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Grief Counseling Support Group

Student Identification Form
Our school is exploring the option of offering a Grief Counseling Support Group this semester to our students through CMS’ partnership with KinderMourn (www.kindermourn.org) and I would like to ask for your input in helping identify students who have experienced a death/s to potentially participate.  The purpose of this support group would be to support students who have experienced the death/s of a significant person in their lives (i.e., a parent, sibling, relative, friend, etc.).  Please complete the section below to indicate the name/s of students in your classes who you would like to learn more about this support group opportunity. 
Please know that referring a student to this support group does not mean that they “have” to join the group. It just means that their parents will be provided with information about the support group and given the option of participating. Thank you in advance for considering who might benefit from this group. Please return this form to the designated counselor by the designated date below.

Program Description

1. The support group will meet during the school day for 45 minutes a week for 8 weeks total. The support group is based on a curriculum designed by licensed grief counselors at KinderMourn.
2. The support group will be facilitated by a KinderMourn counselor. A staff member from our school such as a counselor, social worker, or CIS coordinator will also be present in the support group. Permission from a student’s parent or guardian will be obtained before a student participates. 
3. The goals of the program are for bereaved students to have a therapeutic forum in which to share their experiences of losing someone close to them, to help them understand what normal grief is, and to find ways to cope with their loss.

4. The group is free to both the student’s family and to our school.
5. Each interested student will meet individually with a KinderMourn counselor prior to the start of the group in order to determine his/her group appropriateness.
6. This is a closed group, meaning that once the first session begins, new students will not be added.
Your Name: ___________________________________________________________________
Name/s of Recommended Students (+/grade) & their type of loss if known (parent/sibling/etc.): ___________________________________________________________
_________________________________________________________________________
________________________________________________________________________________
Please return this form to Betsy Vega by February 22, 2017
Thank you for your input and support.  This is a needed service for our grieving students who may not otherwise receive counseling to deal with their loss.

