
 
School Counseling Referral Form 

 
Student: ___________________________________________________       Grade: ______________ 
 
Person Referring   ____ self      _____ friend      _____ parent       _____ staff 
 
Name of person referring: _____________________________ Date: ________________ 
Have you previously contacted the school counselor regarding this issue?  YES____   NO____ 
Contact information for person referring (cell/Email): _______________________________________________ 

 
Reason for referral and items to be addressed: 

 
 
 
 
 
 


