TO:       
Wilkes Community College Employees
FROM:  
Lynda Black, Director of Counseling and Career Services

Student Services)
When referring a student for counseling, please fill out a “Counseling Referral Form” and return via campus mail or email to lynda.black@wilkescc.edu.  If you prefer to call and talk to me about a situation, please call 838-6148.  Thank you.

COUNSELING REFERRAL FORM

Student’s name:  ______________________________________________________

WCC employee referring the student:  ______________________________________
Please provide information relating to the referral:  ________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Describe the occurrences that led to this counseling referral:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________                      ____________________

Signature of WCC employee providing referral



Date

Counseling contact is confidential with a few exceptions.  The counselor who assists the referred student will provide information to you as long as the student agrees that the counseling information can be released.  Therefore, the form below may not be returned to you.
TO BE RETURNED TO REFERRING PERSON

(if student signs release of information)

________________________________________ was contacted on_________________

                        Student’s Name                                                                    Date

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________


                                                                                   ______________________________

                                                                                               Counselor’s Signature

                                                                                   ______________________________

                                                                                                         Phone #                                                                         
A signed student release of information form is on file allowing information to be shared with referring person.


                                   ___________


                                       Initial








