Student Assistance Program

Date: 
To: 

From: 

Re: making referrals to the Student Assistance Program
( You will find student assistance program referral forms in the

mail room. You can also contact me at ext. xxxx
●An example of a referral form is on the reverse side of this memo
A few considerations re: making a referral…


(  You may refer any student who you feel may need information, counseling, and/or support regarding substance use/abuse (whether it is their own use or someone else's that impacts them).


(  You may remain anonymous. See the referral form choices for being or not being identified. It is helpful for us if we can let the student know who made the referral, but it is not necessary. Check the appropriate box if you would like that information to remain confidential. 


(  You may refer a student even if you only suspect, but are not sure, that they are using drugs. We will not accuse them of using, but only introduce ourselves and our services, and encourage their participation.


(  The criteria listed on the form are sometimes indicative of substance abuse issues. Having this information helps us to be more specific with a student and begin to develop a picture of them. Many of the criteria listed may be present without their being a substance abuse problem. 

If you have any questions about the Student Assistance Program or making a referral, please stop by my office (Room xxxx),

or call ext. xxxxx.

Student Assistance Program Referral

Submit to xxxxx, S.A.P. Counselor
You may also call with any questions or student concerns at xxxxxx
Date:  ____________

Referred By:  _______________________________

Student:  __________________________     Grade:  _______
Teachers are encouraged to share this information with the student they are concerned about.    Please check one:

· I give my permission to show this form to the student

· The student may know that I made this referral but cannot see the form or know  specific content

· I wish to remain anonymous as the person referring

Please check below the behaviors that you have seen the student exhibit.  Use the reverse side for any additional information or concerns.

Behavior/Symptoms

· Hyperactivity or nervousness

· Cries in class

· Argumentative or defensive

· Frequently teased by peers

· Wears drug related clothing/jewelry

· Withdrawn or a “loner”

· Change in friends

· Easily upset

· Has an older social group

· Personality/emotional changes

· Sleeps in class

· Cheating

· Fighting

· Verbally abusive

· Lethargic/blank stares

· Frequently exchanges money with others

· Poor hygiene/signs of neglect

· Sudden change in weight or appearance

· Smells of alcohol and/or other drugs

· Bloodshot eyes 

· Makes inappropriate comments/jokes

· Denies problems despite evidence/lies

· Erratic day to day behavior (please describe)

· Associates with suspected drug users


Academic

(
Decline in quality of work

(
Failing class 
(
Attitude affecting work

(
Always behind in class

(
Overreacts to a less-than-perfect grade

Attendance

· Frequently absent

· Frequently suspended

· Frequently tardy

· Frequently asks to see the nurse

· Cuts classes and/or has been truant

· Frequently asks to leave the room

Other

· Other students express concern

· Student talks about home problems

· Student talks freely about drugs, alcohol or partying

· Student talks about hurting him/herself

· Student talks about hurting others

· Alcohol or other drug problems in student’s family

· Recent death of friend or relative

