Dear Parent or Guardian:


This letter is being sent to all parents in your school so that those who qualify can learn about this important opportunity.  If this situation does not apply to your family or if you are not interested in this service, you do not need to do anything further. 

Children’s Connection will be conducting groups for students at Sioux Falls elementary  schools who have a family member who is or has been in jail or prison.  This group will meet once a week to provide support and encouragement.  We will focus on students’ feelings and concerns and on developing skills to cope with their situation.  We will respect confidentiality at all times; and there is no cost to the family or the school.   A Licensed Professional Counselor will be leading the group.  This is the fifth year that Children’s Connection has provided groups in the Sioux Falls schools; and last year, we had 140 elementary and middle school students who participated.

If you are in this situation and would like your child to participate in a weekly group, please complete the form below and return to your school counselor.  We will begin the group as soon as the permission slips are returned.  

Thank you for your time.  You are welcome to contact your school counselor or me if you have any questions.  I can be reached at 357-0777.  We look forward to this opportunity to work with your child. 

Sincerely,

Mary DeJong






Director, Children’s Connection



________ Yes, I give my child permission to attend a group sponsored by Children’s Connection.     

Student Name ___________________________________________________________   

School _____________________________    Room#______ Teacher _______________

Parent/Guardian Name ____________________________________________________

Address ______________________________Zip Code  _______ Phone _____________

Parent Signature ______________________________________Date:   ______________

Please send me additional information about other Children’s Connection services:

_____ Counseling
_____ Summer Camp
    _____ Christmas Party     _____Birthday 










        Supplies

The Sioux Falls School District neither endorses nor sponsors the organization or activity represented in this document.  The distribution of this material is provided as a community service.

Release of Information


I, ________________________________, hereby authorize the Sioux 

    Parent or Guardian

Falls School District to release the following information regarding my child, 

__________________________, who is enrolled in the Children’s Connection

Name of Student

 Support Group during the 2006-07 academic year:

· Attendance Records (Absences and Tardies)

· Disciplinary Referrals

This information will be used to assess the effectiveness of the Children’s

Connection program and to reward students who are consistently at school, on time, and behaving appropriately.  It will also be used to report to funding sources regarding the effectiveness of this program.  No names will be used in the reporting process.  I understand that the information is confidential and will not be shared with anyone else.  This Information can be gathered verbally or in writing.


I understand this consent may be revoked at any time.  This release will be void upon ending participation in Children’s Connection services.  This release is valid for one year from the date of signature unless revoked.

______________________________________________

__________
Parent or Guardian







Date

________________________________________________________

____________

Children’s Connection Director






Date

