
UNIVERSITY OF BRIDGEPORT  
COUNSELING SERVICES 

Division of Student Affairs 
 
TODAY’S DATE___________________________ 
 
STUDENT ID # ________________________ DATE OF BIRTH________________AGE____ 
 
NAME _______________________________________________________________________ 
  Last/Family     First/Given 
 
LOCAL ADDRESS_____________________________________________________________ 
                                   Street         City               Zip Code  
RESIDENCE HALL (Please check one): Bodine___    Barnum ___    Seeley___    Warner ___ 
Off-Campus___ 
 
CELL PHONE  (__ __)_______________ 
HOME/RESIDENCE HALL PHONE  ( ____)___________________ 
 
If we need to contact you, which phone would you prefer we use? 
CELL____  HOME_____  
If we call your home phone, may we say “UB Counseling Services” is calling? 
YES____ NO_____   
If NO, how should we identify ourselves? (such as “friend”) __________________________ 
If we call your cell phone, may we leave a message? YES_____ NO______ 
 
When possible, would you prefer we use e-mail to contact you?  
EMAIL____________________________ 
Due to the non-secure nature of email, the confidentiality of such communications cannot be ensured. Please use discretion when 
sending information that is sensitive in nature. 

 
Please check all that apply: 
____ Undergraduate  ____ Full-time  SOURCE OF REFERRAL 
____ Freshman  ____ Part-time  _____ Self 
____ Sophomore  ____ Faculty   _____ Friend 
____ Junior   ____ Staff   _____ Advisor 
____ Senior   ____ Graduate  _____ Faculty 
    ____ ELI   _____ Health Services 
    ____ Other    _____ Residence Hall Staff 
                                                                                     _____ Judicial Affairs 
        _____  Security 
        _____ Other (please describe) 
        ____________________________ 
 
REASON FOR REFERRAL______________________________________________________ 
 
MAJOR______________________________________________ 
COLLEGE (Arts & Sciences, Business, etc….)_______________________________________ 
 
Please check one: 
ARE YOU A DOMESTIC STUDENT? ______ 
 
ARE YOU AN INTERNATIONAL STUDENT?______ 
IF SO, WHAT COUNTRY ARE YOU FROM? _____________________ 
 


