

Macon County MHSCC Referral



Student __________________________________ Grade _________

School ___________________________________ Counselor ____________________________


I have attempted to provide counseling to this student through the following attempts/approaches: 

____________________________________________________

____________________________________________________ 

____________________________________________________

____________________________________________________

____________________________________________________

These have been unsuccessful and the student is still experiencing issues. 


Signed, 


Counselor


I have informed and provided parent a referral form for East Central Mental Health and attained consent.

I have informed and provided parent a referral form to _______________________________ (if not East Central Mental Health) and attained consent.

I have not provided parent with a referral form, but I will and attain consent.

I have not provided parent with a referral form nor attained consent.




Notes that may be helpful in this situation: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________________

