
TEACHER REFERRAL  
FOR COUNSELING 

 
 
Date  Student  
Grade  Teacher  
 
Reason for referral (Check the appropriate box) 
 Poor peer relationships 
 Behavioral problems 
 Academic problems 
 Family changes (death, divorce, re-marriage, moving, etc.) 
 Extremely withdrawn 
 Doesn’t accept responsibility 
 Sudden change in mood, attitude, or behavior 
 Other  
 
Special services student is receiving  
 
List any interventions/assistance you have offered to the student 
 
 
 
 
 
I would like my student to be able to:  
 
 
 
 
 
 
 
 
 
 


