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	COUNSELING RECOMMENDATION FORM



Purpose
The National Teachers College provides enrolled students access to confidential, short-term counseling services at no cost to the student. This form may be used by a faculty member, Program Director, or other appropriate College representative when concerns suggest that a student may benefit from additional support.

A recommendation for counseling is intended to support student well-being and success. It is not a clinical assessment or diagnosis, and counseling is voluntary unless otherwise required by College policy or applicable law.

Student Information
Student Name: ___________________________________________	Date: _____________
Program/Cohort: _________________________________________

Person Making the Recommendation:
Name: ___________________________________	Relationship to Student: ________________
Position: ______________________________________________________________________

Reason for Recommendation: 
Please identify the concern(s) that led to this recommendation. Check all that apply.
☐ Significant change in attendance or engagement
☐ Difficulty managing academic or professional responsibilities
☐ Signs of significant stress or distress
☐ Personal circumstances affecting academic participation or progress
☐ Difficulty managing competing responsibilities
☐ Student has expressed a desire or need for additional support
☐ Other: _____________________________________________________________________

Observations or Additional Information
Please briefly describe the specific behaviors, circumstances, or concerns you have observed that may be helpful to the Counselor. Include only information relevant to the recommendation; please do not attempt to diagnose the student or speculate about underlying causes.
	












Conversation with Student – check those that apply
☐ I have discussed this recommendation with the student.
☐ I have encouraged the student to contact the Counselor directly.
☐ I have provided the student with information about TNTC counseling services.
☐ I have not discussed this recommendation with the student.
If not, please briefly explain:


Immediate Concern
Do you believe there is an immediate concern regarding the safety or well-being of the student or another person?
☐ No
☐ Yes
If yes, do not rely on this form as the means of obtaining assistance. Follow the College's emergency/safety procedures and contact appropriate emergency resources when necessary.

Submitted By
Name: _________________________________________________	Date: ____________
Signature: ____________________________________________________________________


Confidentiality and Use of Information
Information provided on this form should be limited to what is reasonably necessary to communicate the concern. Once counseling services begin, communications between the student and Counselor are confidential and are maintained in accordance with applicable law, professional ethical standards, and the Counselor's licensure requirements.
The Counselor does not report the substance of counseling sessions to faculty or College administrators. Any communication back to the College is limited to what is authorized by the student or otherwise permitted or required by law.
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