
Murray Middle School Counselor Referral Form 
 
Student Name: ____________________ Grade: ______ Teacher: __________ 
Referral Source: _____________________ Date: ______________________ 
 
Check all areas of concern: 
BEHAVIOR                                                                       
___ Discipline 
___ Aggression/Acting Out 
___ Impulsive 
___ Withdrawn 
___ Hyperactive 
___ Unusual/”Odd” Behavior 

SCHOOL 
___ Academic Progress 
___ Organizational Skills 
___ Peer Relations 
___ Authority Figure Relationships 
___ Poor Attention 
___ New/Transfer Student 

HOME 
___ Death/Loss 
___ Separation/Divorce 
___ Conflict 
___ Recent Move 
___Other 
____________________________ 
____________________________ 
____________________________ 

EMOTIONAL 
___ Sad 
___ Nervous/Anxiety 
___Angry 
___Fearful 
___ Mood Swings 
 
Other 
____________________________ 

 
Examples: ______________________________________________________ 
______________________________________________________________ 
One thing the student does especially well: _____________________________ 
______________________________________________________________ 
 
Action Taken: Parent Contacted?  Yes_____ No______ Date _________ 
  Conferenced with Student? Yes_____ No______ Date _________ 
 
 
I would like: a. You to observe this student. 
         b. To discuss this student with you. I am available at ______________ 
         c. You to talk with this student: Today ___ This Week___ Soon___ 
 
Student knowledge of referral: a. Has not been discussed with the student. 
      b. Student is aware of the referral 
      c. Parent/Teacher is aware of the referral 
 

 


