
Referral to Intervention Counselor  

Date: 

Referred by:  

 

Student name: 

 

Student ID number: 

 

Reason for referral (please be specific): 

 

 

 

 

 

Have you engaged in any problem solving techniques with the student leading 

up to this referral?  

 

 

 

Is the student agreeable to the referral or have knowledge of this referral? 

 

Please select: 

 __URGENT      

 __For Your Information-non urgent 

 


