                                CALDWELL COUNTY SCHOOLS

                        STUDENT SERVICES REFERRAL

	DIRECTIONS:    Form is in duplicate.  Please complete by pressing firmly.  

Upon completion of referral follow-up by Student Services personnel, original copy is retained by person to whom 

referral is made, and yellow copy is the follow-up report to Referral Source.


Date _____________ School _____________________________ NC Wise #: ____________________ 

Student __________________________ Age/Grade _________ DOB ________ Teacher ___________

Parent(s) Name _______________________________ Address ________________________________

Telephone (Home) ___________________________(Work) __________________________________

	_____ School Counselor
	_____ School Social Worker

	_____ School Health Nurse
	


AREA OF CONCERN: _______________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

                                                                                   __________________________________________

                                                                                   Referral Source                                   Date

Have the parents/guardians been contacted regarding the concern?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Parents/Guardians Response: ____________________________________________________________

____________________________________________________________________________________

FOLLOW-UP RESPONSE: ___________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________

                                                                                     _________________________________________

                                                                                       Signature                                            Date

