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Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220  Email — kmpvp(a@rediffmail.com  Website — www.pvpkm.ac.in

Department of Psychulugy.
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Student Counselling Form

Student Details:

Name: '_ﬁj @“é [ 48 a‘ﬁ 2] W’a\ﬁ; Age: 2] Years Gender: Male / Female

Class: B P; ~JH Marital Status: Married / Unmarried

Family Background:

Total Family Members: 04 Family Type: %t / Nuclear / Single Parent
No. of Employed Members: __ C| No. of Unempln::-}:ed Members: 0.3

Monthly Income of Family: Rs. __| © © 0 % Socio-Economic-Status: Lower / Middle / Higher

Address: Eﬁ ’\’T—ETE-)@ ] - ‘m%' m “@T'W‘EQ

MobileNo.: P05 39536/2

Academic History: Lower / Medium / Higher

Likings: W Q‘{"%’iﬁ@j W:
Disliking: @Eﬂ%ﬁ A5 f&@'

Life Goal: __ W11 ST -

Physical Disability: Yes / No Psychological Disability: Yes / No

History of any Physical or Psychological Problem (Genetic Problem): Yes / No

(If Yes) Mention Details:

(% Scanned with OKEN Scanner



Session No. [D

Brief Description of Student’s Problem:

R o1 | BRI SIS 07

o~ . S
NS G| U 1RTFT0] BIoHF BI520T.
el BRRR] IBNIHA  (oeoR DT

Diagnosis by Counsellor:

2RI

Counselling Provided by Counsellor:

SIRAG ¥ g &nw Zq ~Hbé-t (hiaq - aAGidcd Wﬁ
S S TaTR A 50{!(#( TIfEK

ﬁwrw,{m mleifﬂ-Ff!E?rdR (bl (=] drwﬂmiﬂlﬁf W
TR UETiI Ty,

Recommended Activities:

N
RIS, EIGTETR 0T Th0T, Oelef Yo

~Adel ol hA oy }:‘ﬂlﬁ\l_

Date: 29-019 - QD{S Next Follow-up Date: —

Student’s Name: Wﬁ@ﬁ i &3?2? Signature: é}ﬁ.
Counselor’s Name: ;H*[flc#” ﬁm m ___ Signature: @wﬂ
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220  Email — kmpvp@rediffmail.com  Website — www.pvpkm.ac.in

Department of Psychology .
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Student Counselling Form

Student Details:

MName: W W RW Age: 2.7 Years Gender: Male / Female

Class: = Marital Status; Married / Unmarried
Family Background:

Total Family Members: g Family Type: Joint / Nuclear / Single Parent
No. of Employed Members: _ 0% No. of Unemployed Members: _ (3

Monthly Income of Family: Rs. 20000 '~ Socio-Economic-Status: Luwcr.l’ Middle / Higher

Address: G- AR« - T et T

MobileNo: _ Q& 67 244098

Academic History: Lower / Medium / ngher

Likings: ﬁmﬁm W@Tﬂ&rﬂ%ﬂ'ﬁﬁ#@%@q
Disliking: oA TR BT SET
Life Goal: R S 5‘”’8" -

Physical Disability: Yes / No Psychological Disability: Yes / No

History of any Physical or Psychological Problem (Genetic Problem): Yes / No
(If Yes) Mention Details: '
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Session No. [I]

Brief Description of Student’s Problem:

ST SR I8 18 STIE) Vv woRTT )

HIE IRIRII? 0 56‘?3 ) "'n':”? BJPE E'-?E‘-?F ﬁbJDHJ u%‘f‘f
_Ch")ﬂ?ﬂf d-Héﬂ' AT OO 16, =T & 5157 2

STIE . aToT 3Rge] FHaT WTE<T TaG] oT1e)

Diagnosis by Counsellor:

mﬁﬂﬂf ~H g Y C

KL BRI S5t w;omlcl Hollr] SHUVTE fUUfHH o1,

Counselling Provided by Counsellor:

S ﬂ@aﬂﬂm mnmrﬁ?m auy,

r:lﬁll Hollcl 2 ﬂTlU?rﬂ le W@H’IM SH@ ®IY0]
SR SRR TUPeT 6V STTE el _ :

A GO g Y o SIvgeT RIS S TerS
G mreaab /o) o) i e LS RGOl R i

Recommended Activities:

pate: 20-09- 2019 Next Follow-up Date: =

Student’s Name: 1cdche . < N G JTHAO T Signature: §€J

Counselor’s Name: ﬁjﬁﬁ%— %mw W Signature: éaﬁw{
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220  Email — kmpvp@rediffmail.com  Website — www. pvpkm.ac.in
Department of Psychulﬂgy
wekkk K
Student Counselling Form
Student Details:
Name: -‘Sqﬁumm ﬂShf' Bh{fg’\rﬂ]d)ﬂ Y Age: 30 Years Gender: Male / Female
Class: BA- 1 Marital Status: Married / Unmarried
Family Background:
Total Family Members: 10 Family Type: Joint / Nuclear / Single Parent
No. of Employed Members: _ O 2 No. of Unemployed Members: _ O%
Monthly Income of Family: Rs. 40 Socio-Economic-Status: Lower / Middle / Higher

Address:_ AP~ Subhash Ncrd}ar : TFh~_ M\Yc}j
Di-  Sapgl)
o
Mobile No.: 93‘}'5 "?3-{11-1 Ei

Academic History: Lower / Medium / Higher
Likings: < por +

Disliking: f?{-"u di ng

Lifo Goal Ggods DD

Physical Disability: Yes / No

Psychological Disability: Yes / No

History of any Physical or Psychological Problem (Genetic Problem): Yes / No,

(If Yes) Mention Details:

(% Scanned with OKEN Scanner



Session No.

