(Y ) Otto-Eldred School District

a0
‘ 00 Student Assistance Program (SAP)
00
‘ Student/Parent/Community REFERRAL FORM
**CONFIDENTIAL**

TO: Student Assistance Program (Turn into School Counselor or place in
locked SAP box located in the Library, Health Office, or Cafeteria)

FROM:

Student’s Name: Grade:

Date of Birth:

Area of Concern: Academic
Behavior
At Risk

Reasons for Concerns. (Please be objective and specific):
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THANK YOU FOR YOUR REFERRAL

The student you have referred to SAP has been entered into the process.
Thank you for reaching out and making a difference.



