Student Counseling Center in THU
Referral Form

2007.5.5

Applicant：                   

TEL：                     

Unit：                  

Position：                            
Date of referral：                        

Date of intake：                        

	1.Personal information of the client
Name：                                Student  ID：                    

Department：                           Year：                        
Age：                                  Sex：     M    F        
TEL：                    
Address：                                                                      
2. Main issues 
□ mentation and emotion
□ self-understanding □career planning   
□ Learning problems  □ interpersonal relationship 



□ intimate relationship    □ relationship with family   □ adaptation to life
□others（describe in details）


       

statement：Please be sure to write
3.the degree of crisis：

□NO


□unable to assist




□Yes：○Mild：The student is able to endure the issue, but needs much assistance 
○Moderate：The issue has interfered with the life of the student
○Severe：The issue has seriously interfered with the lives of the student and others, and need urgent assistance 
   4.treatment
   5.Reasons for referral 
statement：                                                                
                                                                

cautions：                                                            


※ Referral form be taken to counseling center by referral unit（THU BOX801）

