Cono Christian School

3269 Quasqueton Ave.
Walker, lowa 52352

Phone: (319)448-4395
Fax: (319)448-4397

Psychiatric / Counseling History

Student’s Name Date of Birth

Cono Christian School cares for our students. We feel it is necessary to have as much
information as we can to better serve this purpose. Please fill out this section. This
information will be shared with dorm parents and/or our pastor. We do respect your
child’s privacy. If this does not apply to your child, please mark N/A and sign at the
bottom.

Has the student ever had psychiatric care? If so please explain.

Has the student ever been advised to see a counselor? If so please explain.

Does this student currently or did he/she previously take medications that were
O Yes . O

prescribed by a psychiatrist? If so,
0 No provide information for current medications on Medication Permission Form.

Signature of Parent/Guardian Date







