
NSW တၢ််�ကူၣ်�်�ဘၣ်��ကူၣ်�်�သ့အ့၀ဲၤၤ�ကူၣ်ၤ�� 

Referral to School Counsellor/School Psychologist
From Learning and Support Team

တၢ််�ဆှၢၢ် ဃီၤၤ�ဆှၢကူၠိိ�အပှၤၢ�တၢ််��ပှၤၤ��ဟ့ၣ်�်�ကၠိ�ူ�ဟ့ၣ်�်�ဖးး တၢ််�,ကၠိိ�အကၠိသံၣ်�်�သံၣ်ရၣ်��ကၠိစူါါသံၣ်းတၢ််�ဆှၢ�ကၠိမိၣ်���ဆှၢ�ကၠိမိၣ်း 
လၢ်တၢ််�မၤ�လၢ�မၤ�ဒိး��ဒိးး�တၢ််�ဆီၣ်း��ထွဲဲၤအကူၣ်ရ်ူၢ််�အအ��� 

တၢ််�အ���သံၣ်ဒံၣ်�်�အ���သံၣ်ဒံၣ််အတၢ််�ဒံၣ်းးသံၣ်�်�ညါါ - တၢ််�ဂ့ၢ့်် � တၢ််�ကူၣ်ၤ��တၢ်ခါါ အၤ�ဘၣ်��တၢ််�ထွဲ်ဖ်ှိၣ်���အး�လၢ်တၢ််�ကူၣ်
မၤ�စၢၤ်�ကူၣ်ိ�တၢ််�တၢ််��ပီၣ်း��ဟ့ၣ်�့� ကူၣ်�်�ဟ့ၣ်�့�ဖှိၣ်�တၢ််�ဂ့ၢ့်် �၀ဲၤးအပီၣ်�်မၤ�တၢ််� ဖှိၣ်�လၢ်တၢ််�ကူၣ်ဟ့ၣ်�့�တၢ််�ဆီၣ်း��ထွဲဲၤ လၢ်နဖှိၣ်�အ
ဂ့ၢ်း်�န�့�လၢး�. တၢ််�ဟ့ၣ်�့�လၢး�တၢ််�ဂ့ၢ့်် �တၢ််�ကူၣ်ၤ��တၢ်ခါါအၤ�န�့� မၤ့် �တၢ််�မၤ�်�သ့� မၤ�ကူၣ်လၢးအတၢ််�မၤ�န�့�လၢး�.  
တၢ််�ကူၣ်ပီၣ်��ကူၣ်း�ဃာ်��တၢ််� ဂ့ၢ့်် �တၢ်ဖှိၣ်��ဘၣ်ၤ��ဘၣ်ၤ��ဘၣ််ဘၣ််လၢး�. တၢ််�ဂ့ၢ့်် �တၢ််�ကူၣ်ၤ��လၢ်တၢ််�ထွဲ်ဖ်ှိၣ်���အး�, ဒိးး�တၢ််�သ့မၤၤ
သ့မၤ��မၤ�ကူၣ်ဲ် �တၢ်မၤၤ�လၢ်�လၢ်�အစၢၤ်တၢ်ဖှိၣ်��, ဘၣ်��သ့�့�သ့�့�, ဒိး�အဖှိၣ်��မၤၤအသ့��တၢ််�ကူၣ်ဟ့ၣ်�့�အး�ဆီၣ်ပ်ီၣ်�် မၤ�တၢ််�ဖှိၣ်�
အဂ့ၢ်�လၢ်အပီၣ်��ဃာ်�်�လၢ်တၢ််�ဆီၣ်း��ထွဲဲၤနဖှိၣ်�န�့�လၢး�. နမၤ�ဘၣ်��ကူၣ်�့နး် �တၢ်ဂ့ၢ်�အဂ့ၢ့်် �လၢ်တၢ််�ဟ့ၣ်�့�ထွဲး��အး�လၢ်
တၢ််�ဆီၣ်် ကူၣ်တၢ်း် �တၢ်ခါါလၢ်�လၢ်�ခါးဖှိၣ်ၤ�တၢ််�ဆီၣ်ၤ�ကူၣ်ၤ��၀ဲၤၤဒိး��ကူၣ်ိ�တၢ််� တၢ််��ပီၣ်း��ဟ့ၣ်�့�ကူၣ်�်�ဟ့ၣ်�့�ဖှိၣ်�ဂ့ၢ့်် �၀ဲၤးအပီၣ်�်မၤ�တၢ််�ဖှိၣ်�
တၢ်ဖှိၣ်�� န�့�သ့လ့ၢး�. 

