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January 2012

Dear Parents & Guardians,

Mills Haven Elementary is planning on introducing a peer support group for children who have suffered a loss in their family. This loss could be due to separation or divorce of parents, the death of someone close or some other painful loss for the family. This program will be facilitated by Mrs. Marler, our School Counsellor, who will create small groups based on the student’s age and reason for attending. 

Through fun activities, games and discussions, children will provide peer support to one another and recognize they are not alone in the issues and feelings they are experiencing. Change is a natural part of life; it is our goal that children learn positive coping strategies and communication skills. Students will be encouraged to share their feelings in a safe and confidential environment. 

Each group will meet once a week for approximately eight weeks. Meetings may occur during lunch or class time. When necessary to meet during instructional time, the classroom teachers have selected the best meeting time so students do not miss core subjects and fall behind in their class work. 

Please complete and return the permission form if you interested in your son or daughter participating in this peer support program. Please feel free to contact Mrs. Marler at the school if you have any questions or concerns (780-467-5556, or marlis.marler@eips.ca). 




Yours truly,

Mrs. Schindeler						Marlis Marler
Prinicipal 							School Counsellor



I give permission for my child to participate in a peer support group with 
Mrs. Marler at Mills Haven Elementary School.


Child’s Name:_________________________________________________________________
Age:________				Grade:_____________
Homeroom Teacher: __________________________________________________________

__________________________________    			______________________________
Parent Signature					Date




To assist Mrs. Marler in creating appropriate groups, please check:

· My child suffered the loss of a parent.
· My child’s parents are divorced/separated.
· My child’s loss is ____________________________________________________________.
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