Lancaster County Career & Technology Center 
Brownstown Campus
Mount Joy Campus

Willow Street Campus

Student Name:

         Date:
 
Dear Student & Parent/Guardian:


The Lancaster County Career & Technology Center- Brownstown Campus provides a Student Assistance Program (SAP) to address the needs of students that are determined to be at risk for a wide variety of issues.  These issues may be posing a barrier to their education.  Please consider the benefits that SAP could offer your student in the school setting and beyond.  


By signing below, you are indicating your intentions with regard to the SAP process.  This may include participation in groups offered through SAP.  Please note, the results of this process will only be reviewed, when necessary, with appropriate school personnel, parents, and a provider of service to whom the student may be referred for further evaluation and/or treatment.

Please indicate your choice below.
I agree to participate in the Lancaster County Career & Technology Center- Brownstown Campus SAP Process.

Signature of Parent/Guardian:


Date:

Signature of Student:


Date:

*I understand that I may revoke this consent at any time by notifying the school, in writing.

I decline to participate in the Lancaster County Career & Technology Center- Brownstown Campus SAP process at this time.

Signature of Parent/Guardian:


Date:

Signature of Student:


Date:

*I understand that I may reconsider participation in the Lancaster County Career & Technology Center- Brownstown Campus SAP Process.
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