








































ANNEX A 
 

Statement of Confidentiality 
 

Counseling services cater to the mental health and well-being of all 
learners. The Guidance and Counseling Office recognizes that people are 
faced with various life stressors that can interfere with their daily behavior 
and functions. Counseling services are completely confidential. 

 
There are a few exceptions or limitations to confidentiality in counseling 

situations. The following are the conditions to be considered in breaking the 
confidentiality in counseling:  

 
a. If you are becoming an imminent danger to yourself and/or to others 

through thoughts of suicide or threats to harm other people.  
b. If there is a reasonable suspicion of emotional and/or physical 

neglect and/or abuse including sexual abuse of a minor.  
c. In rare cases, courts will be asking guidance counselors to testify 

about you.  
 
Confidentiality Guidelines 
 
 Many people are concerned about the confidentiality of meeting with a 
counselor. The following guidelines provide information about the nature of 
our services.  
 
 The following are kept confidential:  

a. that you are seeing a counselor;  
b. all contact information, including your counseling schedules; and 
c. the guidance counselor being the only person who has access to the 

information discussed, unless you give written permission for 
specific information to be shared.  

 
Rights and Responsibilities of Client 
 
You have the right to: 

• be treated with respect and consideration;  
• know that information you share during the counseling process is 

confidential;  
• discuss with your counselor any concerns or dissatisfaction you may 

have about your counseling experience;  
• refuse to complete any consent forms requested during the counseling 

process; and 
• ask for referral to another counselor.  

 
 
 
 
 



You are responsible for:    
• treating the Guidance and Counseling Office personnel with respect 

and consideration;  
• maintaining the confidentiality of others in group counseling sessions 

(if applicable);  
• helping to make your counseling experience meaningful; and 
• letting us know immediately about any concern(s) you may have with 

our service.  
 

By signing this, I have read, understood and agreed to the provisions of 
this Statement of Confidentiality of the Guidance and Counseling Office.   
 
 
 
_______________________________________                            __________________          
Parent’s Signature over printed name          Date and Time 
  



ANNEX B 
 

INTAKE INTERVIEW FORM 
 
Name: _____________________________________   : __________________________ 
Birth Date: ____________________ Sex: ________ Preferred Language: _____ 
 

We are concerned about how things are going for you. Our session 
today will help us discuss what's going O.K. and what's not going so well. 
Everything is confidential except for those that need to be discussed with 
others in order to HELP you.  
 
1. How would you describe your current situation? What problems are you 

experiencing? What are your main concerns? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
2. How serious are these matters for you at this time? 

___Very Serious   ___Serious    ___Not too serious   ___Not serious at all 
 
3. How long have you had these problems?  

 ___ 0-3 months      ___4 months to a year   ____more than a year 
 
4. What caused these problems?  

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  
 

5. Do others (parents, guardian, and friends) think there were other causes? 
If so, what do they say? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

 
6. What other things are currently making it hard to deal with the 

problems? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  
 

7. What have you already tried in order to deal with the problems? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________  

 
 
 



8. Why do you think these things didn't work? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
9. What have others advised you to do? 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
10. What do you think would help to solve the problems? 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
11. How much time and effort do you want to put into solving the 

problems? 
__none at all    __only a little.  __just enough    __very much 

 
If you answered 1st, 2nd, or 3rd option, why don't you want to put 
more time and effort into solving the problems? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
12.  What type of help do you want? 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

  
13.  What changes are you hoping for? 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  
 

14.  How hopeful are you about solving the problems?  
___very hopeful   ___hopeful   ___somewhat hopeful   ___hopeless 

 
If you are hopeless, why? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
 15. What else should we know so that we can help? Are there any other 

matters you want to discuss? 
______________________________________________________________________
______________________________________________________________________  
______________________________________________________________________ 

 



 
For Interviewer/counselor only: Do not write anything below the line 

 
============================================================== 
 
Name of Interviewer/Counselor: ____________________________   Date: ________ 
Note the identified problem: 
___________________________________________________________________________ 
 
Is the counselee seeking help?     Yes    No  
If not, what are the circumstances that brought the counselee to the 
interview? 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
Counselor’s Notes:  
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
 
 
  



ANNEX C 

COUNSELING PLAN 
 
Name of Counselee: ________________________________ 
 
Overall Goals: (case to case basis) 
1.  
2. 
3.  

