
Counseling Referral Form 
 

___________________________ 

                Person Making Referral 
 

Student’s Name _________________________________________________ Age _____  M / F 
 

Birthdate ___________________ Grade ________ Teacher ____________________________  
 

Lives with _________________________________ Relationship to student ______________ 
     

Phone #(s) ____________________________________________________________________ 

 
Reason for referral ____________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
 

_____________________________________________________________________________ 
Use additional sheet of paper if necessary. 

 
 
 
 
 

For office use only:                    Parent/Guardian Contact Dates: 

         _____  INDIVIDUAL  SESSION(s)         ______________  □ Phone  □ Conference 
         _____  GROUP SESSION(s)        ______________  □ Phone  □ Conference 
 □ Grief   □ Divorce   □ Anger Management     ______________  □ Phone  □ Conference 
 □ Self Esteem   □ Other _________________     ______________  □ Phone  □ Conference 
 
Notes: ___________________________________________________________________________________________ 
 

_________________________________________________________________________________________________ 
 

_________________________________________________________________________________________________   


