COUNSELING AND PSYCHOLOGICAL SERVICES

ARE YOU CURRENTLY BEING PRESCRIBED PSYCHIATRIC
MEDICATION BY AN OFF-CAMPUS PROVIDER?
J J ASK YOUR OFF-CAMPUS PROVIDER TO COMPLETE

A MENTAL HEALTH TREATMENT HISTORY FORM
FOUND ON MY.SLC.EDU/HEALTH

IF YOU ARE BEING PRESCRIBED ADHD MEDICATION,
PLEASE SUMBIT YOUR DIAGNOSTIC TESTING
REPORT AS WELL

ARE YOU WORKING WITH A PSYCHOTHERAPIST?
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ASK YOUR THERAPIST TO SCHEDULE A 30-MINUTE
COMPLETE A MENTAL HEALTH CONSULTATION
TREATMENT HISTORY FORM APPOINTMENT WITH
FOUND ON MY.SLC.EDU/HEALTH A COUNSELING SERVICES

THERAPIST TO DISCUSS
; YOUR MEDICATION
V EVALUATION OPTIONS

ONCE WE RECEIVE THE MENTAL HEALTH
TREATMENT HISTORY FORM(S]) FROM
YOUR OFF-CAMPUS PROVIDERS, WE WILL
BE IN TOUCH WITH YOU TO SCHEDULE AN
APPOINTMENT WITH OUR ON-CAMPUS
PSYCHIATRIST

SARAH LAWRENCE COLLEGE HEALTH AND WELLNESS CENTER | LYLES HOUSE | 914.395.2350 | SARAHLAWRENCE.EDU/WELLNESS



