& UNIVERSITY

Date: 20

To: (name), the provider of Medical or

Psychological Services for (students name):

The above named student is required to provide a current evaluation by a qualified
clinical provider attesting to his/her receipt of medical and/or psychological services, emotional
and physical stability, and appropriateness for returning to campus in a rigorous academic
setting.

All students returning from a Medical Leave of Absence must provide adequate
documentation of progress and a completed continuity of care plan prior to a decision being
made about readmission to the University. Students returning from a Medical leave of Absence
will be required to complete a Return to Campus Agreement which outlines their willingness to
comply with continuity of care plans. Requests for accommodations based on a disability must
be requested directly by the student to Susan Wise in the Office of Disability Services.

Please use the enclosed form to complete your assessment, and to make
recommendations for the follow-up care and treatment of this student should he or she return to
Elon. Please note continuity of care plans must be arranged with an independent
provider in the Elon area. Please return as soon as possible as this student’s ability to
matriculate at Elon is contingent on receipt of this information.

Please return forms to:
R.N. Ellington Health & Counseling Center
Attn: Ms. Linda Springs
2040 Campus Box
Elon, NC 27244
(336) 278-7280 (Phone) (336) 538-6506 (FAX)



Name of Student:

Provider Name and Credentials:
Address:

City, State, Zip:

Telephone number:

Fax Number:

Date of last contact with student or date of asessment:

Diagnoses and/or Diagnostic Impressions:

Current Medications and Dosage, and Relevant Drug History:

Summary of Treatment and Relevant Evaluation(s) (Use another sheet if necessary)
(Please include the number of sessions and dates during which you treated the student while he or she
was on medical leave).




Name of Student:

Based on your assessment, is this student emotionally and physically stable and adequately
supported to return to a campus environment and rigorous academic responsibilities?
YES NO

Please indicate below your recommendations for and arrangements with the student for follow-
up treatment:

*Please Note: The R.N. Ellington Health & Counseling Center provides crisis intervention,
brief therapies, and basic medical care. Students returning to the University who require
continuity of care must make arrangements with a provider in the Elon area. The R.N.
Ellington Health & Counseling Center may not be listed as primary aftercare provider.

¢ Has the student completed treatment? Yes No
o Recommendations for continued treatment on therapies:

¢ Will you continue to be a provider for this student? Yes No
o If so, in what capacity:
e Has the student been referred to another provider in the Elon Area? Yes No
o If so, please provide the following:
Provider Name and Credentials
Address
Street City State ZIP
Phone Number: ( )
Fax Number: ( )
*Please note: Student cannot be readmitted without adequate
support and aftercare plans in place.
Other Recommendations or Comments:

Signature Date: 20

State and License Number:
Please have student complete a Release of Information form should we need to contact you.

Please Return to:
R.N. Ellington Health & Counseling Center
Attn: Ms. Linda Springs
2040 Campus Box
Elon, NC 27244
(336) 278-7280 (Phone) (336) 538-6506 (FAX)



