
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dear Parent/Guardian: 
 
This year, I will be conducting small group counseling sessions for all students.   
 
The groups being offered this year are listed below.  Please take the time to review these offerings 
with your child to learn if he or she has an interest in participating in one or more of the groups. 
 
Please check any group(s) that you believe would benefit your child, and have your child return 
the bottom portion of the form to his or her homeroom/class teacher. Note that I have allowed 
room for suggestions and/or comments at the bottom of the form. 
 
Your assistance in this matter is most appreciated.  Don�t hesitate to contact me at (507) 388-9344 
if you would like additional information. 
 
Ann Klasen 
 
 

 
GROUP INTEREST SURVEY 

 
 
            1. _____ Improved Self-esteem  2. ______ Friendship/Peer Relations  
            3. _____ Grief                                                 4. ______Family Change 
            5. _____ Divorce                                            (separation, move, new baby, remarriage, 
            6. ____  Sibling Group                                    blended family, illness)  
                (Siblings discuss roles in the family, the needs of younger and older siblings.)                   
  
 

               
Student___________________________Grade_______Homeroom/ClassTeacher_____________ 
 
 
Parent/Guardian Signature __________________________________________________ 
 
Comments/Suggestions: 
 


