
Parent Referral Form for School Counseling Services 

Student Name: _________________________________________ Date:____________ 

Grade:_________ Homeroom Teacher:_____________________________________ 

Parent(s) Name:__________________________________________________________ 

Home Phone_________________________ Cell Phone___________________________ 

 Email ________________________________________________________ 

Description of the concern (Use back of paper if additional space is needed):_____________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Have you discussed this concern with your child's teachers?  ____YES ____NO 

 

Student knowledge of referral: 

____has not been discussed with the student. ____student is aware of the referral. 

 

I would like (Check ALL that apply): 

____the counselor to call me to further discuss this concern. 

____to schedule a meeting with the counselor to further discuss this concern. 

____the counselor to meet with my child. 

 

Please fold or place this confidential form in a sealed envelope and return it to Mrs. Ray. 


