
School Counseling Referral Form 
Please complete as many details as possible and return to the counselor’s staff mailbox. 

 

 

Student’s Name: ___________________________________ Grade/Teacher: _____________________ 

Referred by: _______________________________________ Date: ________________________________ 

Reason(s) for Referral: 

☐Looks sad or depressed      

☐Makes negative comments about self    ☐Has bruises/cuts/burns  

☐Doesn’t complete classwork/homework    ☐Acts tired and sleepy 

☐Has difficulty following instructions/directions   ☐Has poor attendance 

☐Exhibits inappropriate classroom/hall/school behavior  ☐Is sick often 

☐Has trouble getting along with others    ☐Change in behavior 

☐Makes negative remarks about home    ☐Change in social skills   

 

Any additional concerns or information: ___________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

How long have you had this concern? 

☐Today ☐A few days ☐One week ☐Two weeks or more 

Has this issue been discussed with the student’s parent/guardian? 
(Required unless this is of a personal nature or related to possible abuse/violence/safety) 

 

☐Yes, last date of contact: __________________ ☐No 

Please rate the severity of this referral. 
 

On a scale of 1-10, please circle how serious (immediate) this problem is: 

Less Serious    Moderately Serious              Very Serious 

 

1                 2              3            4               5             6               7               8               9             10 

 

  For Counselor Use Only 

Date received: ___________ Date of Student Contact: ____________ 

Results:__________________________________________________________________________________

_______________________________________________________________________________________

_________________ c 



 

 

 

c 

Halloween should always be on a Friday. 

I collaborate with not-so-tech-savvy teachers to build 
an amazing product.  
I have been an elementary secretary since 2012. 
During this time, I have learned that many of my 
teachers have outstanding ideas that they use in the 
classroom. They just don’t know how to put it 
together and market it on TPT.   
That’s where Synergetic Minds comes in.  
So if you have an idea and want to get it out there, 
let’s chat.  
 

SynergeticMinds@gmail.com 

620.249.9731 

 c 

 presents….. 

Content by: Amy Mengarelli 
       Megan Dixon-Westside School Counselor 
Design and Formatting by: Amy Mengarelli 
Clip Art: ReviDevi (TPT) 

I know educators (I consider myself in education, even though I am a 
secretary) share stuff to save money. I get it. You don’t get paid 
enough. Neither do I.  

But, please don’t give away  
things that I have created. 

You may use this particular document for your classroom.  
You may tell all of your teacher friends what an amazing product this 
is, so they too, can have a little piece of heaven. 
Wait, I’m laying it on too thick. 
Thank you for buying from my store!  
Amy Mengarelli 
Elementary Secretary and Owner of Synergetic Minds 

(you know you can’t live without your secretary) 

 

https://www.teacherspayteachers.com/Store/Synergetic-Minds
mailto:SynergeticMinds@gmail.com
https://www.teacherspayteachers.com/Store/Revidevi

