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國立中興大學個案轉介單
National Chung Hsing University Case Referral
本表適用各單位轉介至學生事務處健康及諮商中心
For all referral cases to the Health and Counseling Center, Office of Student Affairs
填表日期：　  　年　  　月　　  日
Date of Completion: ____/____/____ (MM/DD/YYYY)
	轉介者資料
Referrer Information

	單位
Unit
	
	聯絡電話
Contact Number
	

	姓名
Name
	
	與個案之關係
Relationship with the Student
	

	個案資料
Case Information

	姓名
Name
	
	系級
Department and Year of Study
	
	性別
Sex
	□	男
Male
□	女
Female
□	其他
Other

	學號
Student ID No.
	
	電話
Contact number
	住家
Home

	
	
	
	手機
Mobile Phone

	聯絡人
Contact Person
	
	與當事人關係
Relationship with the Student
	
	聯絡電話
Contact Number
	

	問題類別或轉介需求
Main Issue or Referral Needs
	□	生活困擾
Distress in daily living
□	時間管理
Time management
□	生涯困擾
Difficulty in career development
□	學習困擾
Difficulty in learning
□	家庭困擾
Difficulty in family life
□	人際困擾
Difficulty in interpersonal relationship
□	感情困擾
Difficulty in intimacy relationship
□	情緒困擾
Emotional discomfort
□	精神困擾
Psychological illnesses
□	生理困擾
Physical illnesses
□	其他　　　　　　　　　
Other　　　　　　　　　

	危機程度
Level of Severity
	□無(一般問題)
None (General issue)

□無法判斷
Not clear
	□有：
Yes:
○	輕度（學生尚能承受，唯須多予輔導）
Mild (the situation is under control, only guidance required)
○	中度（問題已干擾到學生的作息）
Moderate (trouble is interfering with the student’s daily routine)
○	重度（問題已嚴重影響學生本身及他人作息，須緊急處理）
Severe (trouble is severely affecting the student’s or other people’s daily routine, and in need of emergency assistance)

	已輔導或處理情形
Guidance or Treatment Provided
	1.	是否已和個案討論相關事項？
Have you discussed with the student?
□否
No
□是
Yes
□	已由導師介入評估或處理
Mentor has intervened to make further evaluation or provide assistance
□	已由系教官介入評估或處理
Department instructor has intervened to make further evaluation or provide assistance
□	已由______________________________________介入評估或處理
Further evaluation or assistance is conducted by_________________________
□	其它：
Other:




2.	是否已和個案周遭的人討論相關議題？
Have you discussed with others in relation to the student?
□	否
No
□	是，請註明：
Yes, please specify:




3.	其它相關輔導或處理情形：
Other information on guidance or treatment provided:





	其他
Other
	有無參考資料
Other information for reference
□	無
Nil
□	有
Yes ____________________________

	健康及諮商中心轉介評估與建議（以下由健康及諮商中心人員填寫）
Referral evaluation and suggestions by the Health and Counseling Center (to be completed by the Health and Counseling Center personnel only)


	□	安排個別諮商，開案。
Arranging counseling for the student; case initiated.
□	其他建議：
Other recommendations:





	初步接案人員
Preliminary Handling Officer
	個案管理員
Case Manager
	單位主管
Unit Head

	



	



	






