Counselor Referral Form

To: Kimberly Neal, Counselor
From:___________________________________________
Date:___________________________________________
Student:____________________________Grade:______
Parent/Guardian_________________________________

I am referring the above student for the reason(s) checked below:

____absences        ____friends          ____test grades
____anger           ____homework         ____uncooperative
____bullying        ____hygiene          ____unhappy
____class work      ____hyperactive      ____withdrawn
____crying          ____inattentiveness  ____worried
____family concerns ____self-esteem      ____other:
____fighting        ____shyness        ___________________________


Additional concerns and comments:
__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________


Parent/Guardian Signature:___________________________________________
Confidentiality disclosure: Students have the right to privacy and information shared with counselor will not be shared with other students. Information will only be shared with school staff if it is essential to the safety and success of the student while at CHES. The school counselor must report any incidences or suspensions of abuse or neglect as reported by a student. If a student expresses plans to harm themselves or someone else then the counselor must notify parents and other authority if necessary.



