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CONFIDENTIAL REFERRAL FORM - NAPA VALLEY COLLEGE  

Referral Date: :        /        /         
 

Student’s Information 

Name:                                                                                                         Date of Birth:                

Address:                                   City:                        Zip: 

Gender:                                        Ethnicity:                                      Primary Language: 

Home Phone:             Okay to leave message:     Yes   No 

Cell Phone Number:                                                     Okay to leave message:     Yes   No 

Email:  

Programs (check all that apply):  MESA/STEM   Puente   SSS Trio   EOPS  UMOJA  Other    

Academic Year:         Fall                    Spring                 Potential transfer date  

Have you served in the military:    Yes       No         Counselor Preference:   ☐ Male      ☐ Female 

Currently receiving therapy from other provider: ☐ Yes ☐ No 

 

Reason(s) for Referral (please check all that apply) 

Emotional  
 

☐ Nervous/anxious 

☐ Stressed 
☐  Anger 

☐  Fears 

☐ Sadness 

☐  Self-image/Self-

confidence 

☐ Depression 

☐ Perfectionist 

☐ Grief and Loss 

☐ Unmotivated 

☐ Others: _____________ 

 

Behavioral  
 

☐ Dramatic change in 

behavior 

☐ Swearing  

☐ Fighting  

☐ Inattentive  

☐ Hyperactive 

☐ Lying 

☐ Sexual Misconduct  

☐ Absences 

☐ Tardy 

☐ Acting out  

☐ Withdrawn 

☐ Stealing 

☐ Perfectionist 

☐ Destruction of Property 

☐ Cries easily 

☐ Unorganized  

☐ Aggressive  

☐ Excessive attention seeking  

☐ Nightmares  

☐ Mood swings  

☐ Others:_______________ 

Social   
 

☐ Peer Relationships 

☐ Bullying-Victim  

☐ Bullying-Bully 

☐ Social Skills 

☐ Divorce 

☐ Family Concerns  

☐ Inadequate housing 

☐ Financial Limitation  

☐ Isolation from friends and 

relatives.  

☐ Others: _____________ 

Physical  
 

☐ Somatic complaints, 

headaches and stomachaches.  

☐ Short attention span.  

☐ Tired and lethargic.  

☐ Frequently ill.  

☐ Poor personal hygiene.  

☐ Regression in 

development  

☐ Self-injury (i.e. cutting) 

☐ Others:_______________ 
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Other relevant information or concerns:  

 

 

 

  

 

 

 

Availability: Please indicate times available in AM/PM columns 

Tuesday AM: ☐ PM: ☐  

Friday AM: ☐ PM: ☐  

 

 

Referring Party Information 

Referred by:        Teacher       Health Center       Self       Other (Specify): 

Please email this form to Miguel Ramirez: mramirez@mentisnapa.org 

 

Person Making Referral (Name and NVC program):  

 

 

 

 

 

 

 

 

Thank you for your referral!!! 

 

For Mentis Personnel Use Only  

Urgency:   ☐ Low   ☐Moderate   ☐ High                      
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