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Parent
School Counsellor Referral
	Student name
	

	D.O.B
	

	Year 
	

	Date of referral
	


	Reason for Referral - 

	Provide summary of concerns:




	Brief student history – Medical/cognitive and/or social development/previous assessments/other

	


	What outcomes do you hope to achieve as a result of the school counselling?

	

	I have read the Privacy Notice and give permission for the school counsellor to:

	1. Carry out assessment and counselling as required  Yes/No
2. Contact the authors of the reports I have provided Yes/No

3. Exchange information with these agencies Yes/No


Parent  Signature:                                                                                                            







