The “BE COOL” 
Anger Management Guidance Group

To the Parents/Guardians of _________________________________________

Your child has been referred for the “Be Cool” anger management guidance group. In this group students will learn many different skills to enable them to be successful in the classroom and in their relationships with others.  We will be discussing self-control, anger management, coping skills, positive peer relations, and self-esteem.  

The goal of the program is to teach students how to maintain dignity and self-control.  It will also help students nurture and strengthen the basic elements of emotional intelligence
(impulse control, empathy and self-awareness). This program will teach students to BE COOL by managing conflict, anger and emotion.   

Students will meet in small groups once a week for 4-6 weeks at times suggested by the teacher.  Guidance groups have proven to be a positive way to help children experience success in school.  We feel your child might benefit from this experience.  

If you would like for your child to participate in this group, please sign the consent below.   Please feel free to call us at 377-7800 if you have any questions. 

Mrs. Ruben
Guidance Counselor
Osceola Elementary


Guidance Permission Form

Student’s Name: ______________________________________________

Grade:______Teacher:_________________________________________

_____	Yes, I give permission for my child to participate in a “Be Cool” guidance group.

_____	No, I do not want my child to participate at this time.

Parent Signature:  __________________________________________
Please return to the front office 



Family Changes Workshop

Parents/Guardian of	_________________________________________

The Osceola Guidance Department is offering a children’s group dealing with Divorce and Family Changes.  The group will meet once a week for 4-6 weeks to address the many feelings and concerns that take place when a family structure changes. “Change” can have a significant impact on your child.  

To help make the transition as smooth as possible, it is important for children to be able to express their feelings in a safe and supportive environment.  The workshop hopes to encourage children to express their feelings and to share their feelings with children who have and are currently going through the same transition. 

If you wish for your child to participate in this program, please sign the consent form below.  We hope to offer a few workshops this year on an as needed basis.  We will let you know when your child will participate in the workshop.  If you have any questions please feel free to contact us at 377-7800.

Mrs. Ruben
Guidance Counselor
Osceola Elementary School


Guidance Permission Form

Student’s Name: ______________________________________________
Grade:______Teacher:_________________________________________

_____	Yes, I give permission for my child to participate in a Family Changes guidance group.

_____	No, I do not want my child to participate this time.
Parent Signature:  __________________________________________
Please return to the front office 




Tier II Data Sheet
Behavior System
(Targeted Group Intervention)
Student Name:    			      Grade:
 Teacher Name:	
Attendance   concern:
Reading level:						Math Level:
Written Language:
What is the specific behavior of concern?


How is the behavior affecting the student’s academic performance?

What will the child work for?

What are the Triggers?

How is the parent involved?


Action Plan:

