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Legacy of Excellence (LOE) 
Behavioral Health Provider Services 

Approval Notification  

Student's Name:_____________________ Grade: ___  Teacher:__________________

Behavioral Health Service Supervisor: _________________________________________ 

Behavioral Health Service Provider: ___________________________________________  

Start Date: _______________________

Schedule of Service: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Comments/Notes: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___ 
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