
Miramonte High School
Wellness Referral 

 750 Moraga Way, Orinda, CA 94563 
Main Phone: (925) 280-3930

Wellness Phone:(925) 280-3936

1) IF YOU SUSPECT CHILD ABUSE OR NEGLECT YOU MUST NOTIFY CONTRA COSTA COUNTY CPS: (877) 881-1116
2) IF THIS IS A CRISIS OR YOU ARE CONCERNED ABOUT A STUDENT’S SAFETY CONTACT THE WELLNESS CENTER IMMEDIATELY 

Student Last Name: First Name: Grade: 

Date of Referral: Name of referring person:      Relation to Student: 

Does the student know you have referred to Wellness? _____Yes  No_____ 

Does parent/guardian know you have referred to Wellness? _____Yes No_____ 

If NO, why not and is it OK to tell student who referred him/her?   ___________________________________________________ 

Most Wellness appointments occur within 1-2 weeks. If referral is not a crisis but student needs to be seen sooner, please contact Wayne Hunter ext 3351 

Student's Strengths: 

Reason for referral: 

Interventions or modifications you have already tried with student: 

 Referring person's recommendations/comments: 

Services offered to students at the Wellness Center are CONFIDENTIAL and voluntary. We will provide a referral status 
to the referring person as soon as possible. Your ongoing feedback is important to us. If you are not seeing positive 
progress with the referred student or have a new concern– please let us know.  Thank you for your referral! 

Questions or Concerns? 

Contact Wellness Intake Specialist Wayne Hunter ext 3351 or

Wellness Coordinator Elisa Nevarez, ext 3353

         Please complete and return directly to Wellness Center 


	Student Last Name: 
	First Name: 
	Grade: 
	Date of Referral: 
	Name of referring person: 
	Relation to Student: 
	Does the student know you have referred to Wellness: 
	No: 
	Does parentguardian know you have referred to Wellness: 
	No_2: 
	Students Strengths: 
	Reason for referral: 
	Interventions or modifications you have already tried with student: 
	Referring persons recommendationscomments: 
	If NO, why not?: 


