
Alabama School Counseling Program Information and Signature Page 

School’s Name: _________________________________________________________________ 

School’s Address and Phone Number:______________________________________________ 

Principal’s Name: ______________________________________________________________ 

Principal’s Signature: _________________________________ Date: ____________________ 

Principal’s Email Address: ______________________________________________________ 

Superintendent’s Name:________________________________________________________ 

Superintendent’s Signature: ______________________________ Date: _________________ 

Superintendent’s Email Address: ________________________________________________ 

School Counselor’s Name:_______________________________________________________ 

School Counselor’s Signature: ______________________________ Date: _________________ 

School Counselor’s Email Address: ________________________________________________ 

School Counselor’s Name:_______________________________________________________ 

School Counselor’s Signature: ______________________________ Date: _________________ 

School Counselor’s Email Address: ________________________________________________ 

School Counselor’s Name:_______________________________________________________ 

School Counselor’s Signature: ______________________________ Date: _________________ 

School Counselor’s Email Address: ________________________________________________ 

School Counselor’s Name:_______________________________________________________ 

School Counselor’s Signature: ______________________________ Date: _________________ 

School Counselor’s Email Address: ________________________________________________ 

School Counselor’s Name:_______________________________________________________ 

School Counselor’s Signature: ______________________________ Date: _________________ 

School Counselor’s Email Address: ________________________________________________ 

Counseling Coordinator’s Name: _________________________________________________ 

Counseling Coordinator’s Signature: ______________________________ Date: _____________ 

Counseling Coordinator’s Email Address: ___________________________________________ 




