OXFORD HIGH SCHOOL 

COUNSELING REFERRAL

NOTE:  This form should be completed and returned to the School Counselor.  
To:

High School Counselor 







From:













(A referral can come from any staff member or parent)
Date:





Student Name:






Grade:

  Age:


NOTES:
This referral form should be used for emotional, social, and/or behavioral concerns only when confidential counseling might be needed.  This referral will result in a follow up by the school counselor with a plan of action developed for each student.  Not all students will begin counseling and in some cases students may be recommended for an SST referral.
If the concern is more of an academic, attendance, disciplinary, health, and/or school performance issue, then an SST referral should be made instead of a counseling referral.
Have parents/guardians been notified?
If yes, date of contact_________________

And who made contact ______________

Reasons for Referral: Check all that apply: ( Emotional  ( Social (Behavior 

General Comments: _________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STUDENT CHECKLIST

Please check areas of concern for the student being referred:

Emotional:

(  Student appears unhappy about 



(  Student appears anxious in the following situations:



(  Student appears fearful of 



(  Student is often negative about 



(  Student lacks confidence about



(  Student is easily discouraged with



Social:

(  Student does not have many friends

(  Student does not get along well with others

(  Student does not seem to fit in

(  Student does not ask for help when needed
Behavior:
(  Student has difficulty controlling anger mainly about



(  Student has difficulty following class/school rules

(  Student does not respect property of others

(  Student is dishonest

(  Student lacks motivation

(  Student does not handle change and is inflexible
(  Student does not take responsibility for actions

Other Specific Observations:





Date Rec’d ___________
