
 
          OCCS copy 

Office of Counseling and Career Services 
 

Counseling Referral Form 
 
Name of Student: _______________________ ID Number: _________  Date: ________ 
Course/Year       : _______________________ Gender: □ Male  □ Female 
 
Observations:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Initial Actions Taken:                                           
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Client Consent:                       Referred by: _____________________________ 
□ Yes                                      Position/Department: _____________________ 
□ No                                       Contact Number:        _____________________ 

                                                                                                                                                                  Referee copy 
Office of Counseling and Career Services 

 
Counseling Referral Form 

 
Name of Student: _______________________ ID Number: _________  Date: ________ 
Course/Year       : _______________________ Gender: □ Male  □ Female 
 
Observations:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________ 
 
Initial Actions Taken:                                           
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Client Consent:                       Referred by: _____________________________ 
□ Yes                                      Position/Department: _____________________ 
□ No                                       Contact Number:        _____________________ 
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