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DICKINSON COLLEGE 

Documentation from Health Care Providers 

This information will be reviewed by staff in the College’s Wellness Center and the Dean of Students Office. 

The health professionals in the Wellness Center will make a recommendation to the Dean of Students Office, 

and may require conversations with the student and/or the treatment provider(s) in order to do so. Consequently, 

it is helpful to have releases of information signed permitting communication with both of the above offices at 

the College.  Please note that leave-related information is also shared with representatives from Academic 

Advising.  Any information is shared in accordance with FERPA privacy laws and only as necessary.  The staff 

in the Dean of Students Office will make the decision for the College regarding the granting of the student’s 

return to campus. 

In assistance with this process, we request the following information from you as the student’s health care 

provider (please feel free to provide additional documentation including any additional psychological 

assessments, laboratory work, or other similar test results). We request that this form and additional records you 

wish to submit be sent to the Dean of Students Office. For questions, please call Angie Harris, Associate Vice 

President for Student Life at 717-245-1676. 

Student:  Dickinson ID#: 

1. Assessment at the time the student left campus

a. Diagnosis/Diagnoses*:

b. Relevant symptoms that contributed to impairment in academic or social functioning:

2. Description of treatment while away from campus

a. Type and frequency of treatment:
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b. Compliance with treatment:

c. Additional treatment providers/services utilized:

d. Medications (if part of treatment):

3. Progress made in treatment while away from campus and evidence of readiness to return safely to the

rigors of the campus environment

Provider contact information (including licensure as appropriate):  

*Students taking leaves due to communicable diseases may not return until the contagious stage has passed.

**Please note that the College cannot require students to follow through on recommendations provided herein 

and support for return to the College indicates that the student is stable enough to follow through on these 

recommendations independent of any requirements by the College.  
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