-&·S- NJ.dd/e.- ~ {.} . 

CHILDHOOD HISTORY (DEVELOPMENTAL DELYS, ACADEMICS, ABUSES, FRIENDS, ACTIVITIES): . -1:... Id' ,.,_. O -+J - A - - . 
{,\~_I:-:' . I • _J /' 1 . -, _I l ---·A c/...;..d._ CD ~ WI l "'-JJ ~ • 

No· D·P,,) ~ ~CJ-Jf . 

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 ASSIGNED/REFERRED TO : 

FOLLOW UP: 

COUNELLO~ A TURE: 

~ 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

Name: ~ · ~ ~"4.a 

Roll No.: :l.::J. SO~'-! 

Class: /],.St.. F]> SEl'f ~ 

Hostler/Day scholar: p>,A"f' SC?H(!LA/r. 

E-Mail ID: ~liSpEtf t1Elf/lRR !g1:)>@~,4Jl,t4'.th0ne Number ~'1270_-0'-ff I 8 -

Date: .2/9/!2-02.2 Signature: 7. ~ :: 

Excellen Good Average Poor V.Poo.:· 

t 
Please rate your' overall experience 

✓ 
• 

of the Counseling Service. 
To what extent would you say that 
Counseling has helped to improve ✓ 
vour academic performance? 
To what extent would you say 
Counseling was effective in ✓ helping you address your concerns 
and difficulties? . . Counselmg Experience: 



!INFORMED CONSENT FORM 
. 

NAME OF THE CHILD: JCA-0 I~ DEPARTMENT: ~fr 
DATE: 

• I i I 

Welcome to the KMV Counselling Centre, 

Counselling is conducted in sess,ions, and each session WIii take nearly 45 minutes to 1 hour. At the 
end of the session, timings for next appointment will be fixed. Since the ti.me will be sche·duled 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 yo1.1 ~hare will be kept confidential and will not be shared with anyone. 
The only time when we have to! disclose the information with the manage mer.it or c@ncerned 
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 th'at is stated above and it has been clearly explained to 
me by the counsellor. 

~ f the counsellor 

Date: 

~16 

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 i~ 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, I sign 
the same. 

Signature of the Client 



Individual Counscel'li:IJ 

Case-

Date-

Purpose-

~ 
Counselling For-

Follow up-
~ Q~<-

\ 



Menta.l Status Examination 

NAME: j~ 
...--

GROOMING: SHABBY/NEAT 

/ 
EYE CONTACT: GOOD/ AVERAGE/ POOR 

~ 

DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, 

SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): 

J. E· J .. /vf . e, . 
J. A - No · 

CHILDHOOD HISTORY (DEVELOPMENTAL DEL YS, ACADEMICS, ABUSES, FRIENDS, 

ACTIVITIES): 

~~ -~ 

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 ASSIGNED/REFERRED TO: 

FOLLOW UP: 

COUNEL~ IGNA TURE: 

~ 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

0 

Name: ~ 

Roll No.: ;2_';< \\ 'A_() 

E-Mail ID: 

Date: 29, -~- 2012 

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: 

Excellen 
t 

\_,,,/1 

\.__../7 

\../ 

-----------------

Class: \Se R 
~ 

Hostler/Day scholar: 

Phone Number 9)9')~ 3l{ 9: S~ 
Signature: ~ -

Good Average Poor V.Poor . 

--
• 

------------------
--------··-



INFORMED CONSENT FORM 

NAME OF THE CHILD: ~ 
DEPARTMENT: tSf-r ' 

DATE: 

Welcome to the KMV Counselling Centre, 
~ 

Counselling is conducted In sf!ss(rons, and each session will take nearly_45- ml.mites to 1 hour. At the 

end of the session, timings fdr next appointme·nt wf.11 -oe fl,<ea. Sinc.e~the ti.me wHI be scheduled to 

only meet you and in case if yo~ an:t not able to come for the same then you must inform the 

counselling cell in advance, Arefera~ly a day earller·. 

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 mana,gement or concerned 

authorities or re.levant person·s will be when you will inform us about t'he 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. 

~ f the counsellor 
Signature of the Client 

Da~tt 

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

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

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

align one's emotions, imprav,es interpersonal relations and enhances one's awareness to 

understand her emotions a111d thoijghts. 

But there is no guarantee af C,:>un~elling requires an active effort on your part. In order to be more 

successful, you will have to 1v;,qrk dn things even outside the session { homework), as discussed. 

It is your right to decide to toritinue 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~ token of my und~rstanding of the same, 1 sign 

t he same. 

