      PRIORITY:          ___ Low (schedule when available)          ___High (schedule as soon as possible)           ___Emergency (see now)


School Counseling Referral Form 
 
Student’s Name: _______________________________________      Grade: ________     Date: _______________
Homeroom Teacher: ___________________________     Referred by: __________________________________ 

Reason for referral: (check all that apply) 

	
Academic
	Emotional/
Behavioral
	
Personal/Social
	
Other

	
___ Reading difficulties
___ Math difficulties
___ Gifted screening
___ Talented screening
___ Work completion      
___ Lack of motivation
___ Perfectionism

	
___ Sadness/Crying
___ Anxious/Worried
___ Anger/Aggression
___ Defiance/Disrespect
___ Sleeping in class
___ Lying
___ Stealing
	
___ Family concerns
___ Divorce
___ Grief/loss
[bookmark: _GoBack]___ Hygiene
___ Trouble with peers
___ Social skills
___ Low self-esteem
	
______________________
______________________
______________________
______________________
______________________
______________________
______________________



				
Briefly describe the primary problem/concern: _________________________________________________ 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When did the problem/concern begin? __________________________________________________________

Has the problem/concern been discussed with the student?   ___________
Has the problem/concern been discussed with the parent(s)? __________
If so, what was the response? _____________________________________________________________________ _______________________________________________________________________________________________________

Best day/time to pull student from your classroom: ___________________________________________

Additional Comments: ____________________________________________________________________________

Counselor Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
