Faculty/Staff Referral for
School Counselor

Student’s Name:

Student’s Classroom Teacher:

Referring Faculty:
Date:

Social/Emotional Referral: Student Needs to See You:
Social Skills/Friendship d Immediately
Confidence/Self-Esteem 1 Today
Anger Management d This Week
Coping Skills

Grief/Loss
Personal Hygiene
Anxiety

a
a
a
a
O Family Issues Comments:
a
a
a
O Other:

cademic Referral:
Study Skills
Attendance
Organization
Homework

Underachievement
Other:
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