
Additional Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you for your care and concern for this student.  We 
will review your comments and follow up with you to sched-
ule a date for you to meet with the SAP team to develop in-

tervention strategies. 
 

The Renfro Student Assistance Team! 

John A. Renfro Elementary School 
 

Student Assistance Program (SAP) 
 

Your name: _______________________ 
 
Relationship to the student: 
 Teacher 
                      Nurse 
               Social Worker 
                    Other _____________ 
              

Date: ____________________ 
 

I am concerned about the student identified in 
these areas: 

(mark all that apply) 
______ behavior 
______ health 
______ academics 

 
***  Please proceed to the inside of this CONFIDENTIAL form.  
Check all boxes that apply.  When completed, please put in the 
SAP mailbox located in the Teacher’s lounge.   

 



Student Name: _________________________ 
Grade Level: ___________________________ 
 
Behavior: 
____Disorganized 
____Forgetful 
____Defiant of rules 
____Fails to accept responsibility 
____Blaming 
____Uses attention-getting behavior 
____Hyperactive or nervous 
____Appears agitated 
____Regular daydreaming 
____Short attention span, easily distracted 
____Lacks control in unstructured situations 
____Lies to teacher or others 
____Cheats on assignments 
____Uses inappropriate language 
____Cries inappropriately 
____Bullies others 
____Demonstrates aggressive behavior 
____Steals objects from others 
____Prefers to work and/or play alone 
____Overly sensitive to criticism 
____Excessive sadness 
____Other:______________________________________ 
 
Physical Concerns:   
___Requests frequent visits to nurse  
___Frequently fatigued    
___Hygiene problems    
___Overly concerned about body image 
___Appears to have multiple cut marks 
___Frequent absences due to illness 
___Sleeps in class 
___Frequent physical complaints 
___Others:____________________________________ 

Academics: 
___Drop in grades 
___Inconsistent work 
___Lack of motivation 
___Incomplete homework 
___Incomplete classwork 
___Does not follow directions 
___Does not participate in class activity 
___Fails tests  
___Current Reading grade 
___Current Math grade 
___Tier group ____ 
___Other:_________________ 
 
Development Assets: 
___Self-motivated 
___Is involved in sports/activities 
___Likes to help others 
___Accepts and takes responsibility 
___Tell the truth even when it is not easy to do 
___Has empathy, sensitivity, and friendship skills 
___Volunteers to help teacher and others 
___Articulates feelings in appropriate ways 
___Enjoys learning 
___Reads for pleasure 
___Others:______________________ 
 
 
_____Number of phone calls to parents/guardians 
_____Number of letters sent to parents/guardians 
 
Dates of parent conferences:_______________________________ 

 
*  Please turn to the other side to include comments, if desired.   

 


