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Eastern Michigan University 

YCHS/ Estabrook/WIMA/WIHI COUNSELING CLINIC

New Student Client Referral

Date_____________________ Time___________________

Student’s Name (if you are referring yourself, put your name here): ______________________________________________________________________________
Address______________________________________________________________________

Phone_____________________ Email_____________________________________________
Grade _______ Age_______ Sex (circle): M / F       Homeroom Teacher ________________
Referral source (Who is recommending counseling services & relationship to referred student?  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.  If this is a self-referral, please get an informed consent form signed by your parent(s) or guardian(s) and return it as soon as possible so that we may start working together right away!
Please return this confidential form to: 

YCHS: Main office/EMU SBCC mailbox
Estabrook: Main office/EMU SBCC mailbox.

WIMA/WIHI: Main office/EMU SBCC mailbox
Revised 11/11/17
Page 1

