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Teacher Referral for Counseling Center

Please fill out this form if you have concerns about a student. Referrals should be related to school adjustment (anxiety, depression, severe peer interaction problems etc) or  academic in nature. They should not be discipline issues. Once the counselor receives the referral we will schedule an appointment with that student as soon as possible.  Please Email the completed from to the appropriate counselor.
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Reason for referral: (be as detailed as possible and give examples if applicable)
Top of Form
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Bottom of Form

When do you most often observe the problem
Top of Form
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To be filled out by counselor and returned to teacherr:
Description of outcome
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