Brief Description of Student’s Problem:

) o W
G}ISEHC?‘J aruullg

.':.J-
7S =0 A 2 o T B/ Ao o I\ SRS G
aag=in’,
Diagnosis by Counsellor:
i .
A A 3TAG. o é

' ﬂ .
g =i,
Counselling Provided by Counsellor:

ST ST e O =
TR TS SHRIETE 3Ty TR

¥ [ .
> R ORI Hsd H

Pt OERET SR GOUR S

Recommended Activities:

: . ST
ST ST RETOIRT ST 7T

.

pate: 09-10 - 207070 Next Follow-up Date:

Student’s Name: SUﬂUlﬂﬂﬁS\‘\} %\'\ﬂt}\!qﬂhﬁ Y_ Signature: Egtgpgwggg
Counselor’s Name: DT- Hﬂmh'}{?- Y. D Signatu:a:_@u&
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MABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
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Department of Psychulugy
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Student Counselling Form

Student Details:

Name: M Age: 00 Years Gender: Male/ Female
Class: BPI FSJJ_ Marital Status: Married / l,_}im_;irr_‘md

Family Background:

Total Family Members: (05 Family Type: Joint / Nuclear / Single Parent
No. of Employed Members: P B No. of Unemployed Members: 01

Monthly Income of Family: Rs. 10000 &—Socio-Economic-Status: Lower / Middle / Higher
Address: m HETD o) C Wﬂ)
) B -
- G s 1 ol

Mobile No.:

Academic History: Lower / Medium / Higher

Likings: RIRIR ORI ] Gﬂﬂ%

e BT GRUNE BT OGS SE
Life Goal: %ﬁr ﬂﬂmﬁﬁﬁ gorer g" LAty

Physical Disability: Yes / I:Id_n__ Psychological Disability: Yes /No

History of any Physical or Psychological Problem (Genetic Problem): Yes /No
(If Yes) Mention Details: __

(% Scanned with OKEN Scanner



Session No.,

Brief Description of Student’s Problem:

\ N
—nd oS el W AT Gt

Diagnosis by Counsellor:

Counselling Provided by Counsellor:

A‘%E‘ﬁ?@ SUEITY U‘c’dﬁwl g% auy,
Gislizﬁﬁﬂl E'rflfg Gbm g Ay el ATi%® 1mﬂ<

e -

Recommended Activities:
Date: 2]|-~07-2 02 k Next Follow-up Date:
Student’s Name: "I,.[ ¢] Signature:

@Qﬁﬂdﬂi
Counselor’s Name: Q:I"EU@ %an W Sl\gnaturﬁi-x—(:_f I
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist, Sangli (Maharashtra) Pin — 416 405
Phone - 02341-295220  Email - kmpvp(@rediffmail.com Website — www.pvpkm.ac.in
Department of Psychnlugy.
4
Student Counselling Form

Student Details: ﬁ @mﬁq%[é'@% JT\_U{G?E—[ ﬁ_’%ﬁ)
Name: _ & d & Age: Q.0 Years Gender: .—M
Class: %ﬂ T Marital Status: Married / Unmarried
Family Background:
Total Family Members: 0SS Family Type: Joint / Nuclear / Single Parent

No. of Employed Members: ___ O g da” No. of Unemployed Members: __© >
y: Rs. 20000 (—Socio-Economic-Status: Lower / Middle / Higher

s A ((B$FTD
all mm%mﬁ*

Mobile No.:

Monthly Income of Famil

Address:

Academic History: Lower / Medmm! Higher

s T ORI UG sl
Disliking: %ﬂﬁw 6\'1‘% -
Life Goal: ___ E1[SIN] (ﬂ]‘lﬂ'@ﬂgﬁm '@_ﬁmaﬂ o S

Psychological Disability: Yes / No

Physical Disability: Yes/ No_,

History of any Physical or psychological Problem (Genetic Problem): Yes (o

(% Scanned with OKEN Scanner



Session No.

Brief Description of Student’s Problem:

A ) SR Gblmloﬂ'&‘-! ST woire a7 U0 HAAT AT
mﬁﬁjcm; Sﬂﬁo HT CTETAI 1TV m&m wﬁ:
IE T waz—tm AT RESIE DA 16 - I T ETOI}

ﬁﬂgﬁmw CEY Il Hh{fﬁi"H ofcw
T Y. WO AT IRTeTAH 2RI 3R

Diagnosis by Counsellor:

A

0
?thwwmwc—f ST 17 BT aRO &l AT FARIT @
dd”ﬂfﬂ ‘t:ow,ﬁ :J.rd ’.H.'Q

Counselling Provided by Counsellor:

)

T ety

G 249 HIdodl OH[ BYOITHTE! U o],
™

,'t '

JI® QEGATa T amay,  UEGiER 3dad 9ol 2]

Recommended Activities:

/

TN . % G : ~ c
<[ FH[dlagN Heheaew Flede] 4 a 20 Ul &H® &010T
S LN G?Hﬂf"! ol \6'001

=TT YpdRlaFelst, SURITH 060
Date: O\~ O Q‘Dﬂ-f Next Follow-up Date: e Ql‘ O » E\Uu

Student’s Name: 81-d- 51 Signature: e

Counselor’s Name: Q‘Zu Dﬁ{‘% %W hg.@_f Signature: ‘_/—@]/g@ui&}
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220  Email — kmpvp(@rediffmail.com  Website — www.pvpkm.ac.in

Department of Psychnlugy

*kkh%

Student Counselling Form

Student Details:

D
Name: mw A0 Age: 20O Years Gender: Male / Female

Class: BA=1 Marital Status: Married / Unmarried
Family Background:
Total Family Members: 15 Family Type: Joint / Nuclear / Single Parent

No. of Employed Members: 09 No. of Unemployed Members: | 2

Monthly Income of Family: Rs. 20000 &— 50!:10-Emnumm-5tatus Lower / Middle / Higher

Address: Ha TE-T@T i R m m
Mobile No.: 9373432 514 %

Academic History: Lower / Medium / Higher

Likings: arEle] . _Siﬂ%:ﬂ_ _me\—
Disliking: __~ToTow@ ] UEWET BTG, sufr

Life Goal: %T\Td_}% 'FFF@UBT

Physical Disability: Yes/No__— Psychological Disability: Yes / No

History of any Physical or Psychological Problem (Genetic Problem): Yes / Ng,
{If Yes) Mention Details: _U&C'” o] %l':?r ?!ﬁ?ﬁ?ﬂ??ﬂ'ﬁ" J??Ff?%?b_
o RIteoe A T JURY e BT
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Session No.

