
Student Name: ______________________________Grade: _________________________ 

Counselor: _________________________________ Date of referral: __________________ 

Reason for referral: (Please check all that apply) 

 Schedule Request   Attendance Credit Restoration 

 Grades/Progress   Credits Extra Help/Tutoring 

 College/Career   Personal Other

Description of concern/problem:  (Please be as speci!c as possible) 

Referring staff member:	
  

Bellaire High School  
Counseling and Guidance Department 

Student Referral Form
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