
Please place this Referral Form in Miss Rebling’s mailbox. 
 

SCHOOL COUNSELING REFERRAL FORM 

 

Student’s Name:_________________________________________ Grade:________________ 

 

Person Making Referral:__________________________________    Referral Date:_________________ 

 

Contact Phone: ______________________________ E-mail: ____________________________ 

 

General reason for referral:_________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Suggestion for counselor direction: 

⎕ Individual Counseling ⎕ Group Counseling ⎕ Classroom Observation  

⎕ Parent Conference        ⎕ Teacher Conference      ⎕   Other: _____________________ 

 

What goal do you want this student to achieve?_______________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

Other Notes:_________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

 


