
 
 Clinic Note 

    
 

    
 
Date: _______________________ 
 
Student Name: ________________________  Grade: ______ School: _________________ 
 
Parent/Guardian: __________________________ Telephone#: _______________________ 
 
Person Referring Student/Title: __________________________________________________ 
          
Problem: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Action: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Outcome: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Clinic Assistant Signature: ______________________________________________________ 