၀ဲၤၤသ့�စၢၤ�်ဆီၣ်ၤ�ကူၣ်ၤ��ဘၣ်��ကူၣ်ိ�ဖှိၣ်ၤနမၤ့် �အၤ��ဒိး��မၤ�စၢၤ်�မၤ�ပီၣ််ၤ� လၢၤ��တၢ်ကူၣ်ဲး် �ဒိး�တၢ်ဘၣ်�့�အၤ�အခါါတၢ်ကူၣ့်် �. ဖှိၣ်ၤနမၤ့် �လၢ���
ဘၣ်�� ပီၣ်�်ကူၣ်တၢ်��ကူၣ်ၤ��ထွဲၤတၢ််�အတၢ််�မၤ�စၢၤ်�လၢ်တၢ််�ကူၣ်ဆီၣ်ၤ�ကူၣ်ၤ�� ကူၣ်ိ�အဂ့ၢ်း်�, ကူၣ်��ဘၣ်�� 131 450 တၢ်ၤဘၣ်��အ၀ဲၤၤ
သ့�့�ဒိးး�ကူၣ်ၤ��� လၢ်နလၢ���ဘၣ်��အး�ဒိးး�သ့ၤကူၣ်ဲ် �ဘၣ်��ပီၣ်�်တၢ််် �လၢ���လၢးတၢ်ၤစၢၤ�တၢ််� ကူၣ်��လၢ်အကူၣ်ကူၣ်��န ့်�န�ကူၣ်ိ�တၢ်ကူၣ့်် �. 
ပီၣ်�်တၢ််် �လၢ���လၢးတၢ်ၤစၢၤ�တၢ််�ကူၣ်��ကူၣ်မၤ�န ့်�န�ဒိးး�ပီၣ်�်ကူၣ်တၢ်��ကူၣ်ၤ�� ထွဲၤတၢ််�တၢ်ဂ့ၢ်�လၢ်လၢးကူၣ်ၤ��အဖှိၣ်းခါ��� လၢ်အကူၣ်မၤ�
စၢၤ်�န�ဃာ်�်�ဒိးး�နတၢ််�တၢ်ၤသ့ကူၣ်��န�့�လၢး�. လၢ်တၢ််�မၤ�စၢၤ်�တၢ်ခါါအၤ�အဂ့ၢ်း်�တၢ််�တၢ်ဃာ်န့�အပီၣ််�့ဘၣ်��. 

Name of student ကူၣ်ိ�ဖှိၣ်�အမၤၤ�

Name of school ကူၣ်ိ�အမၤၤ� 

Date of birth
အ���ဖှိၣ်ၤၤ��မၤ်် �နၤ� 

Date of referral
တၢ််�ဆီၣ််် ဃာ်း�အမၤ်် �နၤ� 

မိၣ်�်�ပှၤ်�မ်ိၣ်တၢ်မ်ိၣ််�ပှၤၢ�ကၠိ်် �ထွဲ်�ကၠိဟ့ၣ်းကၠိယာ််�တၢ််�ကၠိမိၣ်�ပှၤၢ��တၢ််�ဂ့်ၢ််� တၢ််�ကၠိၤ��လၢ်လၢ်�လၢ်အ�းကၠိလၢး်အကၠိၤ�်�လၢၤ�-၀ံ်သံၣ်းစါ�ူထွဲ်နုာ်း် �လၢၤ�အါထွဲၤ��လၢ်် �ကၠိဘျံးၤ်းတၢ်ဘျံး�်�ဖး�တၢ််� လၢၤ် �မ်ိၣ််�တၢ်လၢ်ဘျံး��အခါါတၢ်ကၠိ်် �. 

