THE SCHOOL DISTRICT OF PHILADELPHIA

Behavioral Health Emergency Form

To:

Philadelphia Children’s Crisis Center
From:

Principal ______________________

School: 
______________________________
Re:

Student Behavioral Health Emergency

Date:

__________________
This letter serves to notify you that we are referring ___________________________ for an emergency psychiatric evaluation at your center.

Reasons for Referral (list observable behaviors):

1. 

2. 

3. 

To facilitate this process, the following individual _______________________ can be reached at the following number _________________________ for information pertaining to this referral.

For parental information, please contact _____________________ at ______________________
Please fax the discharge summary for this student Attn: Iesha Brown-Pygatt, Office of Prevention and Intervention (215) 400-4931.
Thank you for your assistance in this serious matter.

Sincerely,

Principal: ___________________________________
Office of Prevention and Intervention
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