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YPSILANTI

COMMUNITY SCHOOLS



Eastern Michigan University & Ypsilanti Community Schools         

SCHOOL- BASED COUNSELING CLINIC
New Student Client Referral

Date: _______________ 
Student’s Name (if you are referring yourself, put your name here):  _____________________________

Address: ______________________________________       Phone: _______________________

Email: _______________________      Grade: ______         Age: ______          Sex (circle): M / F  
Homeroom Teacher: ________________                   Date of Birth: ____________________________
Referral Source (Who is recommending counseling services? If you would like these services for yourself, put your name here): ______________________________________________________________________________
Specific concern or special request 
(What is going on that makes you feel this person (or you) could use our counseling services?): __________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________
Additional information 
(Is there anything else you would like us to know? What help has been given thus far?): ____________________________________________________________________________________

____________________________________________________________________________________
Are there any classes that this student (or you) should not miss? If so, which one(s)?
__________________________________________________________________________________________________________________________________________________________________________
Form completed by: ___________________________________________________________
Thank you for your referral! The student’s parent/guardian will need to sign an informed consent letter before we may meet with the student. We will contact the student as soon as possible to set up services. 

Please Return This Form To:

Estabrook Learning Community: To the SBCC office space across from the Media Center or to EMU’s Mailbox in the Main Office


