[bookmark: _GoBack]Small Group Counseling 2016-2017                 						      	     Ms. Tardif

 I would like to support your students by providing opportunities for small groups.  I will focus on the following areas:

· Study Skills
· Friendship Skills
· Grief/Divorce
· Anxiety
· Resiliency

If there is a topic that you do not see listed, please feel free to leave a suggestion, as I would like to meet as many needs as possible :


Keep in mind, each session will be approximately 30-45 minutes once per week, and will last 6-8 weeks.

 Please indicate three students that you feel would benefit from participating in a small group, and which group/topic best fits their needs.  Also, please give me a short description of why the student is being referred.  

Teacher/Grade: _____________________________				Date: ____________

Student:				Group/Topic:				Reason for Referral: 

________________		_______________ 			___________________________
											___________________________
											___________________________

________________		_______________			___________________________
											___________________________
											___________________________

________________		_______________			___________________________
											___________________________
											___________________________

________________		_______________			___________________________
											___________________________
											___________________________


Please indicate the best time(s) to pull the students you have selected: _________________________________________________________________________________
*Keep this information CONFIDENTIAL as the privacy of our students is very important.  Please return these names to me as soon as possible.

