	
	
	



[School Letterhead]
Student Assistance Program
Initial Parent/Guardian Consent Form Template

Your child, ______________ was referred to the Student Assistance Program (SAP) at our school 
on _________ 
Reason for referral:
___ Academic   	       ___ Behavioral           ___ Social           ___ Emotional           ___ Other
SAP is a voluntary program that helps students who may be having trouble with schoolwork, behavior, friends, or feelings. These challenges can sometimes make school harder, and we want to help. 
Why are we contacting you?
We care about your child and want to make sure they have what they need to succeed. If you give us permission, we will talk with you and your child to learn more about their strengths and what they need. Together, we will work with you to discuss recommendations that can help your child.  
What happens next?
Our goal is to work with you and your child to give support and share ideas. The SAP team includes trained school staff and partners from [insert name(s) of your county liaison agency]. Here are the team members:
	SAP Team Members
	

	[List names and positions of school team members and liaison agency]
	

	
	

	
	


Please choose one:
Check one option below and return this form by ________.  If you have questions, contact [insert SAP team member name] at [phone/email]. You can also learn more about SAP here: [insert link].
____ 	I give permission for my child, ______________ to take part in the SAP process and meet with a 	team member.
____ 	I do not give permission for my child to take part in the SAP process.
Parent/Guardian Signature: ____________________________________________________________
Date ________________________
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