
Schuylkill Technology Center 

Student Assistance Program 

Principal Input Form 

 
Concern for the following student has been brought to the attention of the Student Assistance 

Program (SAP) team. We are attempting to gather information regarding this referral and are 

asking for your help. Please provide the information listed below. Please contact a member of the 

SAP team if you have any questions. Thank you for your assistance.  

 

 

Student Name: ____________________________________   Date: ___________________  

 

Office Referral Information:  

 

Number of Referrals: _________________ Dates: ___________________________________ 

 

Brief Description of Referrals: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

Discipline Information: 

Number of Detentions: _________________   Dates: __________________________________ 

 

Number of In-School Suspensions: _______________   Date: ____________________________ 

 

Number of Out-Of-School Suspensions: _______________   Date: ________________________ 

 

 

Parent/Guardian Contact:  

Have you had contact with parent/guardian?       _____________YES     ____________ NO 

If yes, with whom did you speak? __________________________________________________ 

Dates/Methods of communication: _________________________________________________ 

Brief Description of communication: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  



Observed Student Behaviors:  

Please provide any observable student behaviors you have personally witnessed which may help 

the SAP team determine the appropriate course of action for this student. (i.e. student initiated 

requests, inappropriate behaviors, policy violations, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

 

Student Referral Information 

 

Did you complete the SAP referral for this student?    _____________YES     ____________ NO 

If yes, please briefly describe the situation that initiated the referral. If no, please include any 

other information you deem appropriate for this referral.  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

 Would you like to speak directly with a member of the SAP team?  

_____________YES     ____________ NO 


