Student Assistance Professional’s
3 Month Evaluation

Name: ____________________________________ Date: _______________

Evaluator: _____________________________

SAP has met with the following groups and introduced the Student Assistance Program: 


(check all that apply)

(Faculty



(Parents/ Groups

(Students



(Coaches

(Bus Drivers


(Para professionals

(Custodians



(Support staff

(School Board


(Superintendent

(Student support teams(SST)
(Treatment providers/referral sources
(Information given to all teachers and staff re: how to access SAP, days of week there, and referral forms

( Set up memorandum of agreements with outside providers

( Completed a brochure / handout about ATOD for faculty
( Reviewed Federal Confidentiality Guidelines with SST

( Met with new students transitioning in to District

( Reviewed ATOD policies
( Met with Prevention Specialist
( Met with Coalition Representative
( Contacted all parents through School newsletter or informational newsletter explaining SAP duties, guidelines and referral process

( Identified and began groups for appropriate students, e.g challenge groups, support groups, anger management, skills groups etc. 

( Attended an SAP orientation training (if appropriate)

( Submitted paperwork to become an apprentice substance abuse counselor (ASAC)


Within 90 days of hire.
( Attends the Annual SAP conference, usually October Teacher’s Inservice.
( Submitted monthly paperwork to ASAP (Randi Nonni-data collection person)

( Met with clinical supervisor and school supervisor-weekly

Comments: 

