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401 Maple St., Lititz, PA    17543

Student Assistant Program  (SAP)

 Referral Form

Name of student being referred:  ________________________________________

Grade Level:  _______
Name of person referring this student:  ___________________________________

Reason(s) for this referral:  (Please check all appropriate areas)

· Academic concern
· Unexplained drop in grades
· Re-entry into school
· Attendance

· Homelessness

· Involvement in legal system

· Social concerns

· Behavioral concerns
· Gender identity issues

· Suffered recent loss
· Witness to/victim of traumatic event

· Suspected Child Abuse/Neglect

· Self-harm/injury

· Suicide ideation, gesture or attempt
· Bullying

· Drug & Alcohol use
· Smoking/Tobacco Use 

· Violence/weapons

· Violent behaviors or expression
· Other

Comments:  Please include any additional information you feel may be helpful to the SAP team.  Thank you for your time and concern.

Please return to: Warwick Middle School Main Office
