Student Assistance Program Liaison Information
School Year 2011-2012
Please complete Part I. and II. and return to ____________Coordinator, Address and Email
Part I.

Provider Agency:  ________________________________________________________________ County: _____________________________________

Agency Address: _____________________________________________________________________________________________________________

Supervisor of SAP Liaison Services: ____________________________________ Position title: ______________________________________________

Have they been SAP Trained? __________ Phone number: ___________________________________ Fax: ___________________________________
 Complete for each SAP Team for which your agency provides county funded liaison services:

	Liaison’s name
	e-mail address and phone number
	Name of SAP Team building covered
	Number of meetings attended a month
	SAP liaison services provided

(Please specify)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SAP Liaison Questionnaire
2011-12 School-Year

Part II.
1. Does your agency provide screenings or assessments in schools? ________________________________________________________________
2. Does your agency provide school-based treatment? (Briefly describe.) _______________________________________________________________

________________________________________________________________________________________________________________________

3. Does your Agency provide contracted services to school districts beyond the county funded SAP services? (If so, please explain.)

__________________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________________
4. Would you be interested in attending a regional liaison meeting/ training? _____________________________________________________________

What times of year would NOT work ____________________________________________________________________________________________

5. What training topics are needed for SAP Liaisons and or agency SAP liaison supervisors? __________________________________________________
__________________________________________________________________________________________________________________________

6. If any of your schools offer the following suicide prevention activities, explain briefly what the schools provide in the appropriate box. 
	School name


	Yellow Ribbon 

	Signs of Suicide S.O.S.
	Teen Screen
	Other

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


7. Does your agency provide any services regarding suicide prevention in the schools listed above or elsewhere? __________________________________

____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
