

Referral Form

*******CONFIDENTIAL*******

Student: _______________________

Date: _______________________

From: ____________________ (referral not accepted if this is blank)
Reason(s) for concern:

TO ENSURE CONFIDENTIALITY, PLEASE RETURN DIRECTLY TO ANY OF THE S.A.P. MEMBERS LISTED BELOW:

***PLEASE DO NOT PLACE IN ANY MAILBOX***

Mrs. Watson
Ms. Larcom
                 Mr. Rockwell
Mr. Don Cron


      Mr. Aylesworth
Mrs. Jen Martin

Ms. Cole
Mr. Bailey 


Date ____/____/____

Dear _______________,


Thank you for your recent referral to the student assistance team.  The team will carefully consider your referral and action will be taken in accordance with the guidelines of the program.  We may ask for any additional information that you may have.  


Since we are bound by confidentiality laws, we are not allowed to share many of the details of this case with people outside the SAP team.  However, please rest assured that we will share whatever pertinent information is allowed with those teachers involved with this student.  


Again, thank you for your participation and support of this process.

Student Assistance Team
