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	Student Name:

	Sex:  M or F
	Date of Birth:
	Date of Entry:

	Severity Rating At Entry:
□  Mild Intermittent	  □  Mild Persistent          □  Moderate Persistent	   □  Severe Persistent

	Co-Morbid Conditions: 

	Date
	
	
	
	
	
	
	
	

	Medications
	Daily doses of antipsychotics, antidepressants, anxiolytics, side-effects

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Symptom Control
	Symptoms = voices, delusions, sensitive to criticism, low stamina.
Score:		0 = no symptoms  	    + = mild symptoms  
	           ++ = moderate  		+++ = severe

	Voices/Delusions
	
	
	
	
	
	
	
	

	Sensitive-criticism
	
	
	
	
	
	
	
	

	Low stamina
	
	
	
	
	
	
	
	

	Triggers—reducing techniques used
	S = quiet study space utilized                  T = discuss assignment with teacher
D = upsetting conversation discussed	Q = find quiet space when upset

	
	
	
	
	
	
	
	
	

	Help 
	C= consult with counselor                         E = visit TEAP or Wellness Educator
DT = consult with disability team              MH = consult with CMHC

	
	
	
	
	
	
	
	
	

	Monitoring
	OV = outpatient (routine) visit		  AC = acute care visit
Psy = hometown psychiatrist visit              TV = hometown therapy visit

	Type of visit
	
	
	
	
	
	
	
	

	Symptom Frequency 
[ 0 = none; 5 = highest]
	
	
	
	
	
	
	
	

	Achieve Milestones
[ Yes/Partial/No]
	
	
	
	
	
	
	
	

	Action Plan
	1. A written Action Plan can improve psychiatrist or therapist/patient communication.
2. An Action Plan can increase effectiveness of skills to counteract negative experiences and plan for future successes

	Action Plan Reviewed with student (√) 
	
	
	
	
	
	
	
	

	Meds for Action Plan Updated
	
	
	
	
	
	
	
	

	Other Concerns
	1. Student: 

	
	2. Staff/Therapist:



