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Wenzhou-Kean University Suntree Counseling Center
温州肯恩大学太阳树心理中心
Referral Form
Thank you for cooperating with Wenzhou-Kean Suntree Counseling Center (WKCC). Please acknowledge the referral instruction:
1. If you need this referral feedback to assist your administrative work, please fully talk with the student according to your department’s referral policy;
2. If you just care about the student’s adaption situation, and wish to get this referral feedback helping the student’s adaption, please refer after fully talking with the student about your concern and get the student’s consent;
3. If you just wish the student gets professional help, and do not need any feedback for work assistance, you can promote the student to make an appointment on his/her own or accompany the student to the Center.
After getting the consent, please fill out this referral form and email to counselingcenter@wku.edu.cn, or complete it when you accompany the student to WKCC. You can fill the form in either English or Chinese. We usually arrange the referral appointment within 3 business days according to the student’s availability and the Center’s schedule. If you wish to accompany the student to the Center, we recommend you contact the Center in advance to check availability. We will send the feedback to you with the student’s information release authorization after meeting the student within 24 hours.
For any question or difficulty about the referral, you are welcome to contact 0577-55870127/counselingcenter@wku.edu.cn during working hour(Mon-Fri, 8:30-12:00,13:00-16:30), we have counselors on duty to have consultations with you.
□ I have get the student’s consent.
□ I have not get the student’s consent.
REFERRING PROVIDER INFORMATION:
[bookmark: OLE_LINK23][bookmark: OLE_LINK24][bookmark: OLE_LINK4][bookmark: OLE_LINK3]Referred by: ________________________          Department: ________________________
Phone: ________________________              E-mail: ________________________
Date:________________________      
Referral Information Authorization Person：_________________________________________
---------------------------------------------------------------------------------------------------------------------------------
STUDENT’S BASIC INFORMATION:
Name: ________________________       Gender:  □Male   □Female     
Student ID：___________________        Major：________________________               Grade：________________________       Phone: ________________________                Student’s availiable time: 
Mon:                                         
Tue:                                         
Wed:                                         
Thur:                                         
Fri:                                         
(WKCC’s opening hour: Mon-Fri, 8:30-12:00,13:00-16:30, except holidays)
---------------------------------------------------------------------------------------------------------------------------------
Please indicate the relevant section(s) that you feel may pertain to this referral.
□ Unusual/bizarre behavior or statement    □ Crying spells
□ Expressed anger or hostile actions/feelings
□ Expressed seeing or hearing voices   □ Feeling sad or depressed
□ Mood swings      □ Overly anxious or afraid   □ Stress
□ Hyper energy      □ Loss in appetite    □ Low energy
□ Significant events (eg. loss)
□ Sleep problems such as insomnia
□ Adjustment to new environment
□ Social isolation or interpersonal difficulties
□ Person acted in threatening manner
□ Significant change in academic performance
□ Significant change in appearance    □ Significant change in behavior 
□ Writings or comments related to violence or self-harm
□ Others______________

THE DESCRIPTIONS OF THE REFERRAL(*filled up by the referrer):
[bookmark: OLE_LINK26][bookmark: OLE_LINK25]Occurrence of the event: 
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
Reasons to make the referral (we may contact you for more details if needed): 
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
---------------------------------------------------------------------------------------------------------------------------------




FOLLOW-UP PROCEDURES (*filled up by the Suntree Counseling Center):
[bookmark: OLE_LINK27][bookmark: OLE_LINK29][bookmark: OLE_LINK28]Assessment from Counseling Center: 
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                   

Follow-up procedures and further suggestions:
                                                                                    
                                                                                   
                                                                                   
                                                                                   
                                                                                   
                                                                                  
                                                                                   
This referral feedback is usually effective in 3 months.
[bookmark: _GoBack]Signature（Counselor）:                                       Date：              




image1.jpeg




