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City and County of San Francisco


	San Francisco Department of Public Health
Behavioral Health Services


Student Information Form


Student Name______________________________ Ethnicity__________________

Languages spoken (other than English) ___________________________________

If registered, intern with BBS, Intern number: _______________________________

TB Clearance: Yes ______     No______    Date of Clearance:________________________

School_______________________ Degree Pursuit (Psy.d/Ph.D, MFT,etc) _________________

Placement Coordinator: _________________  Phone: _________________________

Year in School_______________ Expected Graduation Date_________________

Placement Site_____________________ Start Date_________ End Date________

Supervisor____________________    Phone: ______________________                            

Days of Week at Placement _________________ Hours per week________________

Contact information:

Mailing Address___________________________________________________________
			Street		City 		State 			Zip Code



Emergency Contact information:


Name: __________________________ Phone: _________________________


	
The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all ~
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