STUDENT ASSISTANCE PROGRAM

CONFIDENTIAL REFERRAL FORM

Date___________________

Name of student you are referring to the SAP Team: ___________________________

Please check the reason(s) for referral:

_____ Violated school policy, D & A related
_____ Academic concern

_____ Violated school policy, violence/weapons
_____ Social concerns

_____ Violated school policy, other

_____ Attendance

_____ Behavioral concerns
_____ Self-reported problem

_____ Unexplained drop in grades
_____ Suffered recent loss

_____ Witness to/victim of traumatic event
_____ Homelessness

_____ Suspected child abuse/neglect
_____ Re-entry into school

_____ Continuation of case from another SAP team
_____ Gender identity issues

_____ Suicide ideation, gesture or attempt
_____ Other

_____ Involvement in legal system




_____ Self harm/injury

Briefly state details or any helpful information:

________________________________________________________________________ 

________________________________________________________________________ 

Referral made by:

_____ Team Member
_____ Legal System (JPO, court, police, etc.)

_____ Teacher
_____ Instructional Support

_____ School Counselor
_____ Self

_____ Nurse
_____ Parent/Guardian

_____ Disciplinarian
_____ Peer

_____ Administrative, Non-Disciplinarian
_____Community Agency

_____ School Psychologist
_____ Coach/Athletic Director

_____ Social Worker
_____ Suicide prevention/screening program

_____ Transfer From Another School
_____ Other

_____ Early Intervention

