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Montgomery County Student Assistance Program

Date: _____________
I am concerned about: __________________________ Gr: ______

Reason for Concern: (Check all that apply)

_____ Drop in academic performance

_____ Increased absence from school

_____ Destructive behavior against others or self

_____ Negative attitudes

_____ Signs of possible alcohol and other drug use

_____ Change of friends

_____ Decreased extra-curricular participation

_____ Depression, anxiety, frequent mood swings

_____ Family/Living Situation

(Note to staff members: If you are concerned that there may be abuse or neglect, follow MCPS reporting procedures. Do not use this form for reporting abuse.)

Other concerns/comments:

____________________________________________________________
____________________________________________________________
____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

Signature (Optional): _____________________________

After completing this form, place it in one of the designated Student Assistance boxes at Cabin John Middle School. Drop boxes are located in the main office, the counseling office, and the media center.
