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SAN JUAN UNIFIED SCHOOL DISTRICT
HOME & HOSPITAL INSTRUCTION
3700 Garfield Ave., Room 18
Carmichael, CA 95608
(916) 971-7017 Fax: 971-5733

MENTAL HEALTH REFERRAL
Patient / Student Name Date of Birth

PSYCHIATRIST The San Juan Unified School District provides home and hospital instruction for students ynable to attend school

The condition must be verified by a LICENSED PSYCHIATRIST. If you wish to recommend a
patient for Home & Hospital Instruction, please complete the following and return either to the parent or to the address above. Please

complete this form leqibly and in its entirety in order to move forward with process without delay.
Psychiatrist's Statement

Is student capable of attending classes on his/her school campus now, with accommodations to meet their
emotional needs? Yes [ No []

If ves, please list accommodations:

If no, please complete the information below:
DSM IV Diagnosis:
Summary of Therapeutic Plan:

What medication(s) is/are the student currently prescribed?

Is the student a danger to self or others? Yes O No U
Explain:

Why is the student unable to attend school?

What aspects of the treatment plan are being implemented to enable the student to return to school?

Date student may return to school: (Referral not to exceed 60 days)

Psychiatrist’s Signature M.D. Date

Psychiatrist's Contact Information/Medical Stamp
Psychiatrist's Name (Print) M.D. Phone ( )
Address City Zip
6/2019 (3 of 3)
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