တၢ််�ဂ့ၢ့်် �လၢ်တၢ််�ဆီၣ််် ဃာ်း�အဂ့ၢ်း်�, မၤ�်�ပီၣ််�အတၢ််�ဘၣ်��ယိၣ်��� တၢ်ဖှိၣ်�� Reason for referral/parent’s concerns

တၢ််�ဒိး���ထွဲး��ထွဲးထွဲး��,တၢ််�ဆီၣ်�်တၢ််�ဆီၣ်ါအတၢ််�အ���သ့�လၢ်ညါါ Developmental/medical history 
အဒိး�န�့�, မၤ့် �နအ���ဒိးး�တၢ််�ဘၣ်��ယိၣ်���ဘၣ်��ဘၣ်းဘၣ်��ဃာ်�နဖှိၣ်� အတၢ််�သ့စ့ၢၤၤ�သ့က့ူၣ်တၢ်��, ကူၣ်ၤ���မၤတ့ၢ်မၤ့် �နး် �ခါ�နး် �ခါးအတၢ််�ဒိး��� ထွဲး��ထွဲးထွဲး��လၢ်တၢ််�ထွဲၤ��အး�သ့တ့ၢ်ဖှိၣ်��န�့�ဧါါ. မၤ့် �နဖှိၣ်�အၤ�အ���ဒိးး�တၢ််�ဆီၣ်�်တၢ််�
ဆီၣ်ါအဒိး���အမၤ်် �တၢ်မၤၤ�မၤၤ�ဧါါ. 

တၢ််�သ့မၤၤသ့မၤ��မၤ�ကူၣ်ဲ် �လၢ်ညါါတၢ်ဖှိၣ်�� Previous assessments
အဒိး�န�့�, ကူၣ်သ့ၤ��သ့ရၣ်��, သ့�တၢ််�ဆီၣ်�ကူၣ်မၤ���ဂ့ၢ့်် �၀ဲၤးကူၣ်သ့ၤ��သ့ရၣ်��, သ့ရၣ်��ကူၣ်စ်ၢၤါတၢ််�သ့စ့ၢၤၤ�သ့က့ူၣ်တၢ်�� (၀ဲၤၤသ့�စၢၤ�်တၢ်ၤဘၣ်��မၤ့် �မၤတၢ်�ဟ့ၣ်�့�တၢ််�သ့မၤၤသ့မၤ��မၤ�ကူၣ်ဲ် �တၢ်ခါါ အၤ�လၢၤ��ဒိးး�ထွဲ်နုာ်�်�ဃာ်�်�တၢ််�ပီၣ်��ဖှိၣ်ၤါ
ဖှိၣ်ၤမၤ့် �သ့အ့ခါါတၢ်ကူၣ့်် �.) 

လၢ်တၢ််�ဂ့ၢ့်် �တၢ််�ကူၣ်ၤ��ဆီၣ်ည်ါါအဂ့ၢ်း်� More information
မၤ့် �တၢ််�အ���၀ဲၤၤဒိး��တၢ်မၤၤ�မၤၤ�လၢ်နအၤ��ဒိး��လၢ်ကူၣ်ိ�အပီၣ်�်တၢ််��ပီၣ်း�� ဟ့ၣ်�့�ကူၣ်�်�တၢ််�, ကူၣ်ိ�အကူၣ်သ့ၤ��သ့ရၣ်��ကူၣ်စ်ၢၤါသ့�တၢ််�ဆီၣ်�ကူၣ်မၤ���ဆီၣ်�ကူၣ်မၤ�သ့�့�ညါါ ၀ဲၤၤဒိး��ဧါါ. 

