
[add your school letterhead here]

Dear Parent,

The [School District Name] is proud to offer the Compass for Courage, in partnership with Arizona State University (ASU). You are receiving this invitation because your child’s school has been selected to benefit from Compass. By signing this slip, you (the parent/legal guardian) give the student permission to: (1) answer a few survey questions about thoughts and feelings related to student anxiety a survey called the Spence (visit http://www.scaswebsite.com to see the questions). You also give the student permission to be involved in the Compass curriculum, if invited by the school lead.
_____________________              __________________________________                                         __________________

(Child’s Last Name) 

  (Child’s First Name) 

                                                              (Date of Birth)
	About Compass
· Compass lessons are taught by the school, during school hours (6 lessons, 20-30 minutes each).
· Compass team members may assist the school so that lessons are taught with the best quality.
	· Sensitive thoughts or feelings and difficult topics may come up during Compass but all concerns will be addressed appropriately.
· Privacy will be encouraged but cannot be ensured when Compass is taught in group format.
·  We remind you that the only exception to confidentiality is if the student reports hurting himself/herself or others or if there is a report of child abuse or neglect.


_______HAVE READ THE ABOVE AND FREELY CONSENT

Parent Signature: ____________________________________

Student’s name: _____________________________________ (Please Print) (Grade___________, teacher________________)
ADDRESS QUESTIONS ABOUT COMPASS TO [SCHOOL STAFF] AT [PHONE NUMBER].

