Los Angeles Unified School District

School Name:   _____________________________
Crisis Counseling Referral Form
After a critical incident, some students may need extra support and counseling services.

In order to effectively provide services to all students, crisis counselors will summons students from this list.

Complete the form below and indicate if any of the following is true in the comment section:
Student witnessed the critical incident relating to the  
(death/accident)


Student has close relationship to the victim(s) and/or perpetrator(s)
C  Student has experienced a recent loss or family illness

You may also write in any pertinent information in the Comments section.
Please return this form to 
(designated staff/office). Thank you for your support and cooperation.

PERSON MAKING THE REFERRAL: 
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Room/Office: 
Date: 

	Name & DOB
	  Grade/Room # 
 Period/Track
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