COPELAND ELEMENTARY COUNSELING REFERRAL FORM
Date____________ Student’s name __________________________________
Grade_____________ School______________ Teacher__________________ 
Referred by (if different) __________________________________________ 
Reason(s) for referral:

	
	[ ] Motivation       [ ] Bullying 
[ ] Swearing 
[ ] Divorce
[ ] Worries
[ ] Stressed
	[ ] Friendship problems
[ ] Peer Relationships 
[ ] Inattentive 
[ ] Hyperactive 
[ ] Social Skills
[ ] Personal Hygiene 
[ ] Lying
	[ ] Absences
[ ] Tardy
[ ] Withdrawn
[ ] Depression
[ ] Perfectionist
[ ] Destruction of Property
	[ ] Anger
[ ] Dishonest
[ ] Grief
[ ] Fears 
[ ] Sadness 
[ ] Other_________



Concerns (include other staff) __________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Interventions tried _______________________________________________    ____________________________________________________________________________________________________________________________

Have you contacted parent/guardian about your concern? (date) _______________________ 

Explain________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Date seen by Counselor______________________ Follow-up sessions _________________________________

DOB________________       Student lives with __________________________

Mother ____________________ Wk/Cell ____________ Father ____________________ Wk/Cell _____________

