STUDENT TRANSFER REQUEST ADDENDUM
STUDENT HEALTH INFORMATION

PartI: TO BE COMPLETED BY THE PARENT/GUARDIAN

Student Name: School Year of Transfer Request:
Student Address:
Assigned School: Requested School:

Part II: TO BE COMPLETED BY A PHYSICIAN, LICENSED CLINICAL PSYCHOLOGIST, OR
PSYCHIATRIST

The above-named student has requested a transfer of schools based on a physical or psychological reason. Please
assist staff in making a determination by completing the questions below as applicable to this student, providing
sufficient details to allow staff to make a decision. A medically-related transfer shall not be considered unless this
form accompanies the transfer request.

Reason for Original Referral: Date of Referral:

Current Diagnosis (please use diagnosis applicable to DSM or CPT codes):

Treatment Plan and Prognosis:

How would a transfer to the aforementioned requested school assist the student and you in working towards your
treatment goals?

Name of Medical Professional Completing this Form:

Address:
Telephone Number: Fax Number:
Signature: Date:

Has the parent signed a release for you to consult with Office of Student Services Staftf? |:|Yes [] No
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PHU LUC YEU CAU CHUYEN TRUONG
THONG TIN SU’C KHOE HQC SINH

Phan I: DO PHU HUYNH / NGU’O'l GIAM HO HOAN THANH

Tén hoc sinh:

N&m hoc yéu cau chuyén trudng:

Pia chi hoc sinh:

Truwdng duwoc phan tuyén: Trwéng hoc yéu cau:

THANH

Phan II. DO BAC S|, NHA TAM LY LAM SANG BU'OC CAP PHEP HOAC BAC SI TAM THAN HOAN

Hoc sinh néu trén da yéu cau chuyén trwéng dwa trén ly do thé chat hoac tam ly. Vui long hé tro nhan
vién nha trudng dwa ra quyét dinh bang cach hoan thanh cac cau héi duéi day (néu ap dung dbi voi
hoc sinh nay), ddng th&i cung cap du chi tiét dé nhan vién co thé dwa ra quyét dinh. Yéu cau chuyén
trwdng lién quan dén ly do y té sé& khong duwoc xem xét néu khéng cé6 mau don nay kém theo hd so.

Ly do gi&i thiéu ban dau:

Ngay giéi thiéu:

Chan doan hién tai (vui ldng dung chan doan phu hop véi ma sé6 DSM hoac CPT).

Ké& hoach diéu trj va tién lwong:

cac muc tiéu diéu tri?

Viéc chuyén sang truong dwoc yéu cau sé hb tre hoc sinh va quy vi nhw thé nao trong viéc dat dwoc

Tén chuyén gia y t& hoan thanh mau don:

Pia chi:
Sé dién thoai: Sé Fax:
Chir ky: Ngay:

Phu huynh da ky gidy cho phép quy vi trao di voi Van phong Dich vu Hoc sinh chwa? []C6 [] Khéng
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