TAMMIRA Student Referral Form Date:

IMPORTANT NOTICE

This referral form may only be completed by school staff or by affiliates of TAMMIRA partner organizations.

Do not refer students who may be experiencing acute psychosis, risk of harm to self (suicidal) or others (homicidal), or an immediate crisis. Instead,
please call 988 immediately.

TAMMIRA offers support through psychoeducation and early prevention screenings. Our registered nurses provide education on topics like mental
wellness, diabetes management, and medication safety. We do not diagnose conditions, prescribe medication, or provide treatment.

Student’s Information
Student’s Full Name

Date of Birth

Grade Student ID

Email Address

Phone Number

What kind of phone or device does the student use?
] iPhone or iPad [J Android/mobile device [J No mobile phone [0 Don't know

For identification purposes, please attach a scanned copy of the student’s photo ID. If you don’t have a photo at this time,
please email one to wellness@tammira.com and write Student Photo ID in subject line.

Insurance Information

0 NolInsurance [ Private Insurance [0 Medi-Cal [ Out-of-Pocket [ Don’'t know

‘Uninsured students can still participate in live group events

Parent or Legal Guardian Contact

Full Name

Email Address

Phone Number

Residential Address

Relationship to Child

Preferred Language

Emergency Contact Name Phone Number

School Information

School Name

School Address

School Emergency Contact Name Phone Number

Referrer Information

Your Full Name

Your Email Address

Phone Number

Confidential - © TAMMIRA®, Inc. 2026 1 wellness@tammira.com tammira.com :



Referrer Information (continued)

Affiliated Partner Organization (if applicable)

Your Role

Additional Details:

O 1 confirm | have the legal authority to refer this student.

Does the student know they’re being referred?

0 Yes
O No
O other:

Who’s the best person at the school to contact for follow-up?

Name

Email Address

Phone Number

Which areas does this referral relate to? (Check all that apply)

[0 Mind & Emotions (Mental Wellness)

] Anxiety [0 Substance use

[1 Depression [ Disordered eating

[ Other mental health concerns:

[0 Body & Health (Physical Wellness)

L Fitness O Sleeproutine [ Nutrition
O Diabetes [0 Medications
O Other:

[ strengths & Growth (At-Promise)
] Foster [0 Unhoused [I Probation

1 other:

[J Identity & Self-Care (Sense of Self)

[0 Self-esteem [ Skincare [ Hygiene

I other:

[0 Friendships & Relationships
O Healthy boundaries O Peer support
O Romantic relationships

[0 other:

[0 Communication
O Pro-social behavior
[0 other:

L1 Family relationships

[0 Guidance & Support (Mentorship/Trusted Adult)
[1 Parenting 1 Mentoring

1 other:

[ Technology
O Excessive Social Media Usage
[ Al Dependency 0 Gaming Addiction
] Sexortion/Grooming O cCyberbullying

] Other:

IMPORTANT NOTICE

This referral form is not for crisis situations. If the student is experiencing acute psychosis, homicidal thoughts, or suicidal intent, please call 988 immediately.

Confidential - © TAMMIRA®, Inc. 2026

wellness@tammira.com tammira.com :



	device_iphone: Off
	insurance_none: Off
	device_no_phone: Off
	insurance_medi_cal: Off
	device_dont_know: Off
	insurance_dont_know: Off
	insurance_out_of_pocket: Off
	device_android: Off
	insurance_private: Off
	area_anxiety: Off
	area_mind: Off
	area_body: Off
	area_identity: Off
	area_technology: Off
	area_strengths: Off
	area_self_esteem: Off
	area_excessive_social_media: Off
	area_ai_dependence_tech: Off
	area_sexortion_grooming: Off
	area_video_game_addiction: Off
	area_cyberbullying_tech: Off
	area_fitness: Off
	area_depression: Off
	area_skincare: Off
	area_nutrition: Off
	area_disordered_eating: Off
	area_identity_other: Off
	area_technology_other: Off
	area_communication: Off
	area_prosocial: Off
	area_guidance: Off
	area_parenting: Off
	area_diabetes: Off
	area_substance_use: Off
	area_hygiene: Off
	area_friendships: Off
	area_healthy_boundaries: Off
	area_romantic_relationships: Off
	area_friendships_other: Off
	area_peer_support: Off
	area_sleep: Off
	area_mind_other: Off
	area_body_other: Off
	area_medications: Off
	area_foster: Off
	area_unhoused: Off
	area_probation: Off
	area_strengths_other: Off
	student_know_yes: Off
	student_know_no: Off
	student_know_other: Off
	confirmed_refer: Off
	area_mentoring: Off
	area_guidance_other: Off
	area_family_relationships: Off
	area_communication_other: Off
	form_date: 
	student_full_name: 
	date_of_birth: 
	grade: 
	student_id: 
	student_email: 
	student_phone: 
	parent_full_name: 
	parent_email: 
	parent_phone: 
	parent_address: 
	parent_relationship: 
	parent_language: 
	emergency_contact_name: 
	emergency_contact_phone: 
	school_name: 
	school_address: 
	school_emergency_contact_name: 
	school_emergency_contact_phone: 
	referrer_full_name: 
	referrer_email: 
	referrer_phone: 
	referrer_affiliated_org: 
	referrer_role: 
	student_know_other_text: 
	school_contact_name: 
	school_contact_phone: 
	school_contact_email: 
	area_mind_other_text: 
	area_friendships_other_text: 
	area_communication_other_text: 
	area_body_other_text: 
	area_guidance_other_text: 
	area_identity_other_text: 
	area_strengths_other_text: 
	area_technology_other_text: 


