Counseling Services Department
REFERRAL FORM

To make a referral:

1. Call Counseling Services (ext.2752) or bring the student to Room 10-424.  For attention to nonviolent situations or crisis between 8:00am & 6:00pm, call extension 2752.  For help with these same issues after 6:00pm, please call the Campus Police (ext. 2700).
2. Convey by email attachment, verbally, Fax (ext. 2392), send by interoffice mail or bring a referral form or note to identify the following critical information:
a) Name of student
b) Name of referring individual
c) Reason for referral—in objective, behavioral terms.
d) Specific actions or steps that the counselor and/or student needs to take for follow-up to the referral.
e) Inform student of referral



Today’s Date:  ___________________________  Time:  _________________________

Student’s Name:  _________________________________________________________

Student’s SSN or ID#: _____________________________________________________

Reason for referral:  _______________________________________________________

________________________________________________________________________

________________________________________________________________________

Actions or Steps for follow-up to the referral:  __________________________________

________________________________________________________________________

________________________________________________________________________


Referred to:  Director or Counselor
Department of Counseling Services
Room 10-424          Phone:  512-2752 or 512-3032

Referred by: _________________________________________ Ext. ________________
