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4 (¥)Program : 1% Class : p #p Date :
£ % Student ID : # 2t Place :

HEF £ 7 Counselor’s Signature :

g 4 % ¢ Student’s Signature :

# % * ;* Counseling Ways :
(] A3 Group Counseling [] & #c Lunch [ ## Internet  [] # %] Personally [ % 3% Phone

#% 3% A 4% Subjects (¥ 4 :£ multiple choice) :

[ 27FTRedig [ REeB ] FaER ] AHEFE

Living Adjustment Family Relationship EQ Control Sexual Relationship
[ FURAEAR RELE O REEs 0 SRR

Learning Condition Interpersonal Relationship Misbehavior Accommodation
R R LY [ Ak [ Frfx

Lifetime Development Belief in Life Financial Condition School Admin.
L] 2 & Others
B4 28 {4 P Student’s Need (¥ 4f iF multiple choice) :
[ 2#FFmendi [ RIeM o ¥ ] AR

Living Adjustment Family Relationship EQ Control Sexual Relationship
O BVRREAR L O MRS O SEEks

Learning Condition Interpersonal Relationship Misbehavior Accommodation
[ 2EEESAD O 224 [ sk O SRex

Lifetime Development Belief in Life Financial Condition School Admin.
[] # # Others

&

@ =+ ;% Counseling Aids (¥ 4§ i multiple choice) :

O B 37 B AR ] Hifrids ] REHED
Understanding & Care Provide Solutions Visit
o RETEETR O a%A3 O mARE
Provide Resource Share Experience Counseling Transfer
H M‘E‘%ﬁ% ] {7 P B }%‘—?—L‘] 3
Family Contact Administrative Coordination
[] 2 # Others
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