Confidential Referral Form

Student’s Name: ________________________

Grade and HR: ___________________________

Referral Source: __________________________

Date: ___________________________________

I would like to refer the above student for evaluation and counseling.  I am concerned about the following (please document any specific changes in attitude, appearance, etc.):

Parent/Guardian name: 
____________________________________________________

Phone #:

____________________________________________________
Please rate the urgency of this request:

Not urgent

Moderately urgent


Very urgent
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(To be completed by Clinician)

Date received:_________________________________

Phone call to parent/guardian
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