Arbor Springs Elementary
Counselor Referral Form 
[image: ]
Date:_________________

Student Name:______________________________________

Grade:_______			Age:___________

Teacher and Reporter:__________________________________

Reason for Referral:_____________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Reporter’s Signature/Date:_______________________________________________________


*Counselor completes bottom portion.

Counselor Intervention(s):
1. Individual session ___________
2. Small group session__________
3. Parent notification/consultation______
4. Other_________

Comments and Follow up:




Counselor’s Signature/Date:______________________________________________
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