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Kane Area High School




The Student Assistance Program (SAP) is a Pennsylvania state-mandated program, which has been in existence at Kane Area High School since 1986.  Student Assistance Program (SAP).  This voluntary program is available to offer supportive services to students experiencing academic, behavioral, and/or emotional difficulties that may pose barriers to school success. Students may be referred to the SAP Team by parents, friends, teachers, or community members.  Students may self-refer by completing a referral form and returning it to the main office, the guidance office or SAP Coordinator.  Based upon the needs of the student, students may be counseled within the school setting, referred to various community agencies within the community, or participate in support groups.

Date:  	_______________

Dear Parent/Guardian:
Your child, ____________________________, has been referred to the Student Assistance Program (SAP).  This voluntary program is available to offer supportive services to students experiencing academic, behavioral, and/or emotional difficulties that may pose barriers to school success.  
Students can be referred to the SAP by parents/guardians, school personnel, peers or self-referrals.  The SAP team is comprised of specially trained teachers, administrators, school counselors and a mental health and/or drug & alcohol liaisons.  Our goal is to work with you and to offer support and recommendations for your son/daughter.  Where barriers are beyond the scope of the school, the team can provide information so families may access community resources. With your permission, our Student Assistance Team will initiate the SAP process which includes meeting with your son/daughter

Thank you for your cooperation.				
Kane Area High School 
Student Support Team 

 Parent:  please check one of the following:
_______ I give my permission for my son or daughter to meet with a member of the Student 
	   Assistance Team.
_______ I do not give my permission to meet with a member of the Student Assistance Team.

____________________________________   		____________________________
             (Parent/guardian signature)	  			                     (Date)
Student:  Please check on of the following:
_____ I agree to meet with a member of the Student Assistance Team.

_____ I do not agree to meet with a member of the Student Assistance Team

____________________________________          _____________________________
           (Student signature)					(Date)

*This consent will remain in effect from the date it is signed until the end of the current school year.
Please return the signed consent form to AnnaLisa Ryding at Kane High School 837-6821. 
Thank you.
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