[image: Image result for guidance referral form]Kingstree Middle Magnet School of the Arts 
 

Guidance 



Student: ___________________________________________ 		             Grade: ______
Please check if applicable.
⃝ [image: Image result for emergency]                         - Need to see a school counselor immediately.
Reason for Referral (Optional):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check. 
⃝ Parent Referral 
[bookmark: _GoBack]⃝ Teacher Referral
⃝ Administrator Referral
⃝ Student Referral
Signature: __________________________________________	Date: ___________________

Counselor Notes:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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