Mental Health Service Referral and Feedback Form

Referral
(To be completed by staff member making the referral)
Student’s name:       



Student’s ID #:       
Check one: 
Initial Referral   FORMCHECKBOX 

Follow-up Referral   FORMCHECKBOX 

Referrer’s name and job title:       
Observed issues or stated concerns:  (Check all that apply)
	 FORMCHECKBOX 

	Absent or late from class
	 FORMCHECKBOX 

	Drug or alcohol use
	 FORMCHECKBOX 

	Potential for self harm

	 FORMCHECKBOX 

	Impaired concentration
	 FORMCHECKBOX 

	Depressed mood
	 FORMCHECKBOX 

	Conflicts with staff

	 FORMCHECKBOX 

	Academic struggles
	 FORMCHECKBOX 

	Mood swings
	 FORMCHECKBOX 

	Conflicts with peers

	 FORMCHECKBOX 

	Slow progress in trade
	 FORMCHECKBOX 

	Anger or Irritability
	 FORMCHECKBOX 

	Family issues

	 FORMCHECKBOX 

	Disorganization
	 FORMCHECKBOX 

	Anxiety/panic attacks
	 FORMCHECKBOX 

	Past suicide attempts

	 FORMCHECKBOX 

	Issues adjusting to center life
	 FORMCHECKBOX 

	Socially isolated
	 FORMCHECKBOX 

	Medication concerns

	 FORMCHECKBOX 

	Sleep problems
	 FORMCHECKBOX 

	Instigating behavior
	 FORMCHECKBOX 

	Mental health history

	 FORMCHECKBOX 

	Frequent medical concerns
	 FORMCHECKBOX 

	Potential violence risk
	 FORMCHECKBOX 

	Other (explain below)


Specific examples of student behavior(s)/issue(s) causing concern (e.g. describe incident(s)) (use additional pages if necessary): 
·       

· 
What feedback might help you to better work with this student (e.g., motivation strategies)?

·      
I would like to set up an appointment to discuss this student’s needs:  
Yes
  FORMCHECKBOX 


No 
 FORMCHECKBOX 

Referrer Signature





Date completed and sent to HWC or CMHC

Feedback
(To be completed by CMHC)
Recommended strategies to help this student (do not include protected health information):

·      
·      
·      
Observe student for the following behaviors. Contact the CMHC or HWM if behaviors are noted.
·      
·      
·      
Student is currently enrolled in the following psychoeducational group(s) (e.g., anger management).  
·      
CMHC Signature





Date completed and copy sent to referral source
Original – Health and Wellness Center


Copy – Counselor


Copy – Other staff as needed
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