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GUIDANCE COUNSELOR REFERRAL FORM 

Date:  

To: The Guidance Counselor 

           The following student/s is/are referred to your office for Counseling. 

Name: 

 

________________________________ 

 

________________________________ 

 

________________________________ 

 

________________________________ 

 

________________________________ 

Program/Year Level 

 

______________________ 

 

______________________ 

 

______________________ 

 

______________________ 

 

______________________ 

Reason/s for Referral 

 

__________________________ 

 

__________________________ 

 

__________________________ 

 

__________________________ 

 

__________________________ 

Referred by: 

Position: 
 

(OGC copy) 
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