
Williamsburg Community SD  

Student Assistance Program 

                                                                                                                                              

_____________________  
Dear _____________________,   

 Your child __________________________, has been referred to the Student Assistance Program (SAP) here at 

Williamsburg High School.  This voluntary program is available to offer supportive services to students experiencing 

academic, behavioral, and/or emotional difficulties that may pose barriers to school success.   

 The SAP team is comprised of specially trained teachers, principal, school counselor, school nurse, and a mental 

health and prevention specialist.  Our goal is to offer support to referred students through regular contact with team 

members.  Where barriers are beyond the scope of the school, the team can provide information so families may access 

community resources.  

 Please sign the permission slip below and return it in the self-addressed envelope within three days so the SAP 

team can provide services for your child. 

 Parents are encouraged to be involved in this process.  SAP team members are willing to discuss with you the 

referral and your concerns with your child.   If you have any questions about the SAP team, please call the school 

counselor, Carrie Loose, at 832-2125. 

 

 

________ I give my permission for the Williamsburg Community School District SAP team to provide services for my 

child. 

________ I DO NOT give my permission for the Williamsburg Community School District SAP team to provide 

services for my child. 

____________________________________  ______________________             

  Parent/Guardian Signature         Date 


