[bookmark: _GoBack]Counselor Referral Form
	Date of Referral_____________________________
Student’s name____________________________ Teacher_____________________________________
Grade_____________   Age ______________ Sex_________________
Person with whom student lives___________________________ Phone numbers __________________
Reason for Referral _____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other actions taken (disciplinary, parent conference, student conference)_________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Students awareness or attitude toward the problem__________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has the student recently experience or been exposed to traumas:
Death in family		parent divorce		sexual abuse		physical abuse                      
addicted parents (drugs/alcohol)	unknown		other_________________________
Please provide a few times and days that the student is available ______________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return in my box or through email… Thanks, Anastasia Judge anastasia.judge@onslow.k12.nc.us 
