Date received:________

SEAFORD HARBOR ELEMENTARY SCHOOL
COUNSELING REFERRAL/TEACHER INFORMATION FORM

Name of Student:_______________________Grade: ____-____DATE:__________

Referral Made By:_____________________________________________________
Reason for Referral: (please check all that apply)
☐ Moods/Behaviors (e.g. anxiety, inattention, hyperactivity, lying, self-esteem)
☐Relationship difficulties (e.g. bullying, social skills problems)
☐Academic performance related difficulties (e.g. tardiness/absences, low motivation, organizational weaknesses)
☐Family relationship concerns (e.g. family crisis, divorce/separation, suspected abuse)
☐ Other_____________________________________________________________

Specific Examples of Behavior:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Interventions attempted, and student responsiveness to interventions: (Please attach copies of any interventions) _________________________________________________________________________________________________________________________________________________________________________________________________________

Parent / Guardian Contacted: ☐ No	☐ Yes	Date: ______________ 
*Please contact parents about your councerns before asking school counseling staff to call home.
Outcome of Contact: ______________________________________________________________________________________________________________________________________
List other services student is receiving that you are aware of in or out of school:
______________________________________________________________________________________________________________________________________

Does the student have a: ☐ 504		☐ IEP		☐ None


___________________________________________________________________
Signature of Person Making Referral 			
[bookmark: _GoBack]*(When you have completed this form, please place in the principal’s mailbox for signature)

___________________________________________________________________
Signature of Principal
