
Dear Ell–Saline School District Families,

Ell-Saline schools have adopted Fastbridge to help identify our students’ academic and
social-emotional needs, in order to provide the appropriate interventions to help students
achieve in all areas. Although Ell-Saline schools are committed to providing academic
excellence, we also are committed to providing students with the skills to regulate their
emotions, develop positive relationships, and make responsible decisions. This process in
Fastbridge will require all students in 2nd-12th grade to complete a social-emotional screener in
the fall, winter, and spring called the SAEBRS or Social, Academic, Emotional, Behaviors Risk
Screener. The screener will ask students a total of 19 questions (shown on the back page).
The student’s teacher will also complete the screener based on their observations of the
students. The first screener is scheduled to be completed after the first 4 weeks of the school
year. This data will be gathered allowing grade level and building teachers to review the data in
order to develop the appropriate next steps to support all students within our entire district.

In order for your child to participate in this beneficial survey, please complete the form
below and return it to your child’s building office.

Please let us know if you have any questions. The principals in each building are available.
—----------------------------------------------------------------------------------------------------------------------------
SAEBRS OPT-IN OR OPT-OUT FORM
I have read the information provided. I understand that my child/children’s participation in the
survey is voluntary.

I do
I do not

want my child/children listed below to complete the SAEBRS screener. I understand that there
is no penalty for my student(s) for not completing the survey. I understand that this form needs
to be received by the school later than the date that the survey is administered. Please return
this form with your child’s name and your name signed below to the building’s school office
order for your child to participate in the Fall SAEBRS screener.

____________________________________ _______________________
Child Name Grade

____________________________________ _______________________
Child Name Grade

____________________________________ _______________________
Child Name Grade

____________________________________ _______________________
Child Name Grade

____________________________________
Signature: Parent/Guardian/Legally Responsible Adult




