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HOW DOES MY CHILD BECOME      

INVOLVED IN THE PROGRAM? 

Our team will help you find services and assistance within 
the school and, if needed, in the community. We do not 
diagnose, treat, or refer your child for treatment. Rather, 
we will provide you with information; YOU make the 
choices.  

REMEMBER, YOU ARE PART OF OUR TEAM . 

Our goal is to help your child succeed in school. Students 
come to the SAP team in different ways. Anyone can refer 
a student to SAP.  Some students are referred by teachers 
and other school personnel. Any school staff member, a 
student’s friend, or family  member, can let the SAP team 
know that they are worried about someone. The students 
themselves can even go directly to the SAP team to ask for 
help. However, the SAP team will not become involved 
unless we receive both  parent and student permission.  

WHAT IF SOMEONE HAS ALREADY     

REFERRED MY CHILD TO SAP 

First, know that your child was referred because someone 
is concerned about observable changes they are seeing in 
your child. Perhaps a teacher or friend has noticed changes 
in behavior and habits that you may or may not have no-
ticed at home. Your observation of your child at home are 
important. 

 

The SAP team will request that you sign a permission form 
for your child to become involved in the program. Once 
you sign, the SAP team will begin to work with your child 
and keep in touch with you. If you feel you need more in-
formation before making a decision, please let your SAP 
team know. If you do not sign the permission form, the 
SAP team will NOT become  involved. Participation is 
voluntary.  

STUDENT ASSISTANCE PROGRAM 

WHAT IS THE STUDENT  

ASSISTANCE PROGRAM (SAP)? 

In Pennsylvania, every middle, high school, and some 
elementary schools have a Student Assistance Program 
(SAP). A SAP Team is made up of school and communi-
ty agency staff. The team is here to help you access 
school and community services. If your child is having 
trouble in or out of school, we can help, as there may be 
times when you just do not know how to help. That’s 
okay; someone else may know how to help. Don’t feel 
embarrassed or uncomfortable about asking for help. 
When extra help is needed, knowing how and where to 
find it can be overwhelming.  

IS YOUR CHILD EXHIBITING  

ANY OF THESE BEHAVIORS? 
 Withdrawing from family, friends and/or school 

 Changing friends; no longer spending time with old 
friends 

 Unexplained physical injuries 

 Talking about suicide 

 Depressed 

 Defying authority, both at home and at school 

 Acting aggressively 

 Lying 

 Needing money without an explanation 

 Sudden drop in grades 

 Experimenting with drugs or alcohol 

ARE YOU CONCERNED ABOUT 

YOUR CHILD ’S REACTION TO: 
 Recent death of a loved one 

 Divorce of parents 

 Family relocation 

 A relationship problem 

WHAT HAPPENS AFTER  

I GIVE MY PERMISSION? 

Together, you and the SAP team will develop a 
plan of action to help your child achieve success in 
school. The plan might include services and activi-
ties in school and/or services from a community 
agency. Either a SAP team member or agency liai-
son will keep in touch with you. We remain con-
cerned and interested in your child.  

 

CONTACTING YOUR SCHOOL ’S  

SAP PROGRAM 

If you feel that your child may need help, call your 
child’s school and ask to speak with a Student As-
sistance team member or your child’s guidance 
counselor. Someone will be there to help you.  
 

PRIVACY 

The Student Assistance Teams and the school will 
respect you and your child’s privacy at all times.  





 
Student Assistance Program 

Informed Consent for a Mental Health Assessment 
 
Your child has been referred to the Student Assistance Program (SAP) at school. SAP is a voluntary process. In 
the event that the SAP team feels your child could benefit from a mental health assessment, you will be 
contacted by a SAP team member, and one can be conducted by a Teenline counselor with your written 
permission.  Upon completion of the assessment, the Teenline counselor will contact you to offer 
recommendations for you to consider. * You can also contact the Teenline counselor ahead of time with 
questions or concerns. The Teenline counselor does not provide ongoing counseling or mental health 
treatment. Teenline cannot assess students who are already receiving mental health services.  In order for the 
assessment to take place, Teenline needs your written permission below. 
 
The assessment is free of charge and will take place during the school day at your child’s school.  The Teenline 
counselor will have access to your child’s school records to assist in the assessment.  All student assistance 
information will be maintained in the strictest confidence.  A written recommendation from the assessment 
will be provided to the school’s SAP team to be placed in their student SAP file. We are providing you with a 
Notice of Privacy Practices for your review.  Your signature below also acknowledges you received this 
information.  If you have any questions, please feel free to contact Teenline at 717‐763‐2345. 
 
Thank you for your cooperation.  
*According to Pennsylvania law, a person age of 14 or older has a right to decide how much information is shared and with whom 
after the assessment. 

                               
 

Parent/Guardian Permission Form 
 
Student’s Name:  ________________________________  Grade:  ______        Date of Birth:  _____________ 
 
Please circle:  Yes   or   No  A member of the school’s Student Assistance Program (SAP) has explained the  
        SAP process to me and the purpose of the mental health assessment. 
 
    Yes   or   No  My child is already receiving mental health services with a treatment provider  
        such as a psychiatrist, therapist, counselor and/or mental health case manager. 
 
______ I give permission for my son/daughter to participate in a confidential assessment conducted by a 
Teenline counselor during school hours at my child’s school building.  I understand that this assessment is 
conducted as part of the SAP process and a written recommendation will be shared with the SAP Team to be 
placed in your child’s SAP file.  It will allow the SAP team to offer recommendations for in‐school and out‐of‐
school supports. This information will also be shared with me and my child.    
 
_______ I do not give permission for my son/daughter to participate in a confidential assessment conducted 
by a Teenline counselor.  I understand that should I change my mind, I can contact anyone on the SAP Team. 
 
Parent/Guardian Signature: ________________________________  Date: _________________________ 
Phone Number(s):  __________________________________________________________________________ 










