	ONSLOW COUNTY SCHOOLS 

PARENT NOTIFICATION OF REFERRAL

Date: _________________

Dear Parent/Guardian,

You are receiving this letter as a follow up to the risk assessment completed for _________________________________   on  ____________. As we discussed, your child is at risk and is in urgent need of a mental health evaluation by a qualified mental health professional. These services are strongly recommended and must be secured at your expense.

[bookmark: _GoBack]We request a written statement from a mental health professional to be provided to the school prior to returning that states your child is not at imminent risk for harming him/herself or others. A reentry conference with your child, a parent/guardian, school counselor, and other necessary support personnel will be held prior to your child’s return to school. At that conference a plan of action will be created for your child in order to provide the support necessary to ensure his/her academic success and safety in the school environment.

We will continue to maintain contact with you through this process and, with a signed Consent for Exchange and Use of Information form, we will also stay in contact with the professional mental health agency you choose for your child. Please provide the school with updated information on your child’s progress and if you have any questions or need assistance in securing resources, please contact me at _________________________.

Sincerely,

_________________________________________________				_______________________
Name											Title

School Information
School Name: 	____________________________________________________________________________________
Address:  	____________________________________________________________________________________
    	____________________________________________________________________________________
Phone Number: ____________________________________________________________________________________
Fax Number:     	____________________________________________________________________________________

