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DE LA SALLE UNIVERSITY–DASMARIÑAS 
OFFICE OF STUDENT SERVICES 

STUDENT WELLNESS CENTER 
REFERRAL SLIP 

 
Date  ___________________________ 
 
Student’s Name ______________________________ 

Course/Year/Section __________________________ 
 
Reason/s for referral: 
[   ] Academics 
[   ] Adjustment  
[   ] Behavioral      
[   ] Career 
[   ] Emotional  
[   ] Personal/Social  
[   ] Relational 
[   ]  Others (pls. specify) ____________________ 
          _____________________________   
 
Print name, affix signature (above printed name) and date: 

Referred by  __________________________________ 
Department ________________  Local#____________ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
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