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Counseling Request Form 

Name: _______________________________   Date: __________________ 

Please mark the person(s) to whom you would like to request a conference: 

______ Bishop Stephens (Overseer) 

______ Bishop Tisdale (Assistant) 

______ Elder Summerville (Superintendent of Facilities) 

______ Sis. Tisdale (Counselor) 

______ Sis. / Dr. Mary White (Principal/Counselor) 

______ Other: ___________________________________ 

 

Please check reason for conference: 

_______ Personal 

_______ Academic 

Approved: _________ 

Date: ___________ 

Non-Approval: __________________     

 

Administrative / Counselor Signature(s): 

 ____________________________________ 

 ____________________________________ 

 

 

 

 