Brief Description of Student’s Problem:

ﬂ%{fﬁﬂ‘ g WWWH cm;

“foveRT M 3T e \?rfﬁrﬁé\mms?rr

SIOIOG BT “HAT Yool o) St ew s 2w
B et BT FEH- T BT BT 2 TSR STlars |
Diagnosis by Counsellor:

fa Pl
AR FNEAT TG (TG BROT R STy — -
e, ¥
ST W AW R (G

Counselling Provided by Counsellor:

e \ . :
AT AR T WWE%W’&E—%T%@T@
?Ema—m oI

R ~mma)§u-j QR 2anoa
~E ORI e Hya

n'{d%! -H*HGF'\‘I'

Recommended Activities:

Date: Q- \\ 200

Next Follow-up Date: _‘1_2 el 1 I ".'1(39-1

Student’s Name; m}lﬁﬁ'ﬂq FTH0T_  Signature: _M
&mlursﬂamﬁﬁ@% Signature: @lﬂ-‘ﬁ-—‘

(% Scanned with OKEN Scanner



PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA

Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220

Email ~ kmpvp@rediffmail.com  Website — www.pvpkm.ac.in

Department of Psychology

*kkkk

Student Counselling Form

Student Details;

F“‘\ L
Name: mw U1 Age: 1 O Years Gender; Male / Female
Class: !‘?)F] a0 |

Family Background:

Marital Status: Married / Unmarried

Total Family Members: |5

Family Type: Joint / Nuclear / Single Parent

No. of Unemployed Members: | 2_
Monthly Income of Family: Rs. 70000 +—Socio-Economic-Status: Lower / Middle

Address: Eﬁf 0 "Ql_ﬁ'd%— R - 1 ik

No. of Employed Members: _ ()9,

/ Higher

AL Héimﬁﬂ st - kY

MobileNo.: 93 73 19 S| 4R

Academic History: Lower / Medium / Higher

Likings: ~ “CJFelo] BT Efi’fda"(fﬁi%T %acr?\;sa%r
pistiing: “ToTota1T {Uhed] UBwIa BNaCer sne) -
Life Goal: aa_)%_ ﬁrﬁg}lﬁﬁ

Physical Disability: Yes / No

Psychological Disability: Yes / No
History of any Physical or Psychological Problem (Genetic Problem): Yes / No

(If Yes) Mention Details: &) 5]y (AT '&.ﬂ% NS WF&? @TE\;(%F"
“Teamater —ydler Eet IesoiuIs 7T

(% Scanned with OKEN Scanner



Session No.

Brief Description of Student’s Problem:

& : @l O
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WY [ =0 \H-:HH &!lm}

&-il mw@m 2T IR NRa &
Kalal QA ff:.nmmw Qulélrﬂ{’f '?derfc{llcf SN I G Rt EY

TOUR Ram AT BITE (ﬂlo‘jjm A Bl AG HVOTR Eﬂ?‘?‘
HRIRTARG S50 dTe

Diagnosis by Counsellor:

Q. o
T @M= eTE0 T QRO IR T €

Counselling Provided by Counsellor:

I s T !
H] t;wj\q]]{ﬁ w%ﬁ Eﬁ}nlﬂa @%Hﬁrfcﬂﬂ ‘ ?E *@W\"‘l fdﬂi

TRHIRT STG v GoTwy G WW@WM‘?@]—
RE B T SWIR Utgrar oty oI

Recommended Activities:

Na! oﬂ BIHTH an'fam EJm mlu%l@&ﬁ@f HIRTTTG] ?um( <€
cmtﬁ- T[] Y01 Gb\‘lﬂ ol [UH u}{m wma&r@e
’-Hl':!Srcﬂt DHIT Eqdol oren O 'é!m

Date: QTHH. Q00 l

Next Follow-up Date: e

Student’s Name: W%Tw IOV Signature:

Counselor’s Name: g2 cJ# 77~ ] e
unselor's Name 4 / ﬁ'ﬂgw a8 Slgmtm.%

(% Scanned with OKEN Scanner



PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA

Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin - 416 405

Phone — 02341-295220  Email - kmpvp(@rediffmail.com

Website — www,pvpkm.ac.in

Department of Psychulugy .
kkkkk

‘\ Student Counselling Form

I.‘ Student Details;

L
Name: Eﬁuﬁgi;l_ﬁ, W)—Iﬂj_)\—a'f 2\ Age: 3D Years Gender: Male / Female

Class: ‘cFTE[-Pf? %@]ﬁi i oy

Marital Status: Married / Unmarried

Family Background:

Total Family Members: ad

Family Type: Joint / Nuclear / Single Parent

No. of Unemployed Members: (O _
Monthly Income of Family: Rs. ] 5000 &~  Socio-Economic-Status: Lower / Middle / Higher

Address: HT} mm &1- 150% m

B

MobileNo.: _ 98 445 12 71 €92

No. of Employed Members: O |

Academic History: Lower / Medium / Higher
Likings: :fﬁFe\‘ _\HWIO'J_%.ET i
Disliking: %ﬁ Wl}l‘

Life Goal: Sﬂ% Wﬁ@?ﬂ‘

Physical Disability; Yes / No Psychological Disability: Yes / No

History of any Physical or Psychological Problem (Genetic Problem): Yes / No
(If Yes) Mention Details:

(% Scanned with OKEN Scanner
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Session No. [I]

Brief Description of Student’s Problem:

/

) I
*&r—rrawm STHRTFD TR FRT &ETon

HHTOL Gthvrf,  OV[OMH]  3AT™Th SHoaoa oTe.