Signature of the Client 



Individual Cour,s,ell.ing session Report (2022-23) 

Case-

Date-

Purpose-
Coun.lf.]7 

Counselling For- ~r'Y'&)r 

Follow up~ 



Mental Status Examination 

NAME: ./tvVJeef--
GROOMING: SHABBY/Nt;:T 

V 
EYE CONTACT: GOOD/ AVERAGE/ POOR 

V 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): 

l.lw 4 .e,,o~ 

Lew~ 
~~e~ 
Mot- aJ/4 t:;; P,~ . 

FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, 

SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): 

tJo· 'D·D . 
..f .E, ·S.- N •C . 

N..o~~t-~~~ 

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

ACTIVITIES): 

t-Jo)YY'a.f 

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 ASSIGNED/REFERRED TO: 

FOLLOW UP: 

FtfrG;_o~ . 

C~ SIGNATURE: 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM 

~ 
Roll No.: 2 l. \ \ \~ 

E-Mail ID: Q\.JV\~ tl i:i ~ 7~ q O 1 
~@ ~rt\~ ~toYY\ 

Date: ~ q -~ _ ~L-

Excellen 
t 

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? 

Class: gg A cs~::,) 
Hostler/Day ~ar: }) \J S, t¼ \ oY-, 

Phone Number 9 & 1 ~ \ % '--t. 6ftl l\ 
Signature: ~ v,.___~ ~ 

Good Average Poor V.Poor 

• 



I I 

INFORMED CONSENT FORM 

I\ ~-. •A, . • ' 
NAME OF THE CHILD: ~ VU.. DEPARTMENT: H,;-A 
DATE: C, / I i.---f 1-,, i---

Welcome to the KMV Counselli~g Centre, 
-

Counselling is conducted In s~s(ton~, and each sessio'n WIii take nearly 4S m.lFlutes to 1 hour. At the 

I 
• • -

end of the session, timings fQr r,ext appointment wlH be fixed. SinGli=tf:te-.:time wfll be sch-e-duled to 

only meet you and in case if y&J are not able to come for ~he same then you must inform the 

counselling cell in advance, preferably a day earller·. 

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 managemer:it or concerned 

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

harming yourself or others. 

I understand the clause of conffdentiality th·at is stated above and It has been clearly explained to 

me by 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 i~ 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, I sign 

the sa me. 

-------~ ------

Signature of the Client 



Case-

Date-

Purpose-

Individual CgunselHn~Lsess-i·on Report (.2022-23) 

f?/~· 

Urn~Lr 
J1 _ In .. ~ .1 / 

Counselling For- /~-- . - ..... 

~ ' 

Follow up-
l1 ~c_ 

j 

_J 



Mental StatL1s Examination 

NAME: ~ 
✓ 

GROOMING : SHABBY/NEAT 

✓ 
EYE CONTACT: GOOD/ AVERAGE/ POOR 

v1 
DRESSING: APPROPRIATE/ INAPPROPRIATE 

SPEECH: 

PRESENTING COMPLAINTS (SUBJECTIVE -VERBATIM): /J,.,, ~ ~ , 

· · vidA ~ £~ ,-.,,W'" JtVJ Jr7J6 ~A 
fl ,.,,,,..,...,- . fV't2-- /,It/OJ 4 /). . ~ f6 ~ h ,. J.-&-
~ fw_ I ~ A: D tr~f'I ~ . ~ , -, 
41W~ . fd}-~ ., />,d I 

w7 ~ . JJor/- oJ/4__ fo stdfj . 
FAMILY BACKGROUND (GENOGRAM, PARENTS OCCUPATION, SIBLINGS, 
SUBSTANCE ABUSE IN FAMILY, SOCIO ECONOMIC STATUS): 

~ 

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

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



THERAPEUTIC INTERVENTION/ PSYCHOMETRIC/ COUNSELLING/ CATHARSIS ETC: 

HOMEWORK ASSIGNED/REFERRED TO: 

FOLLOW UP: 



KANYA MAHA VIDYALAYA 

STUDENT COUNSELING FEEDBACK FORM . 

Name: ~ 

Roll No.: 

E-Mail ID: 

Date: 0 SJu., / 12-

Please rate your' overall experience 

of the Counseling Service. 

To what extent would you say that 

Counseling has helped to m1prove 

your academic oerformance? 

To what extent would you say 

Counseling was effective in 

helping you address your concerns 

and difficulties? 

Excellen 
t 

r.,/ 

v 

✓ 

Class: )~ ~ · 

~ 

Hostler/Day scholar: 

PhoneNum~ 

Signature: C-1"~ 

Good Average Poor 

• 

V.Poor 

I 

·------------------------------

i 
I 
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