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Counsellor Referral Form
This form is to be completed electronically.
	School
	Queenswood School

	Name
	 COMMENTS   \* MERGEFORMAT 

 COMMENTS  \* FirstCap  \* MERGEFORMAT 

	Year Group
	

	Address
	

	Contact Details (Inc. Telephone Number)
	

	Date of Referral
	

	Member of Staff or Parent Requesting Referral
	

	Self-referral
	Yes/No (delete as appropriate)

	Reason for Referral
	

	Relevant Background Information
	

	Any other relevant information (including details of other agencies involved)
	

	Student Signature
	

	Parent Consent to Referral?
	Yes (delete as appropriate)

	Parental Signature (if required)
	

	
	


