STUDENT ASSISTANCE PROGRAM
CONFIDENTIAL

Please complete both sides of this checklist and return it to your child’s school counselor within 3 days. Thank you.
Student’s Name:  _________________________________________   Date:  _____________
Your son/daughter/student has been referred to the Student Assistance Program (SAP) Team at Fairfield Area High School.  Listed below are lists of strengths, positive traits, some common problem areas, as well as changes that you may have been noticing in your child.  If your child’s behavior matches any of the statements listed below, please check all that apply.  Your input at this stage is important and very much appreciated and will be used by the team to determine if further action is needed. 

STRENGTHS:  Please check that all that apply to your child.
· Able to work independently

· Join in extra activities at school or in community

· Works well in a group

· Wants to and likes to learn

· Displays good logic/reasoning & decision making

· Is a good leader

· Can accept criticism

· Considerate of others

· Good communication skills

· Cooperative

· Possesses good interpersonal skills

· Displays positive values (responsibility, honesty, equality, caring)

· Follows rules

· Uses time wisely

· Helps others

· Is connected to and likes school and staff

· Strives to achieve their best

· Other strengths: ________________

_____________________________

PHYSICAL TRAITS:  Have you observed any of the following with regard to your child’s physical appearance or traits?
· Unsteady on feet

· Noticeable change in weight

· Complaining of nausea/stomach ache

· Glassy/bloodshot eyes

· Unexplained physical injuries

· Poor motor skills

· Other changes:  ________________

_____________________________

POSITIVE TRAITS AT HOME:  Please check all that describes your child’s behavior at home.
· Generally complies with family rules, curfews, etc.

· Does household chores

· Participates in family activities, meals, etc.

· Cares about appearance, health, etc.
· Takes appropriate pride in self and their possessions, keeps room reasonably neat

· Behavior is appropriate with peers and siblings

· Generally respectful toward parent(s)/caregiver(s) and others

· Other: _______________________


_____________________________

PERSONALITY:  Have you observed any of the following with regard to your child’s personality?
· Noticeable mood swings
· Frequent, extreme highs or lows
· Crying seemingly without explanation
· Appearing very irritable or hostile without reason
· Extremely negative or apathetic attitude
· Spending a lot more time alone, in his or her room
· Exhibiting general loss of energy, motivation, interest or enthusiasm; is increasingly uninterested
· Other changes:  ________________
_____________________________

FRIENDS/RELATIONSHIPS: Have you observed any of the following with regard to your child’s friends/relationships?
· Stopped spending time with old friends
· Hanging out with friends you don’t know
· Doesn’t want you to meet his or her friends
· Friends immediately go to child’s room avoiding contact with family members
· Child receives many short phone calls
· Child not where they tell you they are
· Spend less time in family activities
· Is verbally or physically abusive of family members

· Blaming others; refusing to take responsibility for self

· Refuses to follow family rules

· Other changes:  ________________

_____________________________

SCHOOL:  Have you observed any of the following with regard to your child’s school experience?
· Experiencing more problems in school than usual
· Recent or rapid drop in grades
· Stopped participating (or showing less interest) in extracurricular activities such as sports, clubs, etc.
· Caught forging notes to his/her teacher or excuses for absences from school
· Having problems getting your child to go to school
· Wants to drop out of school

· Other changes:  ________________

_____________________________

CRISIS INDICATORS:  Please check all that you have observed with regard to your child.
· Has expressed desire to die

· Given away personal possessions

· Has expressed desire to join someone who has died

· Has made suicidal threats/gestures

· Has experienced a recent death of family member or close friend

· Other stressors (please explain):  ___

______________________________

______________________________

LEGAL/FINANCIAL:  Is your child experiencing any of the following legal or financial problems?
· Arrests for drinking/drug use/DUE/possession/other illegal acts

· Curfew violations

· Recently sold personal possessions

· Quit a job or lost a job due to unsatisfactory job performance

Other comments or concerns you would like to share:
Completed by: (Print) _______________________________ Relationship to Student:  ______________

     

      (Signature)  __________________________________       
Date_________________
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