Concord University Counseling Center
Student Data Sheet

Date:________________				Referral Source_____________________
Name:____________________________________           Preferred Pronouns_________________
Date of Birth:_____________________________   Age:_______________________
Year at Concord:     Freshman     Sophomore       Junior      Senior    Fifth Year Senior    Graduate Program
Major:______________________________  Minor:_______________________
Number of hours carried this semester:___________________
Extra Curricular Activities:___________________________________________________________
________________________________________________________________________________
*Phone Number:  _____________________________   Circle:  Cell     Home     Work
May we contact you at this phone number when needed?   ____Yes  _____No
Email Address:  _________________________________________________
May we contact you by email when needed?   _____Yes ____No 
Campus Address:____________________
*Home Address:_ _____________________
                           _______________________
May we contact you via this address if needed?  _____Yes ____No
Are you currently taking any medications?  ______Yes  _____No
If yes list medications:  ____________________________________________________
_______________________________________________________________________
*In case of an emergency whom may we contact?  
Name:___________________________
Relationship:___________________________________    Phone Number:________________________
*field is required for participation in Telehealth Counseling and Support
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