
	
  
	
  
	
  
	
  

Small	
  Group	
  Counseling	
  
	
  
Often,	
  students	
  who	
  share	
  a	
  common	
  concern	
  find	
  it	
  helpful	
  to	
  meet	
  to	
  share	
  ideas	
  
and	
  gather	
   support	
   in	
   a	
   group	
   setting.	
   	
   These	
   groups	
   (compromised	
  of	
  2	
  or	
  more	
  
students)	
  meet	
   twice	
  a	
  month	
  over	
  a	
  4-­‐month	
  period	
  and	
   focus	
  on	
  such	
   topics	
  as:	
  
anger	
   management,	
   divorce,	
   self-­‐esteem,	
   social	
   skill	
   building,	
   friendship,	
   anxiety,	
  
school	
  success	
  or	
  grief	
  and	
   loss.	
   	
  Our	
  school	
   is	
  working	
  to	
  support	
  students	
  under	
  
the	
  MSAT™	
  (Minority	
  Student	
  Achievement	
  Team)	
  model.	
  	
  Students	
  do	
  not	
  have	
  to	
  
be	
   an	
   ethnic	
   minority	
   to	
   participate	
   as	
   the	
   program	
   has	
   proven	
   success	
   for	
   all	
  
students.	
  	
  	
  
	
  
The	
  goal	
  is	
  to	
  provide	
  kids	
  with	
  the	
  support	
  they	
  need	
  to	
  be	
  successful	
  on	
  their	
  own.	
  	
  
Your	
  input	
  is	
  greatly	
  appreciated	
  as	
  we	
  evaluate	
  the	
  level	
  of	
  progress	
  students	
  are	
  
making	
  both	
  at	
  home	
  and	
  in	
  school.	
  	
  MSAT™	
  allows	
  Dr.	
  Adolph	
  Brown	
  &	
  colleagues	
  
to	
   work	
   with	
   students	
   who	
   need	
   some	
   assistance	
   to	
   be	
   successful	
   during	
   their	
  
school	
  day.	
  	
  	
  
	
  
In	
   order	
   to	
   participate,	
   students	
   must	
   have	
   a	
   signed	
   permission	
   form	
   from	
   their	
  
parent(s)	
  or	
  guardian.	
  	
  By	
  signing	
  below,	
  you	
  give	
  your	
  permission	
  for	
  your	
  child	
  to	
  
work	
  with	
  the	
  MSAT™.	
  
	
  
	
  
Student’s	
  Name:	
  	
  	
  	
  	
  	
  __________________________________________________________________________	
  
	
  
Parent/Guardian	
  Name	
  (PRINT):	
  __________________________________________________________	
  
	
  
Parent’s	
  signature:	
  ________________________________________	
   Date:	
  _________________________	
  
	
  
Best	
  phone	
  number:	
  ______________________________________	
   Email:	
  ________________________	
  


