
 

Bellmont Elementary/Middle School 

Student’s Name _______________________________           Appointment Date ____________  

Appointment time ________________  Time leaving Appointment ____________________ 

Appointment Type 

Provider Name ____________________________________  Signature _____________________ 

 SENATE ENROLLED ACT No. 482    (IC 20-33-2.5-1)   

*Please do not give schools a generic letter for appointments. We appreciate you working with us to abide by the State of Indiana Laws  
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