SAMPLE PERMISSION SLIP
Name of Student _____________________________________ Grade ____________

Dear Parent(s)/Guardian(s):

The Orange County Public Schools’ SAFE program in partnership with [NAME OF SCHOOL] is offering the opportunity for students to participate in a psycho-educational support group.  The psycho-educational support group will work with challenges youth face such as peer pressure, peer relationships, communication skills, and self esteem.   
The SAFE Program will be offering this psycho-educational support group for those who wish to participate on a weekly/bi-weekly basis.  The sessions will be conducted by a trained facilitator and will be held in a safe, accepting environment.  The group will last for a period of approximately 8 weeks and will meet weekly on a rotating class schedule.  Students in the group are responsible for making up work missed and will not be marked absent due to their attendance at that week’s session.

If you would like your child to participate in the psycho-educational support group, please sign and return the permission form below to allow your child to participate.

Sincerely,

Name of SAFE Coordinator/Facilitator

Title

School Name

Psycho-Educational Support Group Permission Slip
I, _____________________________, give permission for my child

     
                  (Parent/Guardian Name Printed)
                  ________________________________________, who is in ___________    grade,                            
                     (Child’s Name Printed)                                                         (Grade Level)

         to participate in a psycho-educational support group at_________________________  School.

_________________________________



             __________________

Parent/Guardian Signature





              Date

