
Education/Inpatient/Emergency Room 
Communication Form

School Name: School Contact: 

Purpose:  To provide a safe and stable environment for the child/adolescent to transition back to school
 successfully.

Instructions:  Please submit this form as soon as possible before the student's return to school. 
See back for contact information of each School District to fax or email (encrypted) form.

Section One:  
Student Name: DOB: Grade:
School District:
Inpatient Facility: Dates of Inpatient:
Contact Person: Contact Phone or Email: 

Section Two:  (Please Throughly Complete)
Has the student identified any school staff who are supportive? Name:

Does the student have any specific concerns about returning to school?  Please share if they do.

Any recommended coping strategies, school placement, staggered days/half days for transition,  effective
interventions and other considerations?

Did the student receive education on the inpatient unit?       YES NO

Section Three: Discharge Medications and possible side effects affecting school performance:
(if adolescent/family does not want the name of medications listed - can you still 
provide side effects that may affect school performance)

Medication Dosage Side Effects

Section Four: What are the follow-up recommendations/after care plans:

Please ensure that you have the appropriate releases signed by the parent/child/adolescent prior to sending 
information to the school. To ensure protection, please store in a confidential location.
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