
  
 

BELLAIRE HIGH SCHOOL 
COUNSELING DEPARTMENT 

Student Referral Form 
 

STUDENT NAME: (Please Print) _____________________________________ Date: _____________________ 
 
 
GRADE: _____________ COUNSELOR: _________________________________________ 
 
 
Reason for Referral (Check all that apply.) 
 
_____ Schedule Request   _____ Grades/Progress  _____ Credits 
 
_____ Extra Help/Tutorial Assistance _____ College/Career   _____ Personal 
 
_____ Other  (Please explain) ____________________________________________________________   

 
 
Description of Problem/Concern:  (Please be as specific as possible.)   
 
 
 
 
 
 
 
_____________________________________________________________________________________________ 

 
 
 
 
 
 
 
_____________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 



 
 
  
 


