
Fairfield High School

Student Assistance Program

CONFIDENTIAL REFERRAL FORM

To: Fairfield High School SAP Team

Student’s Name: ___________________________   Grade: 9 10 11 12
Referred by:  ______________________________   Date: ___________ 

REASON(S) FOR CONCERN:

Please seal and return to any SAP team member.
The Fairfield High School SAP Team members are Ms. Kasher, 
Mr. McDowell, Mrs. Ebaugh, Mrs. Martin, Mr. Zimmerman and Ms. Mathews.

Dear   _____________________________________
Date:  ___________________
We thank you for your referral to the SAP team.  We will discuss your concerns at our next SAP meeting and will promptly make a determination as to the best course of action to take.

Once again, we thank you for your concern and participation in this process.






The Fairfield High School SAP Team
Confidential

3/20/2025

