
READMISSION AFTER MEDICAL LEAVE OF ABSENCE  
STUDENT QUESTIONNAIRE!

!
Student name: (please print)!""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""!

Student ID number: """""""""""""""""""""""""""""""""!Date of Birth#!""""""""""""""""""""""!

Mailing address:!""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""!

Phone number#!"""""""""""""""""""""""""""!Email address#!"""""""""""""""""""""""""""""""!

Semester of withdrawal from Boston College: ______________________________________________ 

Semester of requested re-entry to Boston College#!"""""""""""""""""""""""!"""""""""""""""""""!

!

Please review the questions below, attach your responses, and return to:  

Boston College University Counseling Services - Director 
Gasson Hall 001 

140 Commonwealth Ave 
Chestnut Hill, MA  02467 

617-552-3310 
617-552-2562 (fax) 

!
!
!
!
READMISSION QUESTIONS – Provide brief responses to the following: 
 

1. Please describe the circumstances which led to your withdrawal from Boston College. 
2. How have you addressed and resolved those issues that led to your withdrawal? 
3. Please describe why you feel you are ready to return to Boston College. 
4. Please describe what steps you will take to manage your transition back to the university and 

the pressures of academic work, on/off campus living, social life, athletic and/or 
organization commitments, etc. 

5. Do you feel that you need additional support when you return to the university to assist you in 
your transition?  If yes, what support would you require to assist you with this transition?  If 
you feel you do not need additional support at this time, why not? 

 
 
 

Thank you for taking the time to provide your thoughtful perspective as we review your  
request for readmission. 

 
  



HEALTHCARE PROVIDER REPORT 
 

!"#$%&'()*+,+-%.'/(%(0$,%1+%/+&+#2+-%-#/+&,*3%./'(%,"+%4+5*,"&5/+%6/'2#-+/%7'%*5,+/%,"57%.'0/%8++9$%)/#'/%,'%,"+%
$,0-+7,:$%/+;0+$,+-%/+<+7,/3%-5,+%,'%,"+%=7#2+/$#,3>%%6*+5$+%$



%
Has the above-named completed treatment?% % % % % Z+$% %['%%%

If treatment has not been completed, will you be continuing treatment? % % Z+$% %['%% 

Have you referred the student for continuing treatment?%%% % % % Z+$% %['%%%

If yes, please indicate the name, address, and phone number of the individual or agency to which you have 

referred the client>UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU%

Reasons for referral to continuing treatment:%UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU 

UUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUUU%

If you have referred the student to continuing treatment, do you believe s/he would be able to function 

appropriately as a student at Boston College without that continued treatment?%% % Z+$%%%% %%%['%

Is the student presently on medication?%%% % % % % % % Z+$%%% %%%['%

In your professional opinion, will the 




