
West Mifflin Area School District 

West Mifflin SAP Program Parent/Guardian Consent 
Office: 412-466-9131 | Fax: 412-466-4595 

Dear Parent/Guardian: 

Your child has been referred to our school’s Student Assistance Program (SAP).   

We are requesting your permission to gather more information about your child through the SAP program. 

Collection of this information will be done via submission of observations forms from other district staff 

members who may have direct or indirect contact with your child throughout the school day. The goal of 

SAP is to work with you and offer supports for your child. SAP helps students overcome barriers so that 

they may achieve, advance, remain in school, and if there are barriers are beyond the scope of the school, 

the SAP team can provide information so families may access community resources. The team is comprised 

of SAP trained teachers, administrators, professional school counselors, and mental health consultants. The 

SAP program is mandated in the commonwealth of Pennsylvania by Section 1547 of the School Code and 

22 Pa. Code 12.42. If you would like more information about the program, please refer to the website: 

www.education.pa.gov 

All information will be kept confidential amongst the SAP coordinator and the SAP team. 

If you allow the SAP process to continue for your child, please sign below and return to the district official 

listed below. 

If you should have any questions, please do not hesitate to contact us.  Thank you. 

 

Sincerely, 

 

_____________________________________________________________________________________ 

WMASD SAP Parent/Guardian Consent 

Student Printed Name:___________________________________________   Grade:_______ 

Parent/Guardian Printed Name:_______________________________________________________ 

Parent/Guardian Signature:_______________________________________ Date:_______________ 

Check one choice below and return it to a member of the SAP Team 

______ YES, I allow the West Mifflin Area School District SAP Team to continue with the SAP process 

and collect additional information about my child.  

______ NO, I do not allow the West Mifflin Area School District SAP Team to continue with the SAP 

process and collect additional information about my child.  

*Some of the information you provide throughout this packet will be repetitive. Please know that different 

services are requesting different types the information. 



SAP Permission to Evaluate: Data Form 

This form will be sent to Devereux: TCV Community Services. A person from this service will 

contact you by phone to schedule a date to evaluate your child. If your child received services 

over the summer, there is no need for your child to be evaluated again.  

Student Information: 

Child’s First and Last Name:____________________________________________________ 

Child’s Date of Birth:______________________        Race:___________________________ 

Does your child receive special education services? ____________ 

Did your child receive services over the summer? ____________ 

Parent/Guardian Name:________________________________________________________ 

Parent/Guardian Phone Number:_________________________________________________ 

 

Health Insurance Information: 

Insurance Company Name:_____________________________________________ 

 

Provider ID Number:_________________________________________________ 

 

Group ID Number:___________________________________________________ 

 

Name of the Policy Holder:_____________________________________________ 

 

 

 

 

 

 

 

 

 



 


