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Confidentiality will be maintained.
Referred Form

Counselling Unit
BRAC University
Date:                                                                                             Time:

Referred by: 

Name: ………… ……………………
Designation:………………………….   PIN No: ………………………………
Contact No: …………………………………

E-mail Address: …………………………….
Information about student/staff/faculty/others:
Name: ………… ……………………

Designation:…………………………  ID/PIN No: ……………………………

Department: ……………………….
Contact No: …………………………………

E-mail Address: …………………………….

Presenting Problems according to the referral person:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...

Did you talk with him/her about the presenting issue? Yes/ No

If yes what was the outcome?

………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………...

Did you tell him/her that you are going to refer him/her? Yes/ No
Expected outcome from counseling session:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Referral person’s feedback about client after 4/5sessions:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Referral person’s feedback about client after 9/10 sessions:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Referral person’s feedback about client after more than 10 sessions:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Feedback from Counselor

Name of the Counselor:

Starting Date:………….                      Ending Date:………………                           

Overall Observation about the client:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

	…………………………………….   

  Signature of referral person
	…………………………………..

Signature of Counselor