တၢ််�လၢ်နမၤ်် �လၢ်�လၢ်အကူၣ်ကူၣ်ၤထွဲး��ဒိး�တၢ််�အစၢၤ်လၢ်ကူၣ်ိ�အပီၣ်�်တၢ််�� ပီၣ်း��ဟ့ၣ်�့�ကူၣ်�်�တၢ််�,ကူၣ်ိ�အကူၣ်သ့ၤ��သ့ရၣ်��ကူၣ်စ်ၢၤါသ့�တၢ််�ဆီၣ်�ကူၣ်မၤ���ဆီၣ်� ကူၣ်မၤ�ဖှိၣ်ၤအထွဲၤ��လၢ���အသ့�ဒိးး�နဖှိၣ်�၀ဲၤၤ�အလၢး် �ခါၤအခါါမၤ့် �မၤနုာ်�်လၢၤ��. 

What do you hope will happen as a result of the school counsellor/school psychologist seeing your child?

ယာ်ဖးးဘျံး��လၢတ်ၢ််�အ���သံၣ်ဒံၣ်�်�အ���သံၣ်ဒံၣ််အတၢ််�ဒံၣ်းးသံၣ်�်�ညါါဒံၣ်ၤးဟ့ၣ်�်� တၢ််�ပှၤၤ�ဆှၢကူၠိိ�အပှၤၢ�တၢ််��ပှၤၤ��ဟ့ၣ်�်�ကၠိ�ူ�ဟ့ၣ်�်�ဖးးတၢ််�,ကၠိိ�အကၠိသံၣ်�်�သံၣ်ရၣ်�� ကၠိစူါါသံၣ်းတၢ််�ဆှၢ�ကၠိမိၣ်���ဆှၢ�ကၠိမိၣ်းအဂ့ၢ်ၤ်�လၢၤ�-

မၤ�တၢ််�သ့မၤၤသ့မၤ��မၤ�ကူၣ်ဲ် �ဒိးး�တၢ််�တၢ််��ပီၣ်း��ဟ့ၣ်�့�ကူၣ်�်�ဟ့ၣ်�့�ဖှိၣ်�ဒိး�တၢ််�လၢ��� ဘၣ်��အသ့�� 
Carry out assessment and counselling as required

မၤ့် � 
Yes 

တၢ်မၤ့် � 
No

ဆီၣ်ၤ�ကူၣ်ၤ��ဘၣ်��ပီၣ်�်ကူၣ်ဲၤ�ထွဲး��တၢ််�ပီၣ်��ဖှိၣ်ၤါလၢ်ယိၣ်ဟ့ၣ်�့�လၢး�တၢ်ဖှိၣ်�� 
Contact the authors of the reports I have provided

မၤ့် � 
Yes 

တၢ်မၤ့် � 
No

နး�ဟ့ၣ်�့�တၢ််�ဂ့ၢ့်် �တၢ််�ကူၣ်ၤ��ဃာ်�်�ဒိးး�တၢ််�ကူၣ်ရၣ််ကူၣ်ရၣ်�တၢ်ဖှိၣ်��အၤ� 
Exchange information with these agencies

မၤ့် � 
Yes 

တၢ်မၤ့် � 
No

တၢ််�ပီၣ်��ဖှိၣ်ၤါတၢ်ဖှိၣ်��အ���ဟ့ၣ်ၤလၢ် 

Reports from

မၤ�်�ပီၣ််�,ပီၣ်�်ကူၣ်ဲ် �ထွဲဲၤလၢ်် �ဒိး���ထွဲး��တၢ််�တၢ်ဖှိၣ်��အစၢၤဆ်ီၣ်ၤ�ပီၣ်နး�� 
Signature of parent/carer

မၤ်် �နၤ� 

Date
education.nsw.gov.au Karen
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