


Counseling Center Referral Form


Name __________________________________

Email __________________________________

Phone __________________________________

Referred by ______________________________


Check all that apply:

[image: ]

· 

[image: ]
· Academics
· Always tired
· Anger
· Attendance
· Change in appearance
· Change in behavior
· Family issues
· Grief
· Nervous/Anxious
· Sadness
· Signs of domestic violence
· Signs of self-injurious behavior
· Suspected test-anxiety
· Withdrawn
· Other




Reason for referral (brief description) ______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


You may wish to follow up with the student to see how they are doing. However, please be aware the Counseling Center cannot provide any information without a voluntary signed release form from the student. Privacy is essential to the therapeutic process. 
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