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Coastal Columbus County Schools

Horizons School Based Counseling Referral
Student Referral
Referral Date: Referring /Person:
Student Name: DOB:
Current School/ Homeroom: Grade:  Genderr M__ / F
Address:
Telephone Number(s):
Parent Guardian’s Name (s):
Reason for referral:
Overall Academic Performance  Apgent from school Discipline Problems
[] Above grade level [ ] Less than once/month {77 0-5 Office Discipline Referrals
[] At grade level { ] Once/month [ 6-10 Office Discipline Referrals
[_I Slightly below grade level ] 2-3 times/month [} 11+ Office Discipline Referrals
[ 1 well below grade level {1 4 or more times/month L] Criminal Involvement
Observed Behavior Achievement Problems Health: Issues
[] Aggressive (verbal/physical} ] Poor skills {71 Current Physical Diagnosis (PD)
[] Shy/withdrawn ] Low motivation [] Currently Being Treated for PD
[] Overactive (] Current Mental Health Diagnosis
[} Social skill deficits [] Currently Sees a Therapist
[] Antisocial/ inappropriate peer group [] Currently takes Medication
[] Substance Use/Abuse [] Previously took Medication
[] Bullying Behaviors (] Currently receives Community
Related Seirvices
Family Disruption(s)
[] Single parent household ] Incarceration ] Substance Abuse
[ Grandparent as guardian ] Foster Care [] Domestic Violence
[ ] Divoree [} Frequent Moves [] Gang Involvement
[ ] Military/ Deployment [] Homeless (] beath of Loved One
[] Family Member Dropped out [] Teen Parent O
Additional Information about Referral:

Please forward referral to Kristina Clemmons
kelemmons{@coastalhorizons.org
(910)754-4233 (910)777-3587
Fax (910)754-3439




