Student Name: 	Student ID #: 

MEDICAL SEPARATION WITH REINSTATEMENT (MSWR) FORM 

[bookmark: _GoBack]This form provides official notification of and instructions regarding your MSWR from Job Corps.  This form is an agreed upon plan between the center clinician and you.  This form includes referral sources and steps to return from MSWR.  This type of medical separation allows the student to return to the Job Corps center within 180 days (6 months) of the effective date of separation. If the student does not return to Job Corps and is separated from this program, he/she may reapply to Job Corps one year following the date of his/her MSWR separation.  Re-application can be made through the Outreach and Admissions Office.  While on MSWR, the student is responsible for his/her own medical bills and expenses.  

(To be completed by center clinician)
	Student Information

	Student Name:

	ID#:

	Student Trade: 

	Center:
	Effective Date of MSWR:

	Center Clinician Completing Form (name, title):


	Reason for MSWR

	Check appropriate line below and summarize findings. Describe other relevant medical facts, if any, related to the condition for which the student seeks MSWR. 

	[bookmark: Check1]|_| Medical: 

	|_| Mental Health: 

	|_| Substance Abuse: 

	|_| Oral Health: 

	|_| Maternity:

	|_| Injury: 

	Release of Medical Information

	Please complete the attached “Authorization for Release of Medical Information” form.  Completing and signing this form will allow (Wellness Center Name) Job Corps center to release medical information to health care provider(s) designated by (student name) to provide follow up and continuing heath care. 

	Specific Treatment Instructions Recommended

	




The Health and Wellness staff will conduct periodic monthly follow up with you over the next 		  weeks/months. 

If you or your treatment provider have any questions please contact the Health and Wellness staff at 		 or fax us at 		 .  

	Referral Source

	|_|  Referral Accepted

Referral Provider/Clinic Name: 
Referral Phone Number:
Referral Address:
Referral Email or Website: 
Appointment Date and Time:
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	Referral Source continued

	|_|  Referral Declined

The student declined a referral source and has elected to make arrangements for continued care with the provider of his/her choice.  No referrals for continuing care have been requested nor arranged by Job Corps Health and Wellness staff.

Reason for Decline:
 

	Transportation Logistical Details

	Escort Required:	|_|   Yes	|_|  No





	Steps to Return from MSWR

	1. Submit:

· Documentation of the treatment received indicating your successful achievement of stability/recovery.  If a specialist visit was required, documentation should be provided from the specialist clinician.  
· Documentation of continuing health care needs, including medication regimen.
· Request any reasonable accommodations needed to participate in the program.
· Other: 											

2. After the Job Corps clinician has received and reviewed the above documentation, the clinician will make the determination regarding your ability to return to the center to continue your participation in Job Corps.  If applicable, a center Disability Coordinator will contact you to determine any reasonable accommodations that may be needed to allow you to participate in the program.

3. Bring all current medications and supplies with you upon your return to center, if applicable.  Either turn in your medications to the Safety/Security department or bring to the Health and Wellness Center upon arrival.



Please note:  One copy of this form will be placed in your health record.   
By signing this document, you acknowledge that you understand the information given to you and agree to MSWR.  For Minor Student: (Mail copy to parent/guardian)

													 
Student Signature				Date			Off-center contact number(s)


													
Center Clinician Signature		             				Date	


													
Health and Wellness Manager Signature				Date


													
Center Director/ Designee Signature				Date
