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School Counsellor Referral Form

Please complete this form electronically and email to Zoe Andrews.  zoe.andrews@sh.ycef.com
	Name of Child: 
	Date:

	Co-Teachers: 
	Class: 

	Referral Requested By:

	Urgency of Referral: (1=low, 10=high)  


	Referral Details

	Receiving Learning Support?  Yes    /No  (if yes, please list)
Receiving other Support?    Yes    /No  (if yes, please list)




	Child strengths:

	


	Reasons for Referral 

	(Please list all concerns and behaviour that are relevant, including: emotional functioning, anger management, attention, social skills, learning etc.)


	Relevant Information about Family 

	(Including, if known: how long in Shanghai, how long attending YCIS, family dynamics, medical conditions etc.)



	Preferred outcomes for counselling: 

	

	Have you discussed your concerns with parents?

	(If yes, describe outcome of discussion)



	Other Information:


	


	Signed:

	Date:


	Counsellor Signed:

	Date:
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