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Odem Junior High School Counselor 

Self Referral Form 
Student: ________________________Grade: ____ Date: ________________
Parent name and contact number: ____________________________________

Problem:

_____ Academic Problems

_____ Anger

_____ Anxiety



_____ Friends
_____ Need Attention


_____ Bullying
_____ Really Sad



_____ Can’t Control Self
_____ Divorce issues


_____ Grief/Sad


 

           _____ Homework/schoolwork    
_____ Low self-esteem

           _____ Physical/emotional abuse
_____ Shy
_____ Family





_____ Other ___________________________________________________

Concerns:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

* Fill out this top part, and put in the mailbox by Counselor’s office.
COUNSELOR’S NOTES:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Date:__________________________________________________________ 