Diagnosis by Counsellor:

@ i @l [N
JEloeT FETRaT <1 CTRIOT HGRIG T SATOTORT: €

Counselling Provided by Counsellor:

TET AT DY e OOt T s Do R o5 S)

Recommended Activities:

Date: )5- 03- 2002 Next Follow-up Date: 30 - 03 - 2022

Student’s Name: 4@%@ W&T W Signature: 7
r‘\
Counselor’s Name: W%ﬁ TQUHRRAN W Signature: 4%9‘{‘—”-{
£~ 4 u -

(% Scanned with OKEN Scanner
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist, Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220  Email = kmpvp@rediffmail.com  Website — Www.pvpkm.ac.in

Department of Psychology

khkkkk

Student Counselling Form

Student Details:

(o= ales i W‘J\G‘HW Age: 33 Years Gender: Male / Female

Class: 22 Marital Status: hjin_‘m_df Unmarried
Family Background:

Total Family Members: __ 0.5 Family Type: Joint / Nuclear / Single Parent
No. of Employed Members: _ © | No. of Unemployed Members: 04

Monthly Income of Family: Rs. 2 5000 gicio-Economic-Status: Lower / Middle / Higher

Address: _ 2% B - Herweed A EES | AL mm
£ . it
MobileNo.: 9B A4SIA7[6L

Academic History: Lower / Medium / Higher

Likings. | THEY, G R0 m@@m@w

Disliking: _TEIST, & TAETA {#1ed07 aiagel 0TS FITE ol
Life Goal: m m

Physical Disability: Yes / No_

o

Psychological Disability: Yes / No

History of any Physical or Psychological Problem (Genetic Problem): Yes / No

(If Yes) Mention Details: N o

(% Scanned with OKEN Scanner



Session No.

Brief Description of Student’s Problem:

:Hﬂ%..ﬂ\ﬂieq 1tlu1@ “Sardie AL OB T2 [&I%5 QI IaIT

31111@*\ umqmr DG ﬁ{\a-feﬂjb-q ) @Eﬂq%'&?ﬂﬁ
T RO &4\611@‘-, amw q)qm. 2

Diagnosis by Counsellor:

TSRS,

Counselling Provided by Counsellor:

Recommended Activities:

ATOEROTT, A/ .

B AT e B (27202 5 i~ B v\t B\ s A

Date: Q_ﬂl ol IQD 019 Next Follow-up Date:

Student’s Name: _GCIBL_ & Far,  Signatues O
Counselor’s Name: al' o) m Cb_ﬁ% Signature: M —

(% Scanned with OKEN Scanner
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA -~
Kavathe Mahankal, Dist,

\iz
!

Sangli (Maharashtra) Pin — 416 405

Phone - 02341-295220  Email - kmpyp(@rediffmail.com  Website — www.pvpkm.ac.in

Department of Psychology

hkkkik%

Student Counselling Form

Student Details:

Name.%iitlé:.i C s QQQQ ) Age: |9 Years Gender: Male / Female
Cass: __ 8A-TL Marital Status: Married / Unmarried

Family Background:

Total Family Members: O Ly

Family Type: Joint / Nuclear / Single Parent
No. of Employed Members: @) No. of Unemployed Members: (O 7
Monthly Income of Family: Rs. | 5 006 k—Secio-Economic-Status: Lower / Middle leg]x:r

Address: 4@;% m C:“ mm
51 - dmi&T:

MobileNo.: __ 7517 63 B9 33

Academic History: Lower / Medium / Higher ' .
Likings: ___(RICTO , OEla] “feoRdist™

Disliking: |

Life Goal: __YYTEFNG0G

Physical Disability: Yes / No Psychological Disability; Yes f__!'h_

History of any Physical or Psychological Problem (Genetic Pmblem] Yus / No
(If Yes) Mention Details: N o

(% Scanned with OKEN Scanner



Session No.

Brief Description of Student’s Problem:

FRATHE Ql] oo\ mcﬁ‘
Uha Natgw RET &m Ut'lc"f‘f
eI N'ﬁl‘M \1415{%:! ‘HlQﬂd Ho{Tet .t-‘}ch-;.
C SURIG 1*??'5{@!?1&11?1 AT B

Diagnosis by Counsellor:

Counselling Provided by Counsellor:

A mwmﬁwﬁ—ﬂmﬁ—
Wmm BITOTEERT] YA 5]

g-\emm uﬂm.ﬂ malmmr@mmﬁw1 AT &,¢ol /b

‘E‘r’t‘q@’ﬁ fo W i

%fﬁrmﬂﬁa—clﬁo:?rcm—uew /-

Recommended Activities:

ST6TcHb mfne qgoa.ndul 3%{60@73&1@“! ¢
_C!':i&-Ht"T SR @ QoA -Q—HD"IFHH
N
7 €] RN Sl
Date: GQ\_GL\'M Next Follow-up Date;

Student’s Name: “~SVIE16] { oATE] GE)  signature: MO

Counselor’s Name: W u_Q—." ,5 IE m Signature: &“"l gt

(% Scanned with OKEN Scanner
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYAIE?IF
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220  Email -~ kmpvp@rediffomail.com * Website - Www,pvpkm,ac.in

Department of Psychology

*hkkik

Student Counselling Form

Student Details:
Name: @Fg?r' GﬁTﬂ Q’Gﬁﬁ) Age: 19 Years Gender: Male / Female
Class:  BA-I111 Marital Status: Married / Unmarried

Family Background:

Total Family Members: O & Family Type: Joint / Nuclear / Single Parent
No. of Employed Members: O Q__ No. of Unemployed Members: O3

Monthly Income of Family: Rs.

