Gratz Brown Counseling Referral Form
Priority:  ____Low (Schedule when available)   ____High(schedule ASAP)    ____Emergency(See now)
Student’s Name______________________________________________Grade/Teacher______________
DOB______________   Student lives with___________________________________________________
Parent/Guardian_____________________________________________Phone #’s__________________
Referred by_________________________________________________Role_______________________
Reason(s) for Referral/Concerns related to:  (Please check all that apply and circle specifics)
____Academics   (organizational skills, peer relations, absences, authority figures, poor attention, new/transfer student)            
 ____Behavioral   (discipline, motivation, bullying, stealing, lying, social skills, personal hygiene, hyperactive, withdrawn, impulsive, unusual or “odd” behaviors, chew paper/clothes/hair/etc, makes odd noises)  
 ____Personal     (death/loss, separation/divorce, conflict, recent move, possible abuse, trouble with friends, exposure to violence)             
 ____Emotional   (sad/depressed, nervous/anxiety, angry, fearful, mood swings, stressed)
This is list is not all inclusive.  If what you are looking for is not in the above list, please provide below.
Clarify Referral Problem/History:__________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
When did the problem/concern begin?_____________________________________________________
Actions taken by the person referring this student, if applicable:_________________________________
_____________________________________________________________________________________
Have you contacted parent/guardian about your concern?  Y/N  Date:____________________________
If yes, please describe contact:____________________________________________________________
Additional information needed:___________________________________________________________
Expected outcome:  _____Observe child    ______Conference about student   _____Visit with student
[bookmark: _GoBack]Signature of Referring Person_____________________________________________Date____________
