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PLEASE PLACE THIS COMPLETED 



       (SAP use only)



FORM IN SAP REFERRAL BOX

Intermediate School
Student Assistance Program (SAP)

Referral Form

***CONFIDENTIAL***

Student being referred:






Grade:




Name of person referring:











Relationship (circle):
Teacher    Parent/Guardian
      Relative        Friend       Self

Check appropriate responses:

A. Academic Performance
      ( Drop in grades
Grade:


Subject:







      (  Decrease in class participation
(  Consistent failure to compete assignments 

      (  Short attention span, easily

(  Poor short term memory

distracted


      (i.e. cannot remember from one day to another)


      (  Other:




COMMENTS:












B. School Attendance
      (  Number of days absent:


Number of days tardy:





      (  Frequent visits to health office        
(  Frequent visits to counseling office

      (  Other:




COMMENTS:












C. Disruptive Behavior
(  Bullying   
(  Cheating
(  Attention getting behavior 
(  Extreme negativity

(  Lying

(  Stealing
(  Obscene language, gestures 
(  Bus behavior concerns

(  Sudden outbursts of anger; verbally abusive to others


COMMENTS:












D. Other Atypical Behaviors

     (  Quiet  

(  Withdrawn    (  Frequent physical complaints 
(  Sad   

 

     (  Anxious   

(  Crying often
(  Other:




COMMENTS:
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