Middle/High School Counselor/Principal Agreement

School Year ​​​​​​​​​​




School



Date


Counselors’ Names



Signatures


Principal Signature

______________________________    ________________________  ___________________

______________________________    ________________________

______________________________    ________________________

______________________________    ________________________

______________________________    ________________________

Student Access

Students will access the school counselor by:

 ___ Grade Level (list grade level and counselor name)

___ Alpha Listing (list alpha section and counselor name)

___ Domain (list counselor name for each domain)

     Educational
  

Career


Personal/Social 



Programmatic Delivery

In order to achieve the results planned, the school counseling team will spend:

_______ % of time in the classroom

_______ % of time with individual planning

_______ % of time with responsive services

_______ % of time with system support

The school counseling team plan will include programs and services with the following outcomes relating to:

Staff

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Parents:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Community:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Continued Professional Development (Listed with specific activities for each individual counselor)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Professional Collaboration

The school counseling department will meet weekly/monthly/yearly:

____ As a counseling department

____ With the school staff (faculty)

____ With the advisory council

____ With site-based management committee

____ With administration

____ With subject-area departments

____ With instructional council

Office Organization

Responsibilities for the support services provided the counseling team will be divided among the support services staff:

The school counseling secretary will _







The clerk/receptionist will









The registrar will










The student aides will









Volunteers will 











Others will 











