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Directions: Agencies providing Clinical Mental Health Services, please complete information regarding each student served (after services are added to the IEP) below and send to Santa Barbara County Special Education Local Plan Area, 401 N. Fairview Ave. Goleta CA 93317.  Please submit this form ongoing in the future as students are identified.
Clinical Mental Health Services

 Agency Services Report











Date:      
	1. Agency / Service Provider Name: 

	2. Clinician Name:       
	Email:      
	Phone:       

	3. Student Name:      
	DOB:      

	4. District of Service:      

	5. Service Location:      

	6. DSM Mental Health Diagnosis (optional – if parent consent is provided): 

Primary:                                                      Secondary:      
Comments:      



	7. Is student Medi-cal eligible?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 YES, If so, what services do they receive (services not required for FAPE on the IEP)?      


	8. Services agency is providing via an Individual Education Plan (IEP):      


	9. Are there other services being billed to the SELPA that are not listed in the IEP?  

  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

If yes, list:      

	10. Targeted Areas of Concern that are impacting student’s education: 
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