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Mental Health Report
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Thank you in advance for your help in answering the following questions.
1. How long you have worked with the client?:   
2. How many sessions you have worked together?:
3. Are you still working with this client? Yes or no:

If not, when did you last see the client?:

4. Does the client have a diagnosed mental illness? Yes or no:

If yes, please give diagnosis:

If no, please give reason for counseling services:

5. Is the client taking any medications for the diagnosed issues? Yes or no:

If yes, what is the medication and the dosage, and how long have they been taking it?:

6. In your opinion, is the client able to handle the daily responsibility that a guide dog requires? Yes or no:
Please explain:
7. This is a two week residential training program that requires sustained cognitive, physical, emotional and social functioning from 6 AM until 9 PM.  Students must be reasonably independent and demonstrate average tolerance to dormitory life. In your opinion, can your client cope with the stress of being in a new group environment along with learning and adapting to work with a Guide Dog for this time period? Yes or no: 
Please explain:

8. Guide Dogs for the Blind has a Client Support specialist available to provide emotional support to students during the training program if needed. In your opinion, would this be helpful to your client? Yes or no:
Please explain:

9. In your opinion, is your client emotionally and mentally stable? Yes or no:
Please explain:

10. Does your client have a coping plan to help them get back on track when things become difficult in their life? Yes or no: 

Please explain:
11. Has your client ever been hospitalized for mental health reasons? Yes or no:
If yes, please explain:

12. Does this client have a history of violence towards themselves, others or animals? 
Yes or no: 
If yes, please explain:  
13. Does this client have a history of threatening violence towards themselves, others or animals? Yes or no:

If yes, please explain:

14. Have you discussed this report with your client? Yes or no:
Please explain:

15. Additional comments: 
Name and Credentials:

Address:

Phone:

Date:

Please return this information to: GDB Admissions Department, P.O. Box 151200, San Rafael, CA 94915-1200, or via email: iadmissions@guidedogs.com. Thank you.
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