
 

Changing Families Group 
 

Dear Parent(s)/Guardian(s), 

As a part of the counseling program at the Primrose Elementary School, students are offered the 
opportunity to participate in small support groups. Group provides students with a sense of belonging 
and the opportunity to make connections with peers. In addition, group also helps children to build 
and reinforce skills that will support their social emotional development. 

A group designed to give students extra support with a change in family situation due to divorce or 
other circumstances will be offered this spring at Primrose. The “Changing Families Group” (previously 
known as “Banana Splits”) will focus on the following themes: 

~All feelings are okay 

~I have a support system of trusted adults at home and at school 

~My family is unique 

~I can learn coping skills to help me  

This group is offered to all students and will be run by grade level over a period of 6 weeks. Our final 
group session will include a banana split party to celebrate their accomplishments in group. If you 
would like your child to participate in this group, please complete the attached permission slip and 
return it to Mrs. Reda at the Primrose main office. Please feel free to contact me with any questions.  

Sincerely, 

Mrs. Theresa Reda/School Social Worker 

Primrose Elementary School 

914-248-8888 X 1310 

treda@somersschools.org  

__________________________________________________________________ 

Changing Families Group Permission Slip 

 

Child’s Name:______________________________   Date:____________________   

Child’s Teacher:______________________________   

Parent/Guardian Signature:__________________________________________   

Phone Number:___________________________   

   

mailto:treda@somersschools.org


 

Changing Families Confidential Information Sheet: 
 

To help me support your child better, please take a few moments to fill out the following 
questionnaire. 
 

Student’s name:         Grade: 

 

1. What kind of family change(s) occurred? (Divorce, Separation, etc.)   

   

 

2. Is there anything you would like us to know about your child prior to group starting? (i.e. how 
is he/she feeling/behaving in regards to family changes?)   

   

 

3. Does your child live/stay in more than one home? (Please circle one):       Yes       No   
 
 
   

4. Please list the names and relationships of the individuals in each home in the space provided 
below:   

 

 

   

5. Does your child receive counseling outside of school? If so, with whom?   
 

   

   

*Please return permission slip to Mrs. Reda at the Primrose main office.  

   

**Mrs. Reda will notify you when the group will begin meeting and what specific day/time it will be 
held.  

Thank you!  I am looking forward to working with your child!   

 


