Archdiocese of Canberra & Goulburn

(—5) CATHOLIC EDUCATION

School Counselling Primary
School Referral Form

Student Name:
School/College :
Year Level:
D.0.B:

Referral Reasons / Main
concerns:

(Referral Reason - why are you
requesting support for this
student?)

Social and Emotional: (please tick all that are relevant)

Oo0O0o0oo0oo0o0oo0ooooaoao o

Behaviour: (please tick all that are relevant)

OoO0Oo0o0onooboaogoaoao

Worry

Sadness

Anxious

Emotional regulation problems
Low mood

Grief/loss

Friendship difficulties

Family concern

Self esteem

Problematic sexual behaviour
Boyfriend/girlfriend issues
Bullying

Victim of bullying

Other

Sleep disturbance
Withdrawn/avoidance
Disengaged in class
Late Arrivals

Changing in eating
Self-harm

Gaming

Attendance issues

Drugs and/or alcohol
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School Referral Form

[0 Aggressive towards other students
0 Other

Physical:

(please tick all that are relevant)

O Regular sick bay presentations

I Nausea

O Headaches

O Weightloss

O Fatigue

Educational: (please tick all that are relevant)
O  Lack of concentration

O Continually having to adjust work task
O Lack of engagement in classroom

O Learning difficulties

Have these support needs been
discussed with the student’s
family?

* Yes

” No

External Service Involvement in
the last 12 months:
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