Referral Follow-up Letter

Benzie-Leelanau

DisTrRicT HEALTH DEPARTMENT
CARING FOR OUR COMMUNITIES

Date:

Dear

Thank you for referring

to the We appreciate your willingness to
work with us to achieve academic success as well as improved overall health.

The status of your referral is:

|:|Appointment has been scheduled.

I:'Parent has been contacted, and the student is on the wait list.
|:|Parent/ guardian consent form needs to be completed.
I:'Parent or student declined services at this time.

I:IParent or student has not followed through with services.

I:' Other

Thank you!

The Child and Adolescent Health Program is operated by the Benzie-Leelanau District Health Department,
with major funding from the Michigan Department of Health and Human Services and Michigan Department of
Education. Services are offered without regard to sex, race, religion, or sexual orientation.
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