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CLARKSTON COMMUNITY SCHOOLS

STUDENT ASSISTANCE PROGRAM REFERRAL FORM

Person Referring:  ______________________________________________ Date:  _______________

Student:  _____________________________________________________ HR:  ________________

Please check the characteristics appropriate to this student.  Use the reverse side for any additional
information or concerns.

Please return this form to _______________________________

Grades:

[ ] Achieving below potential
[ ] Failing class
[ ] Attitude affecting work
[ ] Always behind in class
[ ] Overreacts to less-than-perfect grade

Attendance:

[ ] Frequently absent
[ ] Frequently suspended
[ ] Frequently tardy
[ ] Frequently asks to see the nurse
[ ] Cuts classes and/or has been truant from school

Behavior/Symptoms:

[ ] Defiant/Requires disciplinary attention
[ ] Irresponsible/Loses everything
[ ] Hyperactivity/Nervousness
[ ] Cries in class
[ ] Argumentative/Defensive
[ ] Frequently teased or “made object of fun”
[ ] Wears drug-related clothing/jewelry
[ ] Withdrawn/Loner
[ ] Change in friends
[ ] Frequently/Easily upset
[ ] Older social group
[ ] Inappropriately displays affection
[ ] Personality/Emotional changes
[ ] Sleeps in class
[ ] Lethargic/Blank stares
[ ] Frequently asks to leave room
[ ] Police/Court involvement
[ ] Frequently exchanges money with others
[ ] Poor hygiene/signs of neglect
[ ] Sudden change in weight or appearance
[ ] Smells of alcohol and/or other drugs
[ ] Bloodshot eyes/wears sunglasses indoors
[ ] Makes inappropriate comments/jokes
[ ] Denies problems despite evidence/lies
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Specific Concerns:

[ ] Talks about home problems
[ ] Has run away
[ ] Talks freely about alcohol and/or other drug use
[ ] Other students talk about this student’s abuse of alcohol and other drugs
[ ] Student talks constantly of parties
[ ] Student lives with someone who is chronically/terminally ill
[ ] Friend or relative has died
[ ] Student has been raped
[ ] Student has been abused
[ ] Student has difficulty making friends
[ ] Student or student’s girlfriend is pregnant
[ ] Student is a teen parent
[ ] Student talks about hurting himself/herself
[ ] Student talks about hurting others
[ ] Contacted by concerned person about student ______________________________________
[ ] Current/Past hospitalization for drug or emotional problems
[ ] Alcohol or other drug problems in the family


