
 
Date:______________   

Social Services Referral Form   

The Referral Is:       Additional Programs: 

 

Student Information:  

__________________________________________________________________ 
First Name    Last Name    AC Student ID# 

_____________________________________________________________________________________________

Date of Birth    Race            Ethnicity  

_____________________________________________________________________________________________

Primary Contact Number  Secondary Contact Number  Email Address  

_____________________________________________________________________________________________

Major     GPA    Proposed Graduation Date 

 

Referring Professional’s Information: 

__________________________________________________________________ 
Name     Position    Contact Number  

 

Reason for Referral: 

 

 

 

 

 

Please provide detailed information to assess the situation: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

☐ Emergent (intervention within 1 calendar day)   

☐ Urgent (intervention within 3 calendar days)   

☐ Routine (intervention within 4 calendar days)

  

☐ Career        ☐ Child Care   ☐ Clothing ☐ Counseling    ☐ Financial Aid    

 

☐ Budget Information      ☐ Food        ☐ Housing       ☐ Legal    

 

☐ Medical            ☐ Mental Health ☐School Needs (Books, Tuition, etc.)  

 

☐ Transportation ☐ Utility ☐ Other: ________________________ 

 

☐ Adult Students Program    

☐ Other (HUD, SNAP, WIC, WIA, etc.) 

 

 

 



TO BE COMPLETED BY SOCIAL SERVICES: 

 

Social Services Appointment: 

_____________________________________________________________________________________________

Date         Time 

 

Referred student to receive services from: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Follow up dates/phone calls: 

1. _____________________________________________________________________________________ 

 

2. _____________________________________________________________________________________ 

 

3. _____________________________________________________________________________________ 

 

Additional information: 

 

Amarillo College Campus Resources: 

 
☐ Adult Students Program ☐ AC Foundation  ☐ AC Food Pantry 

 

☐ No Excuses Specialty Coach   ☐ No Excuses Funds  ☐ Emergency Gas Card 

 

☐ Career & Employment   ☐ Financial Aid   ☐  Student Money Management    

 

☐ Other: ______________________________________________________________________________________ 

  

 

Community Resources:  
 

_______________________________________________________________________________________________ 

Name of Agency       Contact Person    Phone Number

  

_______________________________________________________________________________________________ 

Name of Agency       Contact Person    Phone Number 

 

_______________________________________________________________________________________________ 

Name of Agency       Contact Person    Phone Number 

_______________________________________________________________________________________________ 

Name of Agency       Contact Person    Phone Number 

 

 

 

Repeat Client:  ☐ Yes   ☐ No 

 

☐ Student Accepted Services    ☐ Student Declined Services 

 

 


