	SBHC Mental Health Encounter Form

	
	
	
	
	
	

	Student Name:________________________________
	DOB:_____________________

	
	
	
	
	
	

	Date of Service: _____________         Time Spent: ___:___
	
	

	
	
	
	
	
	

	Chief Complaint (choose one):
	
	Procedure Code:

	____
	ADD/ADHD
	
	____
	90804
	Individual Therapy 20-30 min

	____
	Anxiety/Excessive Worrying
	
	____
	90806
	Individual Therapy 45-50 min

	____
	Depression
	
	____
	90808
	Individual Therapy 75-80 min

	____
	Eating Disorder
	
	____
	90846
	Family psychotherapy w/out patient

	____
	Threats of harm to self and/or others
	
	____
	90847
	Family psychotherapy w/patient 

	____
	Self-esteem
	
	____
	90849
	Multiple-family group psychotherapy

	____
	Grief Issues
	
	____
	90853
	Group psychotherapy 

	____
	Panic
	
	____
	90857
	Interactive group psychotherapy

	____
	Anger Management
	
	____
	H2011
	Crisis Intervention

	____
	Bullying
	
	____
	H0031
	Mental Health Assessment

	____
	Fighting
	
	____
	H0032
	Mental Health Service Plan Development 

	____
	Sexual Harassment
	
	____
	H0004
	Individual Supportive Intervention

	____
	Classroom Behavior Problems
	
	____
	H0004 HQ
	Group Supportive Intervention

	____
	Defiance toward authority
	
	____
	T1017
	Targeted Case Management

	____
	Alcohol
	
	____
	NS
	No Show

	____
	Tobacco
	
	
	
	

	____
	Use of Alcohol and other drugs
	
	Diagnosis Code (choose one):

	____
	Other Drugs
	
	____
	300.00
	Anxiety Disorder NOS

	____
	Social Skills
	
	____
	300.02
	Generalized Anxiety Disorder

	____
	Abuse by peer or significant other
	
	____
	300.3
	OCD

	____
	Peer relationship problems
	
	____
	300.4
	Dysthymic Disorder

	____
	Sexual Identity/Sexuality issues
	
	____
	309.81
	PTSD

	____
	Victim of bullying, abuse or harrassment
	
	____
	311
	Depression NOS

	____
	Abuse issues
	
	____
	296.2__
	Depression, Single episode-specify severity

	____
	Family problems
	
	____
	296.3__
	Depression, Recurrent - specifiy severity

	____
	Parenting issues or problems
	
	____
	296.80
	Bipolar Disorder NOS

	____
	Alcoholism/drug abuse (parents)
	
	____
	296.___
	Bipolar Disorder (specify type)

	____
	Foster care/out of home placement
	
	____
	303.9
	Alcohol Dependence

	____
	Academic problems
	
	____
	305
	Alcohol Abuse

	____
	Excessive Absence
	
	____
	304.30
	Cannabis Dependence

	____
	Literacy
	
	____
	305.20
	Cannabis Abuse

	____
	Conflict w/teacher (no behavior problems)
	
	____
	305.1
	Nicotine Dependence

	____
	Legal problems
	
	____
	304.80
	Polysubstance Dependence

	____
	Health issues
	
	____
	309.__
	Adjustment Disorder (specify type)

	____
	Lack of transportation
	
	____
	313.81
	Oppositional Defiant Disorder

	____
	Lack of basic resources
	
	____
	314.00
	ADD

	____
	Pregnancy (student or student's girlfriend)
	
	____
	314.01
	ADHD

	____
	Religious issues
	
	____
	307.1
	Anorexia

	____
	Other: __________________________________
	
	____
	307.51
	Bulimia Nervosa

	
	
	
	____
	307.5
	Eating Disorder NOS

	
	
	
	____
	V61.20
	Parent/Child Relational Problem

	
	
	
	____
	______
	________________________________

	
	
	
	
	
	

	Special Notes: ________________________________________________________________________________

	
	
	
	
	
	

	Next Appointment: ____________
	Provider Signature:___________________________________
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