Address: _ 3t - 1
3. ipr

Mobile No.: _ 99 6020 1522

Academic History: Eﬂgg / Medium / Higher

Likings: ’f}ﬁ *QT}@T ¢

Disliking: _ ATele], r}{% o]

Life Goal: __ AT Q0YIET Tﬁﬂ}l'

Physical Disability: Yes / No Psychological Disability: Yes / No

000 F——Socio-Economic-Status: Lower / Middle / Higher
v LY

History of any Physical or Psychological Problem (Genetic Problem): Yes / No
(If Yes) Mention Details: & :

(% Scanned with OKEN Scanner



Session No.

Brief Description of Student’s Problem:

AT TOTITVEE] HITI 8T S(esnel &ikar S1Es

HaT W - S ad oE T
SRR T s RS G & T

I BB Fa0ke] IR aNs Bae st SIe HIRATA

Diagnosis by Counsellor:

e

D o

Counselling Provided by Counsellor:

% ' < 7 | (2Rt
TR @ S IRISI0) [l FHafRTeo] BILe] dBaT HHITET5
F%{baq e e a1 (a B , | aTIR

Recommended Activities: -

RO, Sris] 0T RIGHIS Esor acfaor O

Date: 9—\\ b 1\ Lﬂw Next Follow-up Date:

e LA

Student’s Name: ‘ﬁ?r(-ﬁ[&l G@_ Signature: k“'f’{“t{_‘_
i e i b i

Counselor’s Name: 55‘] [dot[G B\t Signature: ;Kb"l‘ f""""'
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone - 02341-295220  Email - m;:_gp@ruditflmil_,g_q_m Website — www.pvpkm.ac.in

Department of Psychulugy

*kkkk

Student Counselling Form

Student Details:

:ﬂiﬁﬁlﬁ' m_a_ Q')_('&? Age: ;2{2 Years Gender: Malf:!Female
Class: PSS i 1 i a G;Ufﬁ) Marital Status; Married / Unmarried

——

Family Background:
Total Family Members: O :))

Family Type: Joint / Nuclear / Single Parent
No. of Employed Members: __ (| No. of Unemployed Members: _ Q0

Monthly Income of Family: Rs. _[ &' Q0O O —Socio-Economic-Status: Lower / Middle / Higher
Addrss: T "UF - GIoTSNYG (O HATIGH) AT~ O HEmler

MobileNo.: _ IS4G [3 7]6 2

Academic History: Lower / Medium / Higher

L kg _aﬂ'@?fﬂ"‘ﬁﬂﬁ‘ R ay ATeurar W
Disliking: ﬁi_)%— YRS "[T5

Life Goal: B UM% m '

Physical Disability: Yes / No Psychological Disability: Yes {No

History of any Physical or Psychological Problem (Genetic Pmblem] Yes/ No—
(If Yes) Mention Details:

(% Scanned with OKEN Scanner



Session No.

Brief Description of Student’s Problem:

e . :
I R angee) cHri?rﬂ T e DarT
)

a0 b S15<I0] ®H17 @_;Hls 0T & Q-H A%
X d:))%e.! DIQ0] 2] E*J-ilcﬁcﬂ} ﬂmwricbf
T AN T eToeT IR aRTER R i qTad 12161 o1

Diagnosis by Counsellor:

Wﬁ%‘&:@l‘ﬁhm (TG agrT e

qHE & &SIy I

Counselling Provided by Counsellor:

TRy H@J@mnu?b—ewe TEIRTE BT T )
&) CD:HJ mqnaumrsr AT G Gcﬂﬂwlﬂlﬁf g oI 6
e@usmcﬁ >e dc?cri RCIVET (LI (I3 i e LW O Sy

@1941&111(:{& %&faf d-nctma; URTRE] HRAT dtetreay—

IV FERNHR ARTHS I

Recommended Activities:

=] o T TR ST 3

S5 S E G RS B Tl | o s RO me o eairs
DTS IO AT BYOT ARG ﬁﬁwwm

o AS U Goped (Y]
Date: 30-0%-2002 Next Follow-up Date: -

Student’s Name: W%{ (@WW {]ﬁlﬁ%} Signature: ﬁl.]{cj(}kr_?’j
Counselor’s Name: m W Signature: @aﬂéﬂﬂ
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone - 02341-295220  Email - kmpvp(@rediffmail.com  Website — www.pvpkm.ac.in

Department of Psychology

*kkk&

Student Counselling Form

Student Details:

Name: _ TJCATGT %\W %@T Age: 2| Years Gender: Male / Female
Class: 8A ~ 131 Marital Status: Married / Unmarried

Family Background:

Total Family Members: OJ'-f

Family Type: Joint / Nuclear / Single Parent
No. of Employed Members:

No. of Unemployed Members: () 3

Monthly Income of Family: Rs. %—Sncm -Economic-Status: aner#Midd]efHLgher
Addess: Jm% m AT~ Uy HEweh

Mobile No.:

Academic History: Lower / Medium / Higher

Likings: [« VES )OI mr
Disliking: m}lﬁﬁ‘ﬂ' -@Q— G—ﬂ@—'
Life Goal: 7%51—/&)%‘1&‘_ cﬂT@— .

Physical Disability: Yes / No _

Psychological Disability: Yes /No

History of any Physical or Psychological Problem (Genetic Prn'l::-lr:m] Yes/No
(If Yes) Mention Details:
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Session No. D

Brief Description of Student’s Problem:

HK B-A qé] rﬁl@\m ':Hn'(?‘ H ] GQ‘!G\*‘H oTé) c}#H

oY Tl oummmu 3~neﬂ &) %J?Tﬂ(*ﬂlm: I

m @5: H1 U G'HG'J\HGH m\anu UGH‘H:HGJl\ ﬂv’*l

r

muﬁ %] Jé'

Diagnosis by Counsellor:

IR 3] u\ a2
C
aRtd d 3e?] Y0 HE] &G TN ITd,

Counselling Provided by Counsellor:

& O Qo ORNTq TR W] ST asT fe e

CHhIROT el Wa 3970 S ) Hel oYaETTe mq'.%eu'aw}
QUT AT D] o | oleerT;

fa) 5 ~ i A
OFATE] - TRo] AIWOTY W¥Is] HH UGH &t & HIST of
r <! r

Recommended Activities:

YOI QH'ﬂﬂfﬂ’J

pate: OB - Oﬂ“ 2 GQ«Q— Next Follow-up Date: 9-6 = OS ~00 20

B i
Student’s Name: _€ <Jae10] N7 2] LHLT Signature: @ﬂﬂ”ﬂ"\

Counselor’s Name:@’—’g\ fﬂﬁ’i; -%-G%VE X ‘ Sigmnuc:%wm\;
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA_.

Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220 Email - !gmpm{c_qmdil"ﬁm Website — www.pvpkm.ac.in

Department of Psychology

*hkkk

Student Counselling Form

Student Details:

Name: m i%ﬁr ZeE0]

Class: 88 -111

Age: .| Years Gender: Male / Female

Marital Status: Married / Unmarried
Family Background:;

Total Family Members: o4y

Family Type: Joint / Nuclear / Single Parent

No. of Employed Members: (3 | No. of Unemployed Members: 0.3

Monthly Income of Family: Rs. [(Q Q0 #—Socio-Economic-Status: Lower / Middle / Higher

Addresszé%‘ﬁ?ﬁ”' A= W%‘m %*%39‘

Mobile No.:

Academic History: Lower / Medium / Higher

Likings: m DRI W"
Disliking; %66@“ S L 0% Lo 11 (O XY Enﬁ_
Life Goal: %——'&r{r Uﬁ%_'

Physical Disability: Yes / No

Psychological Disability: Yes / No

e —

History of any Physical or Psychological Problem (Genetic Problem): Yes / No
(If Yes) Mention Details: '
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Session No.

Brief Description of Student’s Problem:

o W | . Al
-:HIQHOJ ?-T-ﬂuvld! Ml\ﬁr‘UC{l_)?wHQ r kel | %iﬁ@i‘rﬁfﬂ

mﬂ

Diagnosis by Counsellor:

e QALY J

Counselling Provided by Counsellor:

ﬁmmw—mm

NS
1 H"ﬂ(arw(we X(ChR (-] C@g@fﬂfﬁ G

I ﬂ!m%

) i .
AN S0IGGN IS 3

Recommended Activities:

. SR A
55%31@1 A HRFRIGGA @ﬂm\ﬁ SRICNG 2

5 R I TOT IT97%y
BIOAT HEBE BV BT ATy
Date: QQ"DS ‘QDQQ—- Next Follow-up Date: ——

Student’s Name: _TJGH[0 ] % Ea}"?l Sigrmnnglw&ﬂ.
Counselor’s Name: q:ﬁﬁu %Q_I; _[%ﬂm by Sigmﬂure%
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405

Phone — 02341-295220  Email — kmpvp(@rediffmail.com  Website — www pvpkm.ac,in

Department of Psychalogy-
khkkhk®k

Student Counselling Form

Student Details: ¢
Name: -?:\q’ﬂ_' &]Wiiﬁ] \jSi ﬁ“’i;“ Age: 9| Years Gender: Male / Female

Class: BH 2 1] Marital Status: Married / Unmarried

Family Background:

Total Family Members: OL! Family Type: Joint / Nuclear / Single Parent

No. of Employed Members: __ Q| No. of Unemployed Members: (0.3

Monthly Income of Family: Rs. 9 ( 100 |"‘_'-~ Socio-Economic-Status: Luwerf Middle / Higher
Address: Hﬁ! OBRVE . &l W_- = -

Mobile No.: 91124703398

Academic History: Lower / Medium / Higher

Likings: %ﬁn m s - ‘fﬁﬁh’c"

Ditiking ANl 505 G167
Life Goal: Y
Physical Disability: Yes / No Psychological Disability: Yes [ No

History of any Physical or Psychological Problem (Genetic Problem): Yes / I:!_«:-_r

(If Yes) Mention Details:
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Session No.

Brief Description of Student’s Problem:

i‘éﬂﬁl*!&fbd AT C‘*".E"tl"\ G“l'tg\l-

T“?TW Itl'ﬂlQ ‘Ulrilﬁ “ﬂ'ﬁé}%’ﬂq—\‘\'@‘&lﬂmﬂ cﬁ‘ﬁ
Eﬂmﬁ—nﬁ—

l:uwu alagnn) Hdodr-} ATE f-HHGl fo1
Sy Hoi e .;jw:ﬂ{ IR Y AT .

& 1

Y T i S g e e

Diagnosis by Counsellor:

“RTEIO) wmum TR & B (E o i @

GAEIG ﬁﬂl"!

Counselling Provided by Counsellor:

drfcﬂ IR TERAFIT 41OV,
awuaq urrm

NSRS Wmmm@m—@%wﬁﬂ

‘Gﬂqu" Tl HSTTT WG'I G; J
L

Recommended Activities:

%‘ﬂ“ﬂﬂm & 'j,fgm uﬂm Yo T FITAR] e Yy

E,m] RE (Y c;Hc{rGt—ej H«Ht» ol I?IHWW! SRR 213 U o

T RETOTBYRRY 3T
Date: O§+GE{ 5 9_[1{19. Next Follow-up Date: —

Student’s Name: mm% -EE%F?‘ Signature:
Counselor’s Name: _Md‘”f 7‘?]'3!}? \”:’F%ﬁ Signatare: %
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220  Email - kmpvp@rediffiail.com  Website — www.pvpkm.ac.in

Department of Psychnlugy.
*hEkREk

Student Counselling Form

Student Details:

me: ‘73'?}?@— W%ﬁ Age: |8 Years Gender: Male / Female

~
Class: ii_% _ﬁm T Marital Status; Married / Unmarried
Family Background:

Total Family Members: i0 Family Type: Joint / Nuclear / Single Parent
No. of Employed Members: 0 9 No. of Unemployed Members: __ © 3

Monthly Income of Famll},r Rs. 3 0000 d—Socio-Economic-Status: Lower / Middle / Higher

Address: 2 -@%“ "fi?iaﬂl‘lﬁl— ETL‘E{—R’IUﬁ
Mobile No.: JR92 31886400 6B

Academic History: Lower / Medmm! Higher

Likings: W—@vmﬁ 'EiTG’!%‘l'* _U’%AT*
Disliking: A—FICH.BCH -@fn Cﬁ-ﬁ R T?%Tw (:rﬁa

Life Goal: EES .

