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VETERANS UPWARD BOUND 
 

Counseling Record 
 

Student’s Name ____________________________________ Date ____________________ 
 
Intake Interview:          
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         _________________________________ 
           Staff Signature 

MRK 


