
Bryn Mawr College Re-



Instructions for the treatment provider: 

Thank you for your help in aiding this student in resuming to their studies at Bryn Mawr College. 

We are asking for the following information from you: 

1) information about your work with the student. 
2) the progress the student has made. 
3) your opinion about whether the student is healthy enough to resume studies and residence at 

Bryn Mawr College for the upcoming semester. 
4) your recommendations for continuing support or treatment should the student return to 

campus. 

If this student's diagnosis and/or recommended treatment involves either weight and vital sign 
support greater than once a week or intensive mental health care, we ask that you consider if the 
student is well enough to return to campus and academic life. If the student returns, we are happy to 
partner with the home or outside provider for ongoing support when appropriate. 

Please complete the attached form and return it to the student. The student will then share the form 
with the Director of Health Services and/or the Director of Counseling Services. The Directors may be in 
touch with you if additional information is needed.  

Sincerely, 

 

The Re-Enrollment Committee  

  





Has the student terminated treatment with you or your program?  yes / no 

If yes, was the termination mutual and planned?  yes / no 

If yes, please describe the discharge plan.  If no, please explain further 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

2) Assessment:   
 

Have you observed substantial amelioration of the student’s health/psychological condition?    yes / no     
 

If yes, check all of the following in which you have observed a marked improvement in this student:  
o Number of symptomsNyooe 9 ( c)7-3.4 (h)-0. d(w)-3.4.3 (6.3e)-3 (rc 0.003 Tw 4)-7.5 (m)-9.3 (p)-1 Td
( )Tj
0.oms



3) Recommendation regarding return at this time: 

In your professional judgment, is the student healthy enough to return to Bryn Mawr’s residential academic 
community and its rigorous full-time course of study for the upcoming semester?  What do you see as the pros 
and cons of the student returning at this time? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

4)  Recommendations regarding treatment upon return 

If you recommend the student return for the upcoming semester, what are your recommendations for 
continuing support and care once they return to Bryn Mawr? 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Additional information:    _______________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Name ________________________________ Address ______________________________________ 

Phone Number 


