
1 

 

Student Welfare Self Referral Form 

 

Name  

Date 

Tutor Group 

 

 

Reason For Referral 

                              Tick one or more of the options below 
   Friendships                                                                              Family 
 
   Exam/Work Stress                                                                   Relationships 
 
   Confidence                                                                               
Bereavement/Loss 
 
   Other: 
 
 
 

 

Are there any members of staff aware? If yes, who? 

 
 
 
Are parents aware? 

 
Please post in box next to L3 
 

 
SWC TO COMPLETE 
 
First Appointment: …………………………………. 
 
2nd Appt: …………………………………. 
 
3rd Appt:  …………………………………. 
 
4th Appt: …………………………………. 
 
5th Appt: …………………………………. 
 
6th Appt: …………………………………. 
 
 
Discharge/Referred 
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