CHILD EXPERIENCES PROBLEM M e ntal H e alth

(EMOTIONAL, BEHAVIORAL,
SOCIAL/FAMILIAL, OR COGNITIVE)

THAT IS NOT RESPONDING TO P b I F I h t
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- Please note: This flowchart is intended to stimulate your
thinking about the best design for your own school or camp’s
response to child and employee mental health problems. Each
organization is unique. Always consult a mental health
professional.

HELPFUL INFORMATION
ABOUT THE PROBLEM
EXISTS ON HEALTH
FORM AND/OR CHILD’'S
APPLICATION

For more resources, visit: DrChrisThurber.com
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