School Counseling Referral Form

South Lewis Central School District

Glenfield Elementary & Port Leyden Elementary
Student name: 
 _________________________________     Date: _____________________________

Referred by (teacher name): ______________________________________     Grade: _____________
Parent/Guardian name(s) and phone number: _____________________________________________________________________________________

Reason for referral: (Check all the apply)
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_________________________________________________________________________________________________________________________________________________
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______________________________________________________
Briefly describe the problem/primary concern: (include frequency/intensity/duration of issue) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has there been contact with parents about these concerns? (If so, when/what was discussed)? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Previous Interventions attempted with the student: (please indicate successful or unsuccessful).
1.__________________________________________________________________________________________________________________
2.__________________________________________________________________________________________________________________
3.__________________________________________________________________________________________________________________
What outcomes are you hoping to achieve through counseling? ___________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any Additional services this child receives: __________________________________________________________________

____________________________________________________________________________________________________________________
__________________________
   ______________________________
    
(Teacher)               (date)
   (Counselor)

(date)
    
* Please make a copy of this form and send one to the principal and one to the counselor. You may wish to keep a copy for your records as well. 
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