
Elizabethtown College  
Post-Emergency Room Visit or Inpatient Hospitalization 

 Return to Campus Documentation 
 
The post-ER visit or post-hospitalization process is designed to determine if a student can function safely 
and independently as well as manage academic and social responsibilities in the college environment, 
and to assess if the student is connected with appropriate support resources.     
 
A student who has been hospitalized, evaluated or treated at the hospital as a result of a health crisis, 
and wants to return to campus, is expected to: 

1) Give permission to the treating medical provider and/or hospital to complete and submit this form                                                            
and relevant documentation promptly to the Office of Student Wellness. 

2) Submit the student’s “After Visit” form (or “Discharge Summary”) provided by the hospital to the 
Office of Student Wellness. 

3) Meet with the Director of Student Wellness, and bring the forms if they have not already been                                              
submitted.    

 

Student’s Name _________________________________________________________________ 
 
Date of Admission/Treatment_______ Date of Discharge_______ Treatment Facility____________________ 

 

1. Do you assess the student as currently, or in the reasonably foreseeable 

future, being a safety threat to others?                                       Yes     No 

Comment:______________________________________________________________ 

 

_______________________________________________________________________ 

 
2. Can the student safely return to unsupervised living in a residential   

setting which requires contact and cooperation with others?                   Yes     No 
Comment:_______________________________________________________________ 
 
________________________________________________________________________ 

 

Name (printed) ______________________________________________ 
 
Signature & Title/Position ______________________________________ Date__________________ 
 
Address_________________________________________________Phone:____________________ 
                                     
                                                                                            Return form to: 
 

Director of Student Wellness 
216 Baugher Student Center 

Elizabethtown College 
One Alpha Drive 

Elizabethtown, PA 17022 
Phone:  717-361-1405 

Fax:  717-361-4776 
 


