
Carver Edisto Middle School 

 
Guidance Referral 

 
Parent/Guardian:   

Phone Number:   

Email:  

Date:   

 
I would like to refer my child for guidance and/or counseling services. 
 
Student Name:   
 
The nature of this referral is… 
 
 
This referral is based on the following concerns: 
 
 
 
The strategies that I have used to address this situation include the following: 
 
 
 
His/her teacher(s) is/are aware of this referral.    Yes   No  
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