DeSmet
Counseling Program

Dear Parents,
My name is Caitie Bloom and I’m the school counselor here at DeSmet. 
Counseling services at DeSmet consist of classroom social and emotional lessons, small groups, and individual sessions.  Classroom lessons last for approximately 30 minutes, and a variety of activities (conversation, art, etc.) are used to help students grow in their ability to understand themselves, set goals, and build skills.  A large focus in classroom lessons include friendship skills, problem solving, and career topics. 
Groups and individual sessions are provided for students with parent permission (see informed consent attached to this letter).  Groups meet for approximately 30 minutes once a week for about 6 weeks.  See the complete list of topics on the attached form. 
Groups and individual sessions are all voluntary and offered to all students.  These services are provided for your child so he/she can have the opportunity to address concerns so they can thrive at school.  If you would like counseling for your child this year, please complete the attached form (front and back).  Even if you do not have concerns at this time, you are welcome to complete the form in anticipation of future issues.  If needed, I am also able to provide referrals for outside counseling services for children, adults, and families.
All counseling is confidential except if it is in the child’s best interest for me to disclose.
Sincerely,
Caitie Bloom
cbloom@desmetschool.org
(406) 549-4994 EXT. 210







Counseling Information

To me better understand the counseling needs of your child and to best place him or her in a counseling group (if needed), please complete the following and sign the consent on the back of this page.  I will call you to confirm your agreement and confidentially discuss the concerns in more detail.  If you do not have any concerns at this time, or if your child is receiving individual counseling, you are welcome to disregard this side of the form and just sign the consent on the back.  I will keep your form on file in case an issue should arise later in the year. Thank you for your cooperation.

Please check the following topic(s) that you think your child needs help with in a group:
□ Social Skills/Friendship/Conflict Management
□ Anger control
□ Coping with divorce
□ Coping with grief or loss
□ Feelings (Healthy and appropriate expression)
□ Self-Awareness/Self-Esteem
□ Self-Control/Behavior management
□ Other _______________________________________________________







Informed Consent for School Counseling
I would like for my child to participate in individual and/or group counseling with Mrs. Bloom, the school counselor. Individual counseling provides students with the opportunity to explore feelings, thoughts, and behaviors in a private, one-on-one setting with a trusted adult.  Group counseling gives students the experience of working with two or more students under the guidance of the counselor in order to address feelings, thoughts, behaviors, and/or to learn specific skills. The purpose of both individual and group counseling is to work on academic, personal, social, and emotional issues so students will be prepared to focus on school achievement.
I have read and discussed the above statements with my child. We both understand the conditions in which my child will be participating in counseling with Mrs. Bloom at DeSmet School.  

______________________________________                   		________________
Parent Signature                                                                   		 Today’s Date

______________________________________                     	 ________________
E-mail Address							Daytime Phone #

______________________________________	 		________________
Student’s Name                                                                              	Grade
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