Date:_____________

Dear Parent/Guardian,

With your permission, I will be conducting individual counseling sessions with your child, _______________________, once per week.  Sessions will take place during the school day, and will last approximately 30 minutes.  The information shared in sessions is confidential.  However, students are encouraged to share their experiences with their parents.  I will be working under the supervision of your child’s guidance counselor, Mrs. Sterling. 


The general objectives of our sessions will be to build self-esteem and improve motivation.  Some general goals are:

· To learn about feelings towards the self (positive and negative) and how those feelings can affect us.

· To learn about positive self-talk and how it can be used to help us feel better.

· To identify activities that your child enjoys doing and is good at.

· To identify qualities that can help a person to be a positive member of their family, and a good friend.

· To come to understand that no one is, and no one needs to be perfect.

· To use positive reinforcement and positive feedback to improve motivation.

If you have any further questions, please feel free to contact me at Hines Middle School.  I can be reached at (757)591-4878 on Mondays, Tuesdays, and Wednesdays.  I greatly appreciate your cooperation.
Sincerely,

Melanie Barnes

Guidance Counselor Intern

I give permission for _________________ to participate in individual counseling as described above.

Parent signature__________________________   Date:_________________[image: image1.png]



