
SAT INFORMATION CHECKLIST 
 

Student Name ___________________________ 
 
_____ Student Assistance Team (SAT) Form (To be completed by 
the referring teacher and SAT members) 
 
_____ Cumulative Record Review (To be completed by the 
referring teacher) 
 
_____ Medical Data Report (To be completed by the school nurse) 
 
_____ Parent/Guardian Survey (To be completed by the 
parent/guardian) 


