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Below are tips for referring a student to the Edward Waters College Counseling Center and a Referral Form to assist in 

the process:  

 Speak directly to the student about your concerns, preferably in private. People in distress are almost always 

receptive to an expression of genuine interest, caring, and concern.  

 Be specific about the behaviors you have observed that have caused your concern (e.g., failing grades, drinking 

too much, crying a lot, withdrawing from friends, statements about suicide, etc.). Clearly stating your 

observations makes it more difficult for the person to deny that a problem exists and also lets the person know 

that you care enough to notice. Do not be confrontational.  

 Remember that, except in cases of emergency, the decision whether to accept a referral to counseling rests with 

the person. If the student refuses the idea of counseling, it's usually best not to push. Do not be 

confrontational.  

 Do not try to deceive or trick the person into counseling. Attempting to fool the individual will only diminish his 

or her trust in you and in the counseling process.  

 Many people have negative preconceptions about counseling based upon stereotypes. Educate the individual on 

the process of counseling.  

 Let the person know that counseling is free and voluntary and that he or she can terminate the process at any 

time.  

 Make sure the individual knows that counseling is confidential and that counselors work hard to understand 

students, to see things from their point of view, and to then collaboratively help them to figure out solutions.  

 Assist the person in making an appointment with a counselor. If the person is really upset, or if you are worried 

that he or she might not follow through, suggest that the individual make an appointment now. Some faculty, 

staff, and friends have even brought students directly to the Counseling Center when that level of support has 

been necessary.  

 If a student discloses that he or she has a disability, please refer the student to the Counseling Center.  

 If it is an emergency and/or a student presents clear and imminent danger to self or others, please contact 

Campus Security and/or dial 911.  

In some cases, students who seek your help or arouse your concern may work more effectively with you rather than 

being referred to counseling. Your willingness to listen may be very important to those students. You may also choose 

to work with the student on improving his or her academic work without focusing on the psychological issues that 

underlie the behavior or report the student to the Dean of Students or VP for Student Success and Engagement.  

Please remember that because of confidentiality constraints, counselors cannot talk with you about a student you have 

referred without a written release from that student. Also, please submit concerns within a 24 hour period, unless it is 

an emergency. If you have questions or concerns, please contact us at 904.470.8990 or 904.470.8231.  

 

 



 

 

Counseling Center 

Referral Form 

Student’s Information 
 

Date:___________________  

 

Student’s Name: _________________________________________________ ID Number____________  

Classification:  _____Freshman _____Sophomore _____Junior_____Senior  

Telephone: ____________________________________  

Residence: ______On-Campus _______Off-Campus  

Address:__________________________________________ City:________________ State:______  Zip Code________ 

Person Making Referral  

Name: ____________________________________________________________________________  

Telephone: ________________________________________________________________________ 

Email Address: _____________________________________________________________________ 

Reason for Referral:  

__Threat to self/others (If presence of clear and imminent danger to self or others, please contact Campus Security 

and/or dial 911.) 

__Personal/Family  

__Anger Management 

__Residence Hall Concern(s)  

__Alcohol/Substance Abuse 

__Medical 

__OTHER ________________________________________________________________________________________ 

Comments (additional space on the back):  

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
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