SBE Referral to Guidance Counselors

Student’s Name & Grade: _________________________________ 

Teacher’s Name: _________________________________________

Best time to pull student: _________________________________ 

Reason/Concern for student: 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________



Special information GC should know in order to assist student more effectively: (eg. Family situation, medical, past experiences, general history) or/Circle any of the following concerns that apply to the student’s particular situation. 

self-esteem				grades				friends
fighting				      inattentiveness			absences
hyperactivity				misbehavior			impulsive
family concerns			withdrawn/shy			sleeping
worried/fearful			death			      

Other: _________________________________________________________ 
_________________________________________________________


Counselor’s Record

Date received:

Action taken:



