Student Assistance Program

Western Beaver County School District

Western Beaver Jr. Sr. High School

Date : 




Dear Parent or Guardian:

The purpose of this letter is to inform you that your child, ________________________, has been referred to the Western Beaver Jr. Sr. High School’s Student Assistance Program (SAP).  The goal of this SAP team is to provide support for our students and families and encourage success in school by removing any barriers or learning.  This is process is completely voluntary.

It is important to identify the strengths and positive behaviors your child displays.  These positives can be the key to help him/her overcome problems that are in the way of academic success.  Please complete the enclosed form regarding your child’s behaviors and activities at home.  All information is kept confidential and is only shared in “as needed” circumstances.  The school will only release information on a need to know basis.  As indicated by law, the referral to SAP and all gathered information may NOT become part of any student’s permanent record.

The SAP process is as follows:

1. Please complete and return the enclosed Parent Questionnaire to the High School Main Office as soon as possible. 
· Note: If you DO NOT wish for your child to participate in the SAP program, please complete and return the bottom portion of this letter.  This option will require a follow-up form or letter for confirmation.

2.  A SAP team member will begin to meet with your child.

3. If the team recommends further SAP involvement, students and families will receive information about support options (i.e. assistance from staff members within school, skill-building groups, conflict mediation, and community resource referrals).

Remember, the SAP team is here for you and your child.  Our goal and hope is that, with your involvement and support, we will foster academic and personal success within your child.  Thank you in advance for your participation in our partnership.  Should you have future questions, please do not hesitate to contact the school’s Guidance Counselor, Mrs. Kelly Fortner, at (724)643-8500 ext 1004.

Sincerely,

The Student Assistance Program Team
Western Beaver Jr. Sr. High School 
I do not wish for my child, __________________________________, to participate in the SAP program.

_______________________________________


______________________________

Signature







Date

