Mental Health Feedback and Case Management Form
(Original should be placed in the student health record (SHR) and copy provided to counselor or referring staff)


Student Name:					 Student ID #:  			 Date: 			


	Purpose:  This form is being used to document the following:

	☐  Feedback to Referring Staff			☐  Intake Follow-Up/Case Management Plan	☐  Case Management Meeting with Counselors	☐  Brief Progress Update (Skip to #7 below)
	☐  Case Management Contact with Off Center Providers

	1. Current behaviors and barriers to employability (e.g., conflicts with peers or staff; anger management problems; communication skill deficits; time management problems; learning concerns, etc.):
	

	2. Student strengths and resources (including what has helped in past):
	

	3. Recommended behavioral strategies to support this student (do not include protected health information):
	

	4. Referrals to on center support activities (meet with counselor, RA; group referrals; referrals to health staff—CMHC, center physician, TEAP specialist, HWM):
	

	5. Does student have an accommodation plan?
	[bookmark: _GoBack]	☐   Yes    	☐    No  
(if Yes, refer to accommodation plan in CIS for additional ways to support student)

	6. If additional follow-up or off-center referral is needed, please describe:
	

	7. Brief update on student’s participation/progress:
	











Name and Title of Person Completing Form		Signature	Date
Original – SHR	Copy – Counselor		Copy – Case management meeting minutes, as needed, and follow-up
	Updated:  August 2017
