DAMASCUS HIGH SCHOOL

25921 Ridge Road

Damascus, MD  20872

APPOINTMENT REQUEST WITH MS. WERLIN, CCIC 
Today’s Date: ___________________ 

Student Name: __________________________________________ Grade: ___________



(Print Neatly)

Counselor Name: _______________________________ Student ID #: ______________



     (Print Neatly)
I have the following request: 

(Please check one or more)

_____ I would like information on the next SAT or ACT test.

_____ I have questions about a college(s)
_____ I would like to do a college search with you.

_____ I would like to discuss scholarships with you.

_____ I would like information on financial aid.

_____ I would like to make an appointment for me and my parent(s).
Ms. Werlin will follow up with your appointment request.

Recommended non-academic periods for Ms. Werlin to see you: 
(circle one)
1
2
3
4
Lunch

6
7    



 
