
Have you contacted parent/guardian about your concern? Yes 

Student’s Name                                                                                                                                              

 No

Name of Person Making Referral (Please Print):                                                                                                                      

Grade                                    

Please deliver the referral to the student’s school counselor. Thank you! 

CONFIDENTIAL SCHOOL COUNSELOR REFERRAL FORM 

Kennedy (A-D) Litten (E-K) Caroscio (L-Ri) Schwedt (Ro-Z)

Reasons for Referral/Concerns related to: (please check all that apply):

Please provide additional information and/or history (examples are helpful), and indicate any interventions

currently in place or previously tried (use back of page if needed):

Perceived Level of Need: Low          Moderate           High

Referred By:           Teacher                 Admin                Parent                Other  

        Aggression

        Suicidal Ideation

        Self-Injury (cutting, picking, etc.)

        Family concerns

        Rigid/Inflexible

        Grief and Loss

        Anxiousness/Nervousness

        Self-Image/Self-Esteem

        High Stress 

        Dramatic change in behavior

        Anger management 

        Lying

        Difficulty in peer relationships

        Cries easily/often for age 

        Always tired

        Sadness

        Worried/Scared 

        Disruptive 

        Defiant

        Impulsive Behavior

        Significant change in grades 

        Work completion

        Organizational skills

        Lacks motivation

        Withdrawn

        Personal hygiene

        Other

Date of Referral:                                            


