Dear Parent/Guardian,
Our district’s Comprehensive School Counseling Program emphasizes the importance of academic and life success for every student. During the school year, students in 6th grade have the opportunity to participate in small groups. Small group counseling is an excellent way for students to learn new skills, develop self-awareness and confidence, practice new behaviors, and better understand how to effectively deal with some of the issues and concerns that occur in the life of a student. 
This letter is to inform you that your child, ____________________________, has completed an application and has been invited to join a small group focused on ___________________.  Your child will meet in his/her small group one time per week, but the day and time will alternate so your student is not repeatedly missing the same class. Groups will meet for approximately 30 minutes. 
Please know this group is not intended to take the place of professional counseling or therapy. If your student has been invited to participate in this group and also participates in outside counseling services, he/she should continue to work with his/her counselor outside of group times. 
While it is not permissible for your student to share the details of another student with those outside of group, your student is welcome to share information with you regarding things he/she shared with the group. Also, please know that each student is responsible for obtaining any missed work that may have taken place during group time. 
[bookmark: _GoBack]If you are willing to have your child participate in group, please sign below and ask your student to return the bottom portion to Mrs. Bobrow in the School Counseling office. Permission slips are due to Mrs. Bobrow no later than the Friday before group begins. Please understand your student will not be permitted to participate in group without your permission, and any permission slips not returned by their due date will result in that student forfeiting his/her spot in the group. 
Please be in touch should you have any questions.
Mrs. Bobrow, School Counselor
Susan.Bobrow@hcps.org     
410.638.3095
------------------------------------------------------------------------------------------------------------------------------------------
I, __________________________________ (print name), give my permission for my student, ______________________________________ to participate in a small group at Bel Air Middle School. I understand my child will miss some class time to participate in the group, and I also understand it is entirely the responsibility of my child to obtain any missed work from his/her teachers that may have resulted from group time.

___________________________________________________ (signature)
___________________________________________________ (date)
