SCHOOL COUNSELING REFERRAL FORM

The purpose of this form is for social/emotional concerns with students.  If it is a behavior/academic concern, please use the SST Referral Form.  The counselor will contact parents if necessary and will meet with you within three days. 
Date____________ Student’s name __________________________________
Grade_____________ Referred by _________________________________
Reason(s) for referral:
	
	[ ] Motivation       
[ ] Bullying 
[ ] Absences/ Tardy 
[ ] Divorce
[ ] Homelessness 
[ ] Worries
[ ] Stressed
	[ ] Friendship problems
[ ] Social Skills 
[ ] Inattentive 
[ ] Hyperactive 
[ ] Sexual Activity
[ ] Personal Hygiene 
[ ] Pregnancy
	[ ] Abuse
[ ] Cutting
[ ] Withdrawn
[ ] Stealing
[ ] Depression
[ ] Perfectionist
[ ] Neglect
	[ ] Anger
[ ] Sadness
[ ] Grief
[ ] Fears 
[ ] Lacking basic essentials 
[ ] Drug/Alcohol Use
[ ] Lying/Dishonest


Concerns __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you find out about this concern? ______________________________________________________________________________    ____________________________________________________________________________________________________________________________________________________________
Have you called the Child Abuse/Neglect Hotline? 1-866-820-5437 ___________ Would you like to call with the counselor present? ________________________
In your opinion, what would be the ideal outcome for this student?
_____________________________________________________________________________
What is the best time to meet with you? ______________________________________________
