
School Counseling Department 
teacher referral form 

Student Name: ____________________________       Date:________________  
 
 Grade: ____________                     Teacher: ____________________________ 
 
Reason For Referral – check all that apply 

  
 
Academic:  

q  Attendance 
q  Underachievement 
q  Skill Deficiency 

 
q  Other___________________________________________ 

 
Personal/Social: 

q  Anger Management 
q  Bullying 
q  Social Skills/ Friends 
q  Negative Attitude 
q  Withdrawn/Shy 
q  Uncooperative/ Defiance 
q  Anxiety 
q  Theft/ Vandalism 

 
q  Other_______________________________________________ 

 

q  Study Skills 
q  Organization 
q  Homework 
 
 

q  Adjustment 
q  Family Conflict 
q  Health (Family or Student) 
q  Grief – Loss/Death 
q  Homeless 
q  Honesty 
q  Self-Esteem 
q  Personal Hygiene 

Comments: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 


