Student Assistance Core Team Information
2011-12 School-Year
School District: ___________________________________ County:  _______________________________
School Name: __________________________________ Principal’s name___________________________
School Address: _________________________________________________________________________
SAP Team Contact Person: ___________________________________phone #______ ________________
Contact person’s e-mail address: ___________________________________________________________
	SAP Team name: ____________________________________________________________________________
When does your SAP Team meet? ______________________________________________________________
Is this during regular school hours? ________________
Name of SAP Mental Health Liaison Agency:______________________________________________________
Name of Drug and Alcohol Liaison Agency: _______________________________________________________



List all members of the SAP Team (including SAP liaisons).

	Name
	Position/Title
	Year of SAP Training
	E-mail address
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1. Do SAP Team members have time, outside meeting times, built into their schedule to meet with student, call parents,  collate behavior checklists, and other case management duties? (Please explain.) 


________________________________________________________________________________________
________________________________________________________________________________________

2. What are the training needs of the SAP Team?  _________________________________________________

________________________________________________________________________________________
               ________________________________________________________________________________________

3. How often do your Agency SAP Liaison’s attend your meetings?  ____________________________________


_________________________________________________________________________________________
4. What makes your team successful? ____________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

5. What would make your team more successful? __________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

6. Is a School Wide Positive Behavioral Interventions and Supports (SWPBIS) initiative being implemented in your building? ____YES ____NO

7.  If you have a School Wide Positive Behavioral Interventions and Support (SWPBIS) initiative in your building how is it coordinated with SAP?

___________________________________________________________________________________________

___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________

Please return this form to:  Regional Coordinator
