MENTAL HEALTH CASE MANAGEMENT FORM
[bookmark: _Hlk134175277]Student Name:      				 Student ID #:      		 Date:      		
PURPOSE 
This form is being used to document the following: 
☐  Case Management Meeting with Counselors	
☐  Case Management Contact with Name/Title:      _________________________________________
CURRENT CONCERNS
Document current concerns and/or brief update on student’s participation/progress:
     	
	
	
	
	
	
	
PLAN 
Include specific behavioral strategies, referral to on-center support activities, and/or any needed on/off center follow-up or referrals:
[bookmark: Text3]     	
	
	
	
	
	
	
	
	
Schedule appointment with (if applicable):   
	☐  CMHC
	☐  Counselor

	☐  Center Physician
	☐  Off-Center Provider

	☐  TEAP Specialist
	☐  Group:       _____________________________

	☐  Disability Coordinator
	☐  Other:       _____________________________





												_	
Name and Title of Person Completing Form			Signature				Date			
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