
Your information is absolute confidentiality by the center, center , please fill in your information at ease.  
Thank you. 

 

confidentiality 

National Chiayi University Student Counseling Center Interview Form 
Date of filing：     Year     Month     Day 

N a m e 
□ Female 
□Male 

Department  
Student 

ID 
 

ID 
number 

 

Birthday  Tele. 
(Home)                 

(Cellular phone) 

                    

Address □ home  □dormitory  □out of campus： 

Contact way

(Necessary) 

□ Cellular phone □ e-mail □ Other：                            

□ Local Telephone  

E - m a i l  

emergency
contact 
Person 

 

relationship

to  

applicant 

 phone #  

needs □Individual counseling   □psychological Test   □Other                        

Categories of counseling issues：(Multiple choice) 

□Academic adaptation □Mental illness□Career Plan □Interpersonal relationship□Sentimental troubles 

□Family relationships □Self growth □stress Adjustment □Emotional Adjustment □Other：           

designated 

counselor 

  

□No 

□Yes:                (name) 

Counseling 
Experience 

□No     

□Yes:  by               teacher 
□Other Professional Psychotherapy           

F a m i l y 

description  

1. Family members：                                                          

2. Family atmosphere：How do you think your family  atmosphere？ (From 1 to 10)：

very base                          very good 

   1   2   3   4   5   6   7   8   9  10    

3. History of mental illness  
Any one in the family suffer from mental illness？ 
□No  □ Yes,disease：              relationship to client：                

 
Appointment schedule (Check) 

 
1 

0810~0900 

2 

0910~1000 

3 

1010~1100

4 

1110~1200

5 

1320~1410

6 

1420~1510

7 

1520~1610 

8 

1620~1710

夜間 

1830~2100 

Monday          

Tuesday          

Wednesday          

Thursday          

Friday          

** interview locations：□Lan Tan  □Minsyong  □Linsen  □Sinmin 

 

Fixed number of years of Preservation：Ten years 


