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FCJEOM  GUIDANCE AND COUNSELING NOTICE TO PARENTS

ps SCHOOLS

Guidance and counseