REFERRAL FOR SCHOOL-BASED BEHAVIORAL HEALTH COUNSELING

Anywhere SBHC
Medical Referral Form
I would like to refer ______________________________________       
____________





Name




Grade/Age
  
Name and phone number of parent/legal guardian: 
________________________________________________________________________

□ GAPS completed  

□ WV Behavioral Checklist completed
Please reference endorsed items in reason for referral.
The reason for this referral is: _______________________________________________ ________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Date of most recent physical exam, if known: _________________________________

Student knows about this referral:


Yes

No

Parent/guardian knows about this referral:

Yes

No

________________________________________________________________________

Name








    Date

School/Agency/Relationship to student ________________________________________

School Counselor Please Initial this statement if applicable:

_________Based on student’s request for confidentiality, I have passed this referral to School-Based Mental Health without knowledge of the problem.

________________________________________

________________________

School Counselor Signature 






Date

Comments:
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