
Name: ____________________________________________

Year Group: _______________________________________

Date: _____________________________________________

Time: _____________________________________________

Please contact me, I would like to see someone about:

__________________________________________________

__________________________________________________

Please signpost me to:

[   ] Counselling [   ] Safeguarding [   ] Engage

[   ] Wish Centre [   ] School Nurse

Contact Info: ______________________________________

__________________________________________________

Pathways
STUDENT SUPPORT

Pupil advice that helps

DO YOU NEED HELP?

Fill in this confidential form, 
post it in our letterbox and 

we will be in touch soon
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