Required Student Assistance Program Reporting Form for FY’12

Please mail this form with your January 15th, 2012 and April 15th, 2012 invoices and on July 1st, 2012 to: 
ADAP Grant Administrator
Vermont Department of Health

Division of Alcohol and Drug Abuse Programs

P.O. Box 70

Burlington, VT 05402-0070

SAP Full Name       


SAP Email        

School Name      


PSID      
Check timeframe of this reporting:
 FORMCHECKBOX 
 Beginning of school year to January 15, 2012

 FORMCHECKBOX 
 January 16 to April 15, 2012

 FORMCHECKBOX 
 April 16 to July 1, 2012

For items 1 and 2, reporting is limited to the specified timeframe.  On the January 15th report numbers from the beginning of the school year to January 15th.  On the April 15th report record numbers from January 16th to April 15th, and finally on the July 1st report record numbers for April 16th to the end of the school year.

1) Number of New Individual Students* served during timeframe
 
2) Number of New Individual Students* referred to outside Treatment for Substance Abuse during timeframe 
*Count each student once as they enter the program for the first time for issue-specific services (one-on-one or in groups).
     
3)  Program Highlight Narrative(s) (Narrative(s) may be quoted in a legislative report):
     
4) What else would you like ADAP to know about your SAP program?
     
5) Prevention Activity(ies) performed.  Only complete this section for the July 1st, 2012 report.  Select at least one activity that you performed in your school in FY’12.  Although not required, ADAP encourages SAPs to perform multiple activities.
Student prevention and early intervention activities

Youth Groups
Youth empowerment groups 

 


 FORMCHECKBOX 
 VTLSP/SADD  
 FORMCHECKBOX 
OVX
 


 FORMCHECKBOX 
VKAT

 


 FORMCHECKBOX 
World of Difference

 

 FORMCHECKBOX 
 Social norms groups, student peer groups or student skill building groups  

Aid in implementation of evidenced-based curriculum in the classroom
 FORMCHECKBOX 
 Project Alert
 FORMCHECKBOX 
 Michigan Model

 FORMCHECKBOX 
 Botvin’s Life Skills

 FORMCHECKBOX 
 Tobacco Cessation

            


 FORMCHECKBOX 
 NOT

            

 FORMCHECKBOX 
 Know Your Body

         
 FORMCHECKBOX 
 Lifelines Curriculum on suicide

 FORMCHECKBOX 
 Too Good for Violence

   
 FORMCHECKBOX 
 Steps to Respect
 FORMCHECKBOX 
 ATOD educational presentations in classrooms and assemblies 

School wide initiatives 

 FORMCHECKBOX 
 Project Prom

 FORMCHECKBOX 
 Project Graduation


 FORMCHECKBOX 
 Red Ribbon Week

 FORMCHECKBOX 
 Wellness Week

 FORMCHECKBOX 
 Recovery Week
Parent programs 
 FORMCHECKBOX 
 Parent nights 

 FORMCHECKBOX 
 YRBS dialogue nights 

 FORMCHECKBOX 
 Parent education series 
Teaching and support staff training 
 FORMCHECKBOX 
 Suicide prevention training and/or resource (Umatter) 
 FORMCHECKBOX 
 ATOD (formerly Act 51) 

 FORMCHECKBOX 
 Sexual violence 

 FORMCHECKBOX 
 Trauma 

 FORMCHECKBOX 
 Coordinate Masons CARE or other educational support system trainings 

