
ACADEMY OF RICHMOND COUNTY  

STUDENT COUNSELOR REFERRAL FORM  

 
Please do not send the student to Guidance with this form.  Please be discreet and turn the form into the Guidance Office 

or place it in the Guidance box in the Teacher’s Lounge. The student will be called to guidance upon receipt of form. 

 
NAME:  ______________________________________________   DATE:  _______________ Telephone ________________________ 
 
Grade Level: _____ Period: ______   Referring Teacher/Administrator: ________________________ 
 
 
I NEED TO SEE MY COUNSELOR: (Circle One)  
 
__Mrs. Howard - 9th Grade (A-L)       __Mrs. Weaver -12th Grade     ___Mrs. Thomas-  9th Grade (M-Z)                                                                                                                                                              

11th Grade                       10th Grade 
___ Military & Family Life Counselor   __ Mrs. Conner -  IB Students     ___ Mrs. Hawkins – Social Worker 
    
      ***************************************************************************** 
 
Regarding: (please check all that apply) 
 

Career/College  Academic    Personal/Social 
 
Dual Enrollment  Schedule Change         Attendance 
 

              Careers    Grade/Classroom Issues        Personal Problem 
  
              College/Technical   Graduation                 Behavior/Conflict 

          Resolution 
 
ASVAB    Edgenuity          Bullying 

 SAT/ACT 
    Alternate Education (ex. PLC, RPM, GED, etc.)  

 
 Other:  __________________ PLC/RPM  
 
COMMENTS:  __________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________ 

 

 

Counselor’s Actions 

 

Date Received      Date Seen    

 

Parent Contacted (  ) No  (  )  Yes  Spoke to: __________________________________________________ 

 

______________________________________________________________________________________ 

         

________________________________________________________________________ 


