








NAME OF STUDENT BEING REFERRED: ______________________________________________ GRADE:__________ 





PERSON MAKING THE REFERRAL: _________________________________ DATE OF REFERRAL: _______________


	(OPTIONAL)


ID#: _________________________________ COUNSELOR (IF KNOWN): ______________________________________





ACTIONS PREVIOUSLY TAKEN: 


□ Student Conference			□ Referred to Assistant Principal	□ Referred to Nurse    


□ Referred to Guidance Counselor	□ Contacted Parent			□ Other: ________________________


_______________________________   





SAP CONFIDENTIAL REFERRAL FORM








PLEASE CHECK ONLY THE AREAS YOU HAVE OBSERVED.  THE INFORMATION CONTAINED IN THIS REPORT IS CONFIDENTIAL AND IS PART OF THE STUDENT’S SAP RECORD. IT WILL BE USED TO ASSESS THE STUDENT’S NEEDS AND HELP ELIMINATE BARRIERS TO THE LEARNING PROCESS.  DISCUSSION OF THE FORM AND ITS CONTENTS OUTSIDE THE PROFESSIONAL SCOPE OF THE EDUCATOR IS STRICTLY PROHIBITED.








ACADEMIC PERFORMANCE…


___ Academic decline


___ Work incomplete/missing


___ Failing 


___ Dissatisfaction with school


___ Unprepared for class


___ Does not follow directions 


___ Decrease in participation


___ Not on task


___ Cheating 


___ Little or no effort 








BEHAVIORS OBSERVED…


___ Destruction of property


___ Defiance of rules


___ Voices negative comments


___ Displays defensive behavior


___ Bullying (aggressor/ victim)


___ Fighting verbally with others


___ Fighting physically with others  


___ Crying 


___ Lying 


___ Argumentative


___ Forgetful


___ Mood swings


___ Disoriented/confused


___ Uncontrolled giggling


___ Attempts to sleep in class


___ Outbursts of anger 


___ Unable to sit still


___ Obscene language/gestures


___ Makes inappropriate sexual remarks


___ Blames others/denies behaviors  


___ Borrows money frequently


___ Gives away personal possessions


___ Makes unusual noises/statements


___ Expresses hopelessness


___ Displays bizarre behavior   


___ Rarely/never eats lunch


___ Rarely/never smiles 


___ Carries excessive cash


___ Draws/speaks of gang/cult activities


___ Wears gang/cult/satanic clothing  





            





ATTENDANCE…


___ Frequent absences/ tardiness


___ In the halls during class time


___ Class cuts


___ Asks to leave class often (circle)


       nurse/ guidance/ bathroom/ other





PHYSICAL APPEARANCE…  


___ Cold-like symptoms


___ Slurred speech


___ Coloration pale/ flushed 


___ Glassy/ bloodshot eyes


___ Dark circles under eyes


___ Dilated/ constricted pupils


___ Decline in personal hygiene


___ Sudden change in clothing worn








EXTRA-CURRICULAR ACTIVITIES…


___ Loss of eligibility      


___ Dropped out of activity


___ Violation of athletic/ activity code of 


       conduct 


___ Missing practice w/o reason








PEER INTERACTION: OBSERVED…


___ Change in friends 


___ Sudden popularity


___ Older/ younger social friends   


        (circle) 


___ Peer exclusion


___ Avoids peers 








STUDENT STRENGTHS…


___ Works well in groups


___ Demonstrates desire to learn


___ Cooperative


___ Supportive family


___ Other _____________________





ALCOHOL AND/OR OTHER DRUGS… 


___ Others report concern of use/abuse                                          


___ Wears D&A related clothing


___ Odors associated with use


___ Observed/admitted use


___ Speaks of D&A availability/use	





COMMENTS: PLEASE BE CLEAR, OBSERVABLE AND NON-SUBJECTIVE:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








