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Consent Letter - Individual or Group Support Session

Dear Parents,

You may already know that our teachers and staff have been providing support to our students following (specific reference to the incident).

Additional support is also being provided to our school by psychologist/s from the National Educational Psychological Service (NEPS).

The psychologist will be available, where necessary, to meet with individuals or with groups of students to help them during this difficult time.

The aim of such sessions will be to:

· Provide information about dealing with grief and loss in a healthy way
· Allow students the opportunity to express their thoughts and feelings in a safe environment
· Allow students time to comfort and support each other, under the guidance of experienced staff from Muslim National School
· Help students resume their normal routines as soon as possible

If you would like for your daughter to participate in such a session and any follow-up meetings that might be scheduled, please give your consent by signing below.

You should return it to the school immediately.  If you have any questions, please contact the Principal.

Yours Sincerely

_______________
Principal
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I give my consent for _______________________ to participate in a Group/Individual Session
		

Parent or Legal Guardian: _____________________	Date: _____________


Advance Parental Agreement to Child Being Seen

Dear Parent,

The Muslim National School has developed a plan for responding when a tragedy occurs.

When such an event happens, schools are offered psychologists from the National Educational Psychological Service (NEPS), an agency of the Department of Education and Science.  If we feel it is necessary, we would like to be in a position to have your child seen by a psychologist who can offer advice and support.

Before any child is seen by a NEPS psychologist, parental consent is usually required.  We will make every effort to obtain this.  However, in the unlikely event of being unable to contact you, we are writing to seek your consent for your child to be seen by a member of NEPS as part of our schools immediate response.  This is to allow us to support your child in the best way possible.  Your child may be seen individually, in a small group or as part of a class group.

If you wish to discuss this, please contact me at your convenience.

Yours Sincerely,

__________________
Principal 
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Option A      

Please fill in the form below confirming that you have read this letter and stating whether you wish or do not wish to have your child seen by a NEPS psychologist.  Please return to Muslim National School.

     I wish to have _________________________ seen by the NEPS Psychologist.
     I do not wish to have ____________________seen by the NEPS Psychologist.

Parents/Guardian:  ___________________________ Date:  ___________________________

Option B
The school will assume your agreement if you do not return this slip stating that you do not wish to have your child seen by a NEPS Psychologist.  Please fill in the form below and return to Muslim National School.

     I do not wish ________________________ to be seen by the NEPS Psychologist.

Parents/Guardian: __________________________		Date: __________________________


Sudden Death/Accident Notification Letter


Dear Parents,

The school has experienced (the sudden death, accidental injury, etc.) of student(s).  We are deeply saddened by the deaths/events.

(Brief details of the incident, and in the event of a death, perhaps some remembrances of the person lost).

Our thoughts are with (family name).

We have support structures in place to help your child cope with this tragedy.  (Elaborate)

It is possible that your child may have some feelings and questions that she may like to discuss with you.  It is important to give factual information that is appropriate to their age.

You can help your child by taking time to listen and by encouraging them to express their feelings.  All children are different and will express their feelings in different ways.  It is not uncommon for children to have difficulty concentrating or to be tearful, anxious or irritable.  They may become withdrawn, cry, complain of psychical aches and pains, have difficulty sleeping or have nightmares.  Some may not want to eat.  These are general short-term reactions.  Over the course of the days to come, please keep an eye on your child and allow her to express her feelings without criticism.

Although classes will continue as usual, I anticipate that the next few days will be difficult for everyone.

(Optional) An information night for parents is planned for (date, time and place).  At that time, further information about how to help children in grief will be given.  We have enclosed some information which you may find useful in helping your child through this difficult time.

If you would like advice, you may contact the following people at the school - List.



Yours Sincerely,

_________________
Principal
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