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	PSYCHIATRIC INPUT FORM

	
STUDENT:
	

	
	
BIRTHDATE:
	


	
PARENT(S):
	

	
	
PHONE:
	


	
ADDRESS:
	

	
	
GENDER:
	
[bookmark: Check4][bookmark: Check5]|_|   Male    |_|   Female

	
	

	
	GRADE:
	


	HOME DISTRICT:
	
	
	SCHOOL ATTENDING:
	


	

DIAGNOSIS:
	

	

	

	

	

	

	

	
RECOMMENDATION:
	


	

	

	

	

	


	
	
	

	Psychiatrist’s Signature
	
	Date

	
	
	

	Psychiatrist (Print)
	
	Intermediate Unit I Social Worker
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Charles F. Mahoney, Il
Executive Director

Fayette-Greene-Washington

Intermediate Unit 1

One Intermediate Unit Drive
Coal Center, PA 15423-9642
Telephone: 724-938-3241 Fax: 724-938-6665

www.iul.org
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Intermediate Unit 1 does not discriminate on the basis of race, color, national origin, sex, disability, age, religion, ancestry or any other legally protected
classification in its educational programs, activities or employment practices.




