Confidential

I nter ventions Checklist

Please indicate what types of interventions you have tried prior to referral.

Intervention

Yes/ Date Outcome

Spoke to student privately.
Explained rules and expectations
Explained concerns

Gave student help after class /school

Changes student's seat

Spoke with parent

Gave student specia work at his/ her level

Reviewed cumulative folder

Held conference with parent in school

Sent notices home regarding behavior /
school work

Arranged an independent study program for
student

Have given student extra attention

Have set up contingency management
program with student

Have assigned student after school detention

Have referred student to administration or
guidance

Because of my concern for you, | am referring
Referred to the Student Assistance Program.

Faculty / Staff

Gdlileo/ SAP Referra 9/00

| am aware that | am being referred to the
Student Assistance Program.

Student

Please make additional comments on an attached sheet.