Physical Disability: Yes / No Psychological Disability: Yes / No
ey

I

History of any Physical or Psychological Problem (Genetic Problem): Yes /No
(If Yes) Mention Details:

(% Scanned with OKEN Scanner



Session No.

Brief Description of Student’s Problem:

Hlﬂ amwmm;ﬁ Skl GTRTOT e SO ﬁﬂ%@ﬁfy}

(Hf.ﬁ Cffolsf 5@1@&}!«1 }J-:HIUI (Elcﬂécdai Eri'@,
cﬂc.:c?cu f;qféﬂﬁ Q!Er\ a—us-;

FET BRI G HI6 BIE WeH HIel] 0 Gy 6T <A BT

Diagnosis by Counsellor:

e
NGRS SRR R
I

Counselling Provided by Counsellor:

Wmiumwi W3 e e&uax 1:Hoﬂq-h 'Elld;)%

‘?‘bﬂ OTPTeT T B (511
Tﬁm AT AR ZRATE BT BU=IT_

Recommended Activities:

Wmmwmmvz TRt ®

NG o HJ.\

Date: ]5-10- 20922

Next Follow-up Date: =

Student’s Name: JZE?@“ Wﬁr@- Signature: .ﬁ&
Counselor’s Nam:mm ﬂ% Sigmmre:%
i

(% Scanned with OKEN Scanner
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone - 02341-295220 Email - kmpvp@rediffmail.com  Website — www,pvpkm,ac.in

Department of Psychology

*kRkkE

Student Counselling Form

Student Details:

Name: &J5015 i%ﬁﬂ“]” ST RTH Age: 2.0 Years Gender: Male / Female

Cass: _ B - UT: Marital Status: Married / Unmarried

Family Background:

Total Family Members: 06 Family Type: Joint / Nuclear / Single Parent

No. of Employed Members: | No. of Unemployed Members: & 15Y

Monthly Income of Family: Rs. | v oo o t——Socio-Economic-Status: Lower / Middle / Higher

Adress:_ B OT - OO WETHTG T OhOR e
'ﬁﬂ'- STt |

MobileNo.: _ 80 087059 GR

Academic History: Lower / Medium / Higher :

Likings: _ TSN~ "DTRINI.  FeTeT

Disliking: _%ETFF HAE &\]@T

Life Goal: WWM %Tﬁ'%lé'l'*

Physical Disability: Yes / No

Psychological Disability: Yes / No

History of any Physical or Psychological Problem (Genetic Pmblem} Yes/No
(If Yes) Mention Details:

(% Scanned with OKEN Scanner



Session No.

Brief Description of Student’s Problem:

&) H-?imjdfﬂf@? SRR 1m}1~: 79 61

EET?oU EUHH @gam@ﬁu’q ~00 HHI] 'EHIFd CIIEIA
&H-}Iid} z:muiq' IR

Diagnosis by Counsellor:

Sowrsran u&%ﬂ{!@%‘ﬂmﬁmm &ie
Wﬁtﬁmm—%ﬁ?@—gr&m—@%wﬁa} %ﬂi‘ﬂ

Counselling Provided by Counsellor:

£ 5 . BN SR
ST el BRG] OTuR g aenaaiG/ d<i~

L ) g
HS ST TRV TR Bl QI T e
%UR‘_@WHJJ Qo
e SN Y L s
ST Yevam SRR BEHTET TR0 BT GE = o

; UGl
%Rbec?:};mmenitd Activities: rﬁ. W e GGW DG QA‘%

i,
ot e SRS o R ar ¢
LT ) ahid

Date: 2;] ~10 «~LD QD Next Follow-up Date:

. ' )

. <
Coumc!ur‘sNam:%ﬂéfQ\%Q K -ﬁd?” Signature: /@}M?’ﬁj
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PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341-295220 Email - kﬂlﬂ,@@ﬂ:diMﬂﬂﬂm Website — WWw.pvpkm,ac.in

Department of Psychology

*EhEkhk

Student Counselling Form

Student Details:

Name: Mgmé l??ﬁa é[] {IsTI0TH Age: 9] Years Gender: Male / Female

Class: _ BA i i e Marital Status: Married / Unmarried

Family Background:

Total Family Members: 06 Family Type: Joint / Nuclear / Single Parent

No. of Employed Members: © | . No. of Unemployed Members: 0 S
Monthly Income of Family: Rs. |opo® ¢~ Socio-Economic-Status: Lower / Middle / Higher

Adtress: F70 - TpON TR AT RN S
S . 3
Mobile No.: L2 0RL ‘79 S gﬁ %

Academic History: Lower / Medium / Higher

Likings: é—ﬁa‘ W Cﬂﬂ'ﬁf -

pistcing: _ Al 3T, o)

Life Goat: SNSRI e ol Ftostror-

Physical Disability: Yes/No Psychological Disability: Yes / No

History of any Physical or Psychological Problem (Genetic Problem): Yes/Na
(If Yes) Mention Details: ST

(% Scanned with OKEN Scanner



Session No. [D

Brief Description of Student’s Problem:

PR Lo ) o
TG S0 16/ &r\m; ?,u.ne ey 33 A2

NG nrf( (!Gf/ sue
ERTATIAT {05 rw:r wmurm TIIEY culuur g,ﬂ@f fRrzorTE ABIY

E”%Ei; UL KO T S () B ([ =7 e [ s T SR
54 /01| b% nﬂfﬂf;;" 3“fr’rni (MI};}({ H | F?FHB‘M mﬂ% .?Id)\‘:f

