
Georgia Perimeter College 
Behavioral Intervention Referral Form 

 
 
Student Name:____________________________________        900#:_____________________  
 
Administrator/Faculty Name: ______________________________________________________  
 
Department: __________________________________ Office #:__________________________  
 
Phone:____________________ Email Address: _______________________________________  
 
 
 
 
 
 
 
Please describe in clear and specific details the observed behavior(s).  Do not make inferences, 
state only the facts, including specific words, phrases, interactions, tone of voice, facial 
expression, body stance, etc. 

 

 

What would you prefer be the outcome of this referral?  For example, is this referral for 

information only, counseling, and/or disciplinary action?  

 
 
 
____________________________________  ______________________ 
                                   Signature    Date 

If this situation is urgent or an emergency,  
please contact GPC’s Public Safety Office at 678-891-5511. 
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