 
 

Prepared by:  

____________________________________________ 

Signature over printed name of Guidance Counselor 

  

 
SESSION # & 

DATE 

 
SPECIFIC GOAL 

 
INTERVENTION 

 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   



ANNEX D 
CASE NOTES TEMPLATE  

 
Name of Counselee: ________________________ Session No.: _____ Date: _________ 
 
Topics discussed during 
the session 

 
 
 

Relevance of the session 
to the counseling plan 

 

Means of achieving the 
counseling plan goals 
and objectives  

 

Interventions and 
techniques used during 
the session and their 
effectiveness 

 

Counseling observations  
 

 

Progress or setbacks  
 

 

Signs, symptoms, and 
any increase or decrease 
in the severity of 
behaviors as they relate 
to the main concern 

 

Homework assigned, 
results, and compliance 
(if any)  
 

 

The counselee’s current 
strengths and 
challenges  

 

 
 

  



 
COUNSELEE’S DATA 

 
A. Personal Information 
 
Name: ____________________________________________________________________ 
 
Grade Level & Section: ___________________  School: ________________________ 
 
Birthday: _____________________ Age: _______ Birth Order:___________________ 
                  (Month/Day/Year) 
 
Address: __________________________________________________________________ 
 
Contact Number: _____________________ Email Address: ____________________ 
 
Gender: (  ) Female  Nationality: (  ) Filipino                            
    (  ) Male            (  ) Foreigner, pls. state country_________ 
 
Religion: ___________________ 
 
Who are you staying with?    

 
(  ) Parents  (  ) Relatives  (   ) Own Family             (  ) Alone/Dorm
      
 
B. Family Background 
 

Father                                                    Mother 
Name:______________________________             __________________________ 
Age:___________                      ___________ 
Educational Attainment: _______________  ___________________________ 
Occupation:__________________________                     ___________________________ 
Contact Number: ______________________   __________________________ 
     
Monthly Family Income: (Combined) 
   (  ) below P10, 000.00 
                              (  ) P10, 000.00 – 20,000.00 
    (  ) P20, 000.00 – 30,000.00 
                      (  ) above P30, 000.00 
 
Parents’ Relationship Status 
  (  ) Married and Living Together 
  (  ) Married but Separated 
   (  ) Both with other partners                (  ) Not Married 
  (  ) Father/Mother with another partner  (  ) Deceased, pls. specify  

_______________ 
           (  ) Both without parents    
 

CONFIDENTIAL 

ANNEX E  



Siblings 
(Use the back portion if necessary) 
 

Name 
 

Age 
 Educational 

Attainment 
 

Occupation 

       
       
       
       
 
In case of emergency:  
Person to Contact: _________________________________________ Age: __________ 
Occupation: ___________________________      Contact Number:_______________ 
Address: __________________________________________________________________ 
 
C. Educational Background 
 
Elementary: ______________________ Year: ___________ Honors incurred: ______ 
Secondary : ______________________ Year: ___________ Honors incurred: ______ 
 
D. Health 
 
Height: ________________ Weight: ______________ Blood Type: ____________ 
Are you suffering from any ailments or handicap?  _________________________ 
Are you under any medication?  ___________________________________________ 
Did you have any suicidal attempts or thoughts? If yes, when?______________ 
Were you a victim of any form of abuse? If yes, when?  ____________________ 
Did you get involved with illegal drugs? If yes, when? 
________________________ 
Do you have a mentally challenged family member/relative?  _______________ 
If yes, how are you related to him/her? ___________________________________ 
Have you visited a psychiatrist or psychologist before? (If yes, state the 
reason) 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 

 
________________________________________   ___________________ 
Counselee’s signature over printed name               Date 
  



    
 
 
 
 
 
 
 
 
 
 
 
   

COUNSELING REFERRAL FORM  

Name of Student:  
Grade & Level : 
Gender:  
Date of Referral:  
Reason/s for Referral:   
 
 
Initial Actions Taken:  
 
 
Did the student agree to be referred to GCO: __YES __ NO 
Parent/Guardian’s Name:  
Parent/Guardian’s Contact Number: 
Referred by:  
Designation: 
Contact Number:  

COUNSELING REFERRAL ACKNOWLEDGEMENT FORM  
To:                                           (Referring Person / Unit)  
Designation/Department: 
               
       This is to confirm that______________________whom 
you referred to us on_________________________had started 
his/her session on _____________________ and is being 
attended by____________________________________.  
Kindly refer to the checklist below on the status of the 
case at hand. 
□ Closed at Intake Interview 
□ For Counseling 
□ Counseling Sessions are on-going 
□ Parent/Guardian Conference Conducted 
□ Sessions Completed / Case Terminated 
□ Student did not show up  
□ Under Monitoring 
□ Number of follow-ups made by the Counselor: ______ 
□ Referred to ___________________________________________ 
 
Thank you. 
Always for the welfare of students,  
______________________________ 
Attending Guidance Counselor 
 
Date:                                                   

Guidelines in Referring 
Students to GCO 

A.  
B. A. CHECK THE LEARNER’S 

BEHAVIORS THAT INDICATE 
THE NEED FOR HELP 

A student who may need 
counseling would likely 
manifest the following 
behaviors: 

�Talks aloud and distracts 
others in class 

� Is often late or absent 
�Performs very poorly in both 

oral and written exams 
�Shows lack of interest and 

motivation in his or her studies 
� Isolates himself or herself from 

the group 
�Seems to be perpetually tired, 

anxious, depressed, irritable, 
angry, etc. 

�Fails to submit work on time 
�Manifests deterioration in 

grooming or hygiene 
�Shows signs of dramatic weight 

loss or gain, etc. 
�Talks about SUICIDE 

 
C. B. TALK TO THE LEARNER 

ABOUT THE NEED TO SEEK 
PROFESSIONAL HELP 

      If you observe any of the above 
behaviors, here's how to proceed: 
• Inform the learner and/or the 

parent regarding the behavioral 
patterns that you have 
observed in a professional and 
confidential manner.  

