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Student Name: _ | G;ac{e:

Diselaimer: This fs a confidantial form, Only school mental health personns{ wif be viewing this form,
Your information will not be distributed in any way. This information Is collected so that we can better
serve your child and their education.

S

Mental Health H_is‘cc‘rjr

Does your child have a current imental health diagnosis (i.e. ankiety, depression, autism, ADHD, etc.)
Yes No ' ’

if 50, pleaseEXPlam: I

......

Does your chllc[ Feceive ‘ahy coUnsehng“/therapy sermces, &t cade rAndgenierit ?-Yes ¢+ NG =1 v e

If so, please list agency and explain:

Does your child have a history of any psychiatric hospitalizations? Yes No

0, please explain: ___
Friendshigs
Please answer the following quesﬁons' ba§ed on your g_hj_ldfs:ifigngshipg \t?—i_!:bptflEl:C_h“dlf?n.

Has problems relating to others (peers) Yes-  No

Fights frequently with péersf" ‘ - Yes No

Has difficulty making friends Yes No

Prefers to bea]one o _”' \{es Mo _

Doesyourchlld havef_, quentabsences? Yes No i ST i?
 Ifso, p[_easeexp!aln: T, T e T S TP

Please ¢licle afiy 6 thé fallowing probles Volir ¢hild may have and describe your éoricsins baldw: « + " -

s -
Skips school Daydreams Overéating or underaating ‘Nervousne55 éad/Depressed
lying Refusal to obey ‘Crueity to animals Stealing  Swears  Crles easily
Complains of being ;:;Icked on Withdrawn/lonar - Fire setting Excessive fighting

Bullies other children : ‘ an ning aWay Destruction af property. |

Other:

*continued on back page




Other Issues/Services

Has your child axperienced any type of abuse o neglect?  Yes No

If yes, please explain and/or request below to speak to the School Social Service Worker/Counselor:

Tell us about any past o présent fanilly situations which may have had an impact on your child, such

as a death in the family, separations:or divorce, problems with siblings, depression, or,substance

abuse problems. '
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R

b T o LT ‘*‘;’E‘,}q,*’ B T L S TP P S
please describe any other cdncerns you may hate abairt yolir child. '

+ Would yoil like us to contact you regarding therapy or case management services for your
chlld? These are provided by BHC and take place on campus during the school day:-=.: "~
A case manager is trained to help clients access wsxternal resources,” whersas a therapist fs frained to help clients access Yrtermal

resdurces.” Alihough case managemert can foel very therapettic, It /s not therapy.

Gogat

Q Therapy (Therapists work with thelr cients to help Identify very specific feelings, thoughts, behaviors, sympfoms; and

processes in an attempt fo assist the cifent in processing these, The aim of both these services is to improve overall functioning in

persanal fifs, family life, and within refatienships.)
0 Case Management (Gase Menagers oflen develop.a gase ma

in thelr clian('s fife (2.g., ematiofal, mental; physichl, bectpational, rélationel, etc)) "
LT T e o - Gt N R T L

* Garyices are not guaranteed, child must meet BCH requirements to racelve services

These services afe not provided by the school. The school will assist with referral.

1t plan that envelops multpl layors or 'buckets” -

Parent/Guardian Signature Relationship 1o Child

Date



