Humboldt Independent Practice Association
School Based Wellness Centers

Referral Form

2315 Dean Street Eureka, CA 95501 Phone: (707) 382-4231 Fax: (707) 267-2527 Email: vvrtiak@humboldtipa.com

Reasons for a Referral

Our interventions are structured conversations designed to address issues students are having in
the classroom, at home or with peers. Brief interventions can help with emotion regulation,
classroom behavior, suspected or confirmed substance use, general misconduct, and source for
developmental/social support. Please turn your referral form into the locked box located in the
office, or email this form directly to us. We will respond to referrals within 3-5 business days.
Thank you!

Referral:

Wellness Center Referral

Date:
Referral Source:
Name: Position: Contact info:
Student Demographic Information:
Student Name: Grade: IEP: 504:

Preferred Pronoun/s:

Student Presenting Issue:

Behavioral Truant Unmet Needs Substance Use Mental Health/Anx/Dep
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