Date:  __________________________
After consulting with classroom teachers, your child has been selected to participate in a small group focusing on _________________________________.  The group start date will be ____/____/____ and will be held for 6-8 sessions.
Some specific topics to be addressed will include:

This group will meet for thirty minutes weekly to build skills associated with this topic.  Small groups generally consist of approximately four to seven similar-aged peers who will work together on the topic alongside your child.  You will receive a brief end-of-session letter with feedback about your child’s participation when the group has concluded.

If you have any questions about how your child was selected for this group, please contact his or her classroom teacher.

If you have any questions regarding the format or content of this group, please contact me.

Respectfully,

Name
Counselor
Phone #
Email
