
CONFIDENTIAL: All information and forms are confidential and should be treated as 
such.

Initial Referral

To: SAP

From:

Date:

Student:

Reasons for Referral: Must be school based issues (attendance, academics, behavior, and 
school health)

Observed Behaviors: Must be specific, descriptive and objective

List of all teachers and/or specialties who have contact with child

Return to Dawn/Hattie in a sealed envelope


