Central Dauphin School District Linglestown Middle School 1200 North Mountain Road Harrisburg, PA 17112
STUDENT ASSISTANCE TEAM CONFIDENTIAL REFERRAL FORM
I would like to refer the following student to SAP. I understand that all information will be kept confidential and the SAP team will use this information for the sole purpose of obtaining help for the student.
DATE OF REFERRAL:	

NAME OF STUDENT BEING REFERRED:	

STUDENT’S CURRENT GRADE:  6	7	8	TEAM:	

REASON FOR REFERRAL (please check all that apply):

	Academic Concerns		Family concerns
	Behavioral concerns		Harmful behaviors (cutting, etc.)
	Bullying behaviors		Social Concerns
	Drug/alcohol concerns		Other (please explain below)
Describe the behavior(s) that prompted referral: (ie: declining grades/failures, excessive tardiness, disruptive behaviors, change in friends, failure to complete/do assignments, etc.)




YOUR NAME: (will remain confidential):	
Would you like to speak with a member of the SAP team about this?	Yes	or	No Please give this form to one of the school counselors (Geissler/Siget) or to Mrs. Topp.
PLEASE NOTE: EMERGENCY SITUATIONS (suicide ideation, etc.) SHOULD BE BROUGHT TO THE IMMEDIATE ATTENTION OF A SCHOOL COUNSELORFor SAP TEAM USE only:
	Date sent paperwork
	Date of Phone Call
DOB: 	
IEP/504?	
Spoke with:	
Refer to Keystone? – Yes  or	No (circle one)
Current mental health provider 			 Willing to sign release of information?	Yes or No	(circle one) Refer to D&A? –	Yes or No (circle one)
Notes: 	















