REFERRAL FOR SCHOOL-BASED BEHAVIORAL HEALTH COUNSELING

Anywhere SBHC
School Counselor Form
I would like to refer ______________________________________  ________________



Name





    Grade/Age
Name and phone number, parent or legal guardian:

________________________________________________________________________

Student knows about this referral:

Yes

No

Parent knows about this referral:

Yes

No

The reason for this referral is: _______________________________________________ ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

OR
_________Based on student’s request for confidentiality, I have passed this referral to School-Based Mental Health without knowledge of the problem.

________________________________________

________________________

School Counselor Signature 






Date

Original referral source, if different from above: 

________________________________________________________________________
Name




School/Agency


Date



Comments:

WV School Health Technical Assistance and Evaluation Center 
1/18/07

Marshall University

Sample Referral for Counseling from  School C.doc

