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PASS Permission Form

Student Name:______________________________________

I. I agree to allow the Students Assistance Team to gather information on my child for the purpose of helping him or her.  This will include checklists from school staff concerning behavior, attitude, and academics.  I understand that all information gathered will be kept strictly confidential and used only by the Student Assistance Team to determine appropriate services.

II. If deemed appropriate, I also agree to allow my child to speak with the following persons.

_____ Student Assistance Team Members

     (The Student Assistance Members help students and families address

            behavioral concerns either through brief in school intervention or by


      providing links to services outside the school if necessary.)

_____ UMASD Drug and Alcohol Counselor


     (The UMASD Drug and Alcohol Counselor provides drug and alcohol

            assessments, counseling, referrals, and prevention services)

____________________________________________

__________________

Parent Signature






Date

************************************************************************

Check & sign below only if you do not wish to accept the offer of SAP services.

Waiver of Student Assistance Program Services

_____ I decline SAP participation.  I understand that services are being offered to my child through the Student Assistance Program, however at this time we choose to decline participation in the SAP Process.

___________________________________________ 

__________________

Parent Signature






Date

************************************************************************