Diagnosis by Counsellor:

’ A SHared 1

- Counselling Provided by Counsellor:

fqbﬂ}@ﬂl&{\ e B BRI ummcn oIS %3507
USIHD (&R ORI Goree] .
RL I LS SN RIEEGY famsan

T 3aT-

Recommended Activities:

?ﬁﬁ%ﬁa@rﬁaﬁﬁmﬂwﬁ- ¢

wrﬁa—dm:m GG =4 e v N Y | I e B A I
DY OUTH ‘HIJHHGJ

Date: _Qi_g - 10. Q00D Next Follow-up Date: "2 0-|0- 2072/

Student’s Name: ‘E‘GW"E’TCIT@" JISTI9IH  signature: %

Counselor’s Name: ‘?}’15\7-:]—;@‘ '@G&EWW Signature: M

<t
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PADMABHUSHAN VASANTRAODADA PATIL Mmmvmmkm :3'5'
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405

Phone - 02341-295220  Enmail — kmpvp{@rediffmail.com  Website — www.pvpkm.ac.in

Department of Psychulugy

kkkkk -

Student Counselling Form

Student Details:

Name: _ X.Y.7 Age: |9 Years Gender: Mate/ Female
Class: ﬁhf‘:l | Marital Status; Married / Unmarried

Family Background: :

Total Family Members: 04 Family Type: Joint/ Nuet€ar / Single Parent
No. of Employed Members: Ol No. of Unemployed Members: o3

Monthly Income of Family: Rs. | 6000 Socio-Economic-Status: Lower / Middfe / Higher
Address: A - mhm\,%m on + Teh - Wavathe Mahcpka|

Diet - San gl
Mobile No.: _2:12-\76725
Academic History: Lower / Medium / Highef
Likings: ?_Prcuh net - (Swovimning . Fm erte.
Disliking: __Sacicol d%@\mhor\é\m{} Fmd@hm p-
LifeGoat =ty ob-

Physical Disability: Y< / No Psychological Disability: ¥es / No

History of any Physical or Psychological Problem (Genetic Problem): Yes7 No

(If Yes) Mention Details:

(% Scanned with OKEN Scanner




Session No. 1-
Brief Description of Student’s Problem:
o \
(;\mﬁhmlﬁmq Sexual +hgu:qhi5-mnd fontasies
najr\qaﬂ;nd [ Sexun| th\CWi@TS de&pﬁ-e ﬁeqcﬁ'r\ff’ Cons ye

I
lellings of quilt «Shame or e-yequef after Enquqmcriiq Del
li &,

Distrecs and impalyment jn Im peirtant - areqe,

Diagnosis by Counsellor:

H%?anqexuml & Dearte

Counselling Provided by Counsellor:

_P&frhothFw_P\{ - (4 ngn”:’riw Behavioural “Therapy (¢8T)
i Accppfame and Commitment ’fhe%ﬂim (acT
— NMadiecotion and 6&!P-heyp Gm@s- 1

Recommended Activities:

Date: © 5\ 12| 20104 Next Follow-up Date: ]7/ (2]20 24

Student’s Name; ¥~ Y % Signature: M’#
-r’__.__...-_-'"
Counselor’s Name: _DY- Yinod W nllj‘ﬂ Signature: W

(% Scanned with OKEN Scanner



PADMABHUSHAN VASANTRAODADA PATIL MAHAVIDYALAYA
Kavathe Mahankal, Dist. Sangli (Maharashtra) Pin — 416 405
Phone — 02341- 29522'2] Email - kmpvp@rediffmail.com  Website — www.pvpkm.ac.in

Departme

nt of Psychnlﬂgy-
kkkk

[ * *
Student Counselling Form

Student Details: :

Name: _ X'Y: L Age: _’i‘r’c&rs Gender: Male / Female
Class: _BA =T Marital Status: Magzied 7 | @d
Family-Background:

Total Family Members: _ © "-11' Family Type: Joint7 Nuelear / Single Parent

No. of Emplo‘_;'ed Members: -- | No. of Unemployed Members:  © 3

Monthly Income of Family: Rs. | 0000 Socio-Economic-Status: Lower / Middte 7 Higher—
Address: = con - Teh- HC‘J‘.\TE&‘ he N.[Qh on xee !

_Diet- &%um%\i-
Mobile No.: __ 90717012 &

Academic History: Lower / Medium / HM
Likings: Qﬁnrﬁ ng . Sodming l\Sl;sorE

Disliking: 1l QF\CL‘jr'l On&\\'l{ﬁ; H‘F‘ ndahi P-
Life Goal: é‘:ﬂ\! .___li_"‘\ h :
Physical Disability: Yes/ No Psychological Disability: Yes7 No

History of any Physical or Psychological Problem (Genetic Problem): ¥es/ No

(If Yes) Mention Details:

(% Scanned with OKEN Scanner



Session No. | ¢

Brief Description of Student’s Problem:
Ovething  Sexual thought and fantasies
Emm aing in Sexual 8 behayiours dbﬁ&ndfﬂ Neqative (onse

FPM\W} mF- aullt Shame or 'UE%E_Qj‘_E_‘LEI EQQ_UQYLDQ_I
h Se
3
_ Phstress and 1mnnz.h ment in mpattant areas of [ife

Diagnosis by Counsellor:
H\Il persextual Desire.

Counselling Provided by Counsellor:

_&MM%LM_MQMM_CCEU
2

Mmu_hdp_%mm__

Recommended Activities: S B
Date: | T"I 142024 Next Follow-up Date:
Student’s Name: /'~ Y- 7 Signature: @Lkﬂﬁb——«

Counselor’s Name: D'ﬁ' '\{:I'l i Dd \"Qlim b\e Signature: )\/.r_n_i?\—-'—"

—L}

[ ]

e
Bo
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