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Class:

Urgent As soon as possible

Academics (          ) Adjustment at home (          )

Study skills/ Grades/School work (          ) Adjustment in school (          )

Poor reading/ writing/spelling skills (          ) (          )

Slow/ Shebby writing/Incomplete notes (          ) (          )

Poor comprehension skills (          ) Chronic sadness (          )

Difficulty in Mathematics (          ) (          )

Behavioral & Social

(          ) (          )

Relationship with peers (          ) (          )

Self esteem/Confidence (          ) Self harm/harming others (          )

Organizational skills (          ) (          )

Dislikes school (          ) Career concerns (          )

Unhealthy unsafe choices/ Addictions (          ) (          )

Grief/ Loss/ Chronic illness of a parent

Exam stress/Fear

Would you like your child to know about 

your referral?

   

Counseling  Department (Middle-Senior school)

Priority Level:

Yes No

Students' Name:

Phone no.:

    PARENT REFERRAL FORM

Section:

Date:



Relationship with 

teachers/parents

Family issues

Inattentiveness

Hyperactivity

Bullying

Please note that the counselling services are available in school from 7:10am to 4:00pm. A prior 

appointment shall prevent your inconvenience.

Does your child have any heath problem? Is he/she taking any medications?

Reason For Referral

Parent Name:

Email:

Has this concern been discussed at home/ teacher? If Yes, What was the feedback?

SpeechStammering/ 

stuttering/unclear speech

(          )

Signature

Others

Comments

When did this  concern begin?

Anger
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Academics

SpeechStammering/ 

stuttering/unclear speech

(         )

Poor reading/ writing/spelling skills(         ) Impulsive/ restless (         )

Slow in writing/Incomplete notes/ 

Shabby handwrinting

(         ) Always tired (         )

Difficulty in Mathematics (         ) Worried/ Scared (         )

Poor comprehension skills (         ) Defient (         )

Study skills (         ) Hyperactive (         )

Organizational skills (         ) Withdrawn (         )

Academic difficulty (         ) Nervous/ Anxious (         )

Inattentive (         ) Lack of motivation  (         )

Unable to follow instructions (         ) Stealing (         )

language skills (         ) Bullying (         )

Behavioral & Social

Dramatic change in behavior (         )

Self confidence (         ) Self harm (i.e. Cutting) (         )

Frequent lying  (         ) Excessive Laughing or crying (         )

Grief/Loss (         ) Adjusment with peers (         )

Relationship (Public Display of 

Affection)

(         ) Aggression- Verbal/Physical (         )

Anger management (         ) Family concerns  (         )

Adjusment with peers (         ) Others (         )

Comments

Have you discussed the concern with parents? If yes what was the feedback?

Signature



Gender:

Section:

Class:

Referring Teacher:



Date:

 Counseling Department (Middle-Senior School)

     TEACHER REFERRAL FORM

Reason for Referral

Student's Name:
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