
FMCC Confidential School Referral Form 

 

Student's Name: ___________________________ Date: ___________________________ 

Grade:___________   Student’s Age:_____________ Home Room Teacher:____________  

Student CPR #:____________________________   

Gender: (Circle)   Male  Female 

Name of Referral Source:__________________________________     

Reason for referral: (Please choose or circle all that you see apply to the referred student, and 

write a brief description of your concerns) 

o Academic concerns  

o Behavioral Concerns  

o Attendance Concerns 

o Hyperactive; restless; 

cannot sit still  

o Short attention span; 

easily distracted 

o Social Concerns  

o Emotional Concerns 

o Depression/ Irritability 

o Anxiety; nervous; 

fearful 

o Oppositional behavior 

o Poor peer relationships; 

conflict with peers 

o Withdrawal/Isolation 

from others 

o Limited range of 

emotions 

o Tendencies to harm self 

or others 

o Family and/or 

community violence 

o Significant change in 

behavior or functioning 

o Impulsive; little thought 

for consequences 

o Bereavement and loss 

o Abuse and neglect 

o Exposure to substance 

abuse 

o Family stress 

o Bullying; fighting; 

argumentative 

o Angry outbursts; rage; 

tantrums 

o Hostile; aggressive; 

agitated; intimidating 

o Stealing; lying; 

exaggerates  

o Disruptive; attention- 

seeking  

o Crying excessively 

o School refusal 

o Low self-esteem; poor 

social skills 

o Inappropriate sexual 

behavior/ focus 

 

Brief description of your concerns: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

What interventions, disciplinary actions, or services have already been attempted 

(Please list any school or community interventions): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



 

 

 

Please include family/guardian contact information: 

Name of parent(s)/guardian(s): 

Phone numbers: Mobile:    Home:      Work:  

  

Please rate the urgency of this request:   

not urgent        moderately urgent  very urgent 

1 2 3 4 5 6 7 8 9 10 

We appreciate your referral. 

For internal use only: 

Date Received: ______________________  Receiving MHP:  ________________________ 

Resolution: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

 