• Listen to the person's situation. 
• Suggest to the learner (and 

parents) that they may consider 
availing of the counseling 
services provided by the GCO 
for free. 

• Respect the person being 
referred. A learner has the 
option to refuse a referral. 

• However, if the behavior 
endangers his or her well-being 
and those of others, it is our 
responsibility to provide such 
help to the learner without 
necessarily getting his or her 
consent. 

ANNEX F 

D. C. INFORM GCO ABOUT YOUR REFERRAL 
1. Accomplish the Counseling Referral Form from GCO.   
2. Inform the GCO personnel regarding your referral either by phone or personal visit at the GCO. 
3. Ask your student to schedule an appointment with the Guidance Counselor. In case of emergency, you may 

immediately accompany the student to the GCO. Otherwise, you may inform the student that he or she can 
meet with the assigned Guidance Counselor during the regular working hours. 

 



ANNEX G:  
Recommended Referral Mechanism in different situations 
 Prior to the referral of cases, schools and the Schools Division Office 
shall convene and create a plan of action relative to the referral of cases. The 
Schools Division Superintendent shall ensure that referral services and 
counseling will be made available for all learners. In consideration of the 
different set-ups, number of RGCs, and other concerns, the following are 
recommended:  
 
1. For schools that do not have RGCs, but have an RGC in the SDO 

Level: 
a. The school head shall assign a guidance advocate who will facilitate 

referral of cases to the SDO level. 
b. The guidance advocate shall facilitate the Intake Interview and other 

necessary forms, and if deemed necessary, submits the referral letter 
to the SDO Guidance Counselor. 

c. The SDO Guidance Counselor shall communicate with the referred 
learner. 

d. The SDO Guidance Counselor shall accomplish the counseling plan 
and schedule the counseling session. 

 
2. For schools and SDOs with no RGC: 

a. The school head shall assign a guidance advocate who will facilitate 
referral of cases to the SDO level. 

b. The guidance advocate shall facilitate the Intake Interview and other 
necessary forms. 

c. The guidance advocate prepares the documents necessary to refer the 
learners to other counselors in the nearest division or with a partner 
institution. 

 
3. For schools that do not have an RGC but with a nearby school with 

RGC: 
a. The school head shall assign a guidance advocate who will facilitate 

the referral of cases to the nearest school that has an RGC. 
b. The guidance advocate shall facilitate the Intake Interview and other 

necessary forms. 
c. The guidance advocate prepares the documents necessary to refer the 

learners to the guidance counselor in the nearest school. 
d. The guidance counselor from the nearest school shall accomplish the 

counseling plan and schedule the counseling session.   

 
  



Referral of Learners (Schools with No RGC) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Guidance 
Counselor in 
the nearest 

school
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Division 
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Guidance 
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ANNEX H 
 

Procedures in conducting an online/tele-counseling 
 
The following should be observed if the learner wants to undergo an 
online/tele-counseling. If an RGC is designated in the division level, the 
assigned guidance advocate shall facilitate and assist the learner to have a 
session scheduled. Regular operation shall take place if a school has an RGC.    
 
In case a learner really needs counseling, but does not have the needed 
resources, the school is highly encouraged to coordinate with the concerned 
barangay officials to provide a private space and the needed resources if 
possible.      
 
1. The guidance counselor will ask the counselee to accomplish the intake 
interview form which shall be sent to the attending guidance counselor prior 
to the first session. It can be sent through email or physical submission.  
 
For first timers in counseling, the learner must accomplish the statement of 
confidentiality and learner’s data form.   
 
In the event that a learner urgently needs a session with the guidance 
counselor, the parent/guardian should help the learner accomplish the 
forms, or if not possible, the guidance counselor shall fill out the forms 
through an interview with the learner.  
 
2. The guidance counselor will set the schedule of the first session based on 
their mutually (guidance counselor and counselee) agreed time and date 
including the platform to be used.  
 
3. The guidance counselor shall ensure the platform access of the counselee 
including the confidentiality of the session. Both the guidance counselor and 
counselee should be in a private space before and during the session.  
 
4. Video and audio recording of the session is not allowed unless there is a 
mutual consent between the guidance counselor and the parent of the 
counselee.  
 
5. Both the guidance counselor and the counselee must ensure that they have 
enough technological resources (internet provision) or load; and that the 
session is free from any glitches as much as possible to prevent disruption or 
confusion. The guidance counselor must also explain to the counselee how 
the session goes and its limitations using the identified platform.  
 
6. Follow-up sessions must be set by both parties as deemed necessary.    
 
7. Should the counseling case merit to be referred to an outside mental health 
professional, the referral process should be followed.   
 



8. The guidance counselor shall document the session following the case 
notes provisions stated in this guideline.  
 
 
Note: If the IATF will allow face-to-face interaction, all relevant measures and 
guidelines shall be applied to face-to-face counseling.   
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