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GETTING STARTED
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Group Permission Slip Template

Group Permission Slip Template

This is suggested text to provide parents/caregivers regarding group participation. Please refer to your school’s internal policies regarding group participation before consulting this text. You may also choose to provide the TRAILS Informational Flyer as well.


Dear Parent / Caregiver,

Your child, [insert name], is invited to attend a skills-based group designed to teach students effective coping skills and strategies that can help reduce stress, and anxiety and depressive symptoms, such as social isolation, worried thoughts, poor sleep, decreased energy, and avoidance behaviors. This group is being offered during the next few months through our school and will cover evidence-based skills for coping with, and managing, difficult emotions. This group is based on a curriculum developed by TRAILS, a University of Michigan program. To review TRAILS materials that may be covered in group, or to learn more about TRAILS, please visit www. TRAILStoWellness.org.

The coping skills group will meet for 7-10 sessions once each week for about 45-60 minutes during class time. Your student’s teacher will excuse missed class time, but the student should check in with their teacher about assignments and work needing to be completed. Participation is optional, and your child may stop attending at any time.

During the groups, we may ask students to complete questionnaires about their moods and coping strategies. Any information we collect will be kept completely confidential. While we will share group outcomes with TRAILS and school administrators, your child’s name will not be shared. The only exception to this rule will be if any information provided suggests a risk of harm to anyone. This includes the risk of self-harm, concerns about abuse or neglect, or risk of harm to others. Information suggesting serious risk will be shared with appropriate individuals who can help promote safety, and may include parents/caregivers, school staff and administrators, Child Protective Services, and local safety officials.

If you would like your child to participate in this skills-based group, please sign and return this form by [date]. Please also share your preferred method of communication and preferred email address or phone number.


Student Printed Name


Student Signature


Parent/Caregiver Printed Name


Parent/Caregiver Signature

TRAILStoWellness.org


Date


Phone Number or Email Address


Date
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