
 

 
KATIE’S SAVE 

 
  Katie’s Save is a University Policy designed to enable and require the institution to send an email 
notification to an adult Designated Advocate of the student’s choice regarding instances when the student is 
involved in a situation addressed below that could evolve into challenging circumstances where they may need 
extra guidance and support. Katie’s Save will provide a common-sense option for a conversation with their 
Designated Advocate with the intent that the student does not feel or remain isolated when navigating difficult 
scenarios. This option for change is made in honor and loving memory of Stanford Women’s Soccer Goalkeeper, 
Katie Meyer - with the ultimate goal of supporting, protecting and saving students in the future. 

 
 

 
______ Consent 
 
______ Do Not Consent 

I hereby consent to my Designated Advocate receiving a notification if I 
suffer a physical injury that results in a hospitalization. I understand that no 
information will be disclosed within that notification regarding the 
specificity of the incident without additional consent.  
 

 
______ Consent 
 
______ Do Not Consent 

I hereby consent to my Designated Advocate receiving a notification if I have 
emotional or mental health visit(s) that result in prescription medication at 
the Student Health Department, campus counseling office, a local ER, any 
medical facility, or any visit to a mental health office, including any type of 
mental health therapist on campus, or elsewhere. 1  I understand that no 
specific information will be disclosed in the notification without additional 
consent.   

 
______ Consent 
 
______ Do Not Consent 

I hereby consent to my Designated Advocate receiving a notification if I have 
been cited for any incident of misconduct or any disciplinary action on 
campus by Title IX, Campus Security, Campus Police, Law Enforcement, a 
Resident Assistant (“RA”), or any related Campus Community 
Standards/Student Behavior Office. I understand that no information will be 
disclosed within the notification regarding the specificity of the incident 
without additional consent.  

 
1 Identified as an important factor in Katie’s Save that may warrant further discussion related to potential concerns with 
HIPAA and future consent.  



 
 
______ Consent 
 
______ Do Not Consent 

I hereby consent to my Designated Advocate receiving a notification if I have 
been cited for an incident of substance abuse by any disciplinary department 
within the institution. I understand that no specific information will be 
disclosed in the notification without additional consent.   

 
______ Consent 
 
______ Do Not Consent 

I hereby consent to my Designated Advocate receiving a notification if I have 
been placed on, or am facing, academic probation. I understand that no 
specific information will be disclosed in the notification without additional 
consent.   
 

 
______ Consent 
 
______ Do Not Consent 

I hereby consent to my Head Coach (if any) also receiving any notifications 
related to Katie’s Save that are sent to my Designated Advocate. I understand 
that no specific information will be disclosed in the notification without 
additional consent.   

 
______ Yes 
 
 

I understand that my Designated Advocate is not required by the University 
or otherwise, to respond, or take any action at any time upon being informed 
of an incident. I understand that I am not required by the University/College 
to respond to any inquiry by my parent/guardian/coach/Designated 
Advocate. 

 
______ Yes 
 
 

I understand I can and may revoke my consent to Katie’s Save at any time. I 
understand that my Designated Advocate will be informed if and when I have 
revoked consent. 

It will remain the choice of any party informed of an incident, including the student, as to what course of action 
they make take, if any whatsoever, upon receiving the minimal, baseline notification in a Katie’s Save 
correspondence. 
 
Designated Advocate: ________________________________ 
 
Contact Information for Designated Advocate: ____________________________ 
 
If you do not wish to identify a Designated Advocate, you may have one appointed on your behalf:  
 
_______  Please appoint a Designated Advocate on my behalf and provide me with the contact information for 
my Designated Advocate. 
 
Example of an email or text message related to Katie's Save:  
 
“This is a notification to inform you that (student name) is involved in an element covered in Katie’s Save. No 
action is required, but you are encouraged to contact the student.” 

____________________________________ 
Student Signature 
Student Name: _______________________ 

__________________________________ 
Date 

 


