THE SCHOOL DISTRICT OF PHILADELPHIA

Parent/Guardian Emergency Conference Form

Date: _________________
I/We                                      , the (parent/guardian) of ____________________ participated in a conference with members of the school staff at the ________________________school. 

I/We have been advised that our child appears to be in an emergency/crisis situation. 

I/We have also been advised to seek further professional attention immediately. 

I/We have been provided resource information.

RESOURCES:

1.  Philadelphia Crisis Response (PCR) - (215) 685-6440  

2.  Urgent Care - 18 years of age and under, evaluation for urgent behavioral health services at either location:

     a. Northwestern Human Services (NHS), 265 East Lehigh Avenue, Philadelphia PA 19125, 

         215-203-5440;Walk-in hours, M - F, 10am to 5pm

     b. People Acting to Help (PATH), 8220 Castor Avenue, Philadelphia PA 19152, 

        215-728-4651; Walk-in hours, M - F, 11am to 6pm

3.  Interim Emergency Evaluation Center - Open 24/7 for children/youth who are in crisis

     a.  For children 13 years of age and under - CHOP, 3401 Civic Center Blvd, Philadelphia PA
         19104, 215-590-2160  

     b. For youth 14 to 18 years of age - Belmont, 4200 Monument Road, Philadelphia PA 19131, 

         215-877-2000 

4.  Community Behavioral Health (CBH) Member Services - 888-545-2600 
5. Other: _____________________________________________________________________
6. Other: _____________________________________________________________________
             Signatures of:

                                    Parent or Guardian:

___________________________________

Other Family Member
:           ___________________________________
Principal or Designee:

___________________________________

Other Participating Staff:
___________________________________

                                    Other Participating Staff:
___________________________________
