
Confirmation of Personal Counseling 
 
 
 
Today’s Date_________________ 
 
 
 
 
 
 
 
 
“I __________________________, verify that I participated as a client with a 
professional counselor in 20 counseling sessions, which satisfactorily completes 
my personal counseling requirement.” 
 
 
 
Student ________________________       ____________________________ 
   Print name    Sign name 
 
 
 
 
Counselor:_______________________     ______________________________ 
   Print name    Sign name 
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