School Name HERE

Teacher and Administrator Referral for School Counseling Services

Referral Source: __________________________	Relationship to Student: _______________

Student Name: ___________________________	Grade: _____________
	
Reason(s) for Referral:  Academic _____ Behavior  _____  Social _____ Emotional _____  
Please describe circumstances/concern: __________________________________________________
___________________________________________________________________________________
What strategies have been taken to date to mediate concern: ________________________________
__________________________________________________________________________________
__________________________________________________________________________________
[bookmark: _GoBack]How might the concern noted be impacting the student academically, emotionally, and/or socially: __________________________________________________________________________________
Please explain any external factors that you feel the counselor needs to know: __________________
__________________________________________________________________________________
___________________________________________________________________________________
Has the parent been informed of your concerns?   _____ Yes  ____  No

If not, please explain: _____________________________________________________________ 

Has the parent been informed of this referral to school counseling services?  ___ Yes  ____  No

If not, please explain: _____________________________________________________________
