
Counseling Services Information 
St. Mary’s Academy Counseling Department - Bldg 4 

Cathy Green-Miner, M.Ed., NCC, LPC-I 
PH: 504 248 1630 FAX: 245 0422 E: cminor@smaneworleans.com 

 
 

GROUP REFERRAL FORM  
(for groups) 

 

 

                    STUDENT’S  NAME   GRADE STUDENT ON CONTRACT? 

______________________________    _____  YES NO  
______________________________    _____  YES NO  
______________________________    _____  YES NO  
______________________________    _____  YES NO  
______________________________    _____  YES NO  
______________________________    _____  YES NO  
 
 
TYPE OF GROUP (CIRCLE ONE): TO IMPROVE INTERPERSONAL RELATIONSHIPS            

 BULLYING   DEATH & LOSS STUDY SKILLS  SELF ESTEEM & SELF IMAGE 

OTHER: ______________________________________________________________________ 

 
REASON FOR REFERRAL: 

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________ 

 
 
        _________________________ 
        Cathy Green-Miner, M.Ed., NCC, LPC-I 

St. Mary’s Counseling Center B-4 
6905 Chef Menteur Highway 
New Orleans, Louisiana 70126 

Student Name __________________________________________ 
Address _______________________________________________ 
Parent Name ___________________________________________ 
Phone Numbers _________________________________________ 
 
Student Name __________________________________________ 
Address _______________________________________________ 
Parent Name ___________________________________________ 
Phone Numbers _________________________________________  
 
Student Name __________________________________________ 
Address _______________________________________________ 
Parent Name ___________________________________________ 
Phone Numbers _________________________________________ 
 
Student Name __________________________________________ 
Address _______________________________________________ 
Parent Name ___________________________________________ 
Phone Numbers _________________________________________ 
 

Student Name_____________________________ 
Address_________________________ 
Parent Name_______________________ 
Phone Numbers _____________________ 
 
 
 
 
 
 
 
 
Referred by: _______________ 
Date of Referral: ___________ 
 


