March 4, 2014
(Parent Name and address info)

RE:  High School Transition Group

Dear Parent(s),

Your child has been invited to participate in a High School Transition Group.  This group has been developed to help your child make the transition from middle school to high school go as smooth as possible.  Your  child will be transported to their future high school they will be attending next year, either West Albany High School or South Albany High School, to meet administrators, teachers, and be assigned a student mentor to help them navigate this new setting.  The groups will begin on April 8th (WAHS) and 9th (SAHS) and run for eight consecutive weeks with a ninth week in October of the following school year. Your child will fill out an interest survey for activities which may be possible at their high school to help match them with their high school mentor.  During the groups they will eat lunch with their mentors at the high school and have a few minutes of skills training.  Some of the skills training topics will include; communication/how to make friends, barriers to success, how to get organized for the high school day and how to deal with conflict with a teacher or another student.  On My 20th (WAHS) and 21st (SAHS) the group will take sack lunches and have a tour of Linn Benton Community College and the Trade Center in Tangent.   

Your child will fill out several surveys before and after the group concludes.  By signing this form you are giving permission for your child to participate in the Transition Program.  You are giving permission for your child to be transported by the school district from their middle school to the high school they will be attending and on the field trip.  You are giving permission for administrators to collect and review data gathered prior to the group starting and after the group has concluded in order to evaluate program effectiveness. 
Current School:  ________________________  High School Attending:  _____________

Name of Youth: ________________________________________    Date: ___________

Parent/Guardian Signature:  _______________________________    Date:  __________

You can either mail the signed slip back to your child’s current school or have your child return the slip to the Counseling Office at their school.  If you have any questions please feel free to contact the administrator at your youth’s school.

NAMS – Debbie Fifield  541-967-4541

Calapooia – Leo Huot 541-967-4555
Memorial -  Ken Gilbert 541-967-4537

Timber Ridge – Jason Hoffert-Hay 541-704-1095

Sincerely,

School Administrator

