
 Student Assistance Program (SAP) referral form 

 Student:_____________________________ Grade__________ Referral Date: _____________ 

 Address_______________________________________ Phone #_______________________ 

 Date of birth____________________ Age_________ SEX 

 Referral Source__________________________________ 

 REASON FOR REFERRAL (Check all that apply) 

 ___ Drug and Alcohol        ___ Codependency     ___Child Abuse                 ___Sexual Abuse 

 ___Truancy  ___Mental Health  ___ Academic Concerns   ___Suicide 

 ___Social                          ___Attendance            ___ Drop in grades  ___Self harming 

 PLEASE LIST  OBSERVABLE  BEHAVIORS OR DIRECT COMMUNICATION  FROM STUDENT. 

 ____________________________________________________________________________ 

 ___________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 If the instructor referred, has the parent been contacted? ________ 

 TEAM CASE MANAGER___________________________________________________ 

 DATE PARENT PERMISSION FORM WAS RECEIVED___________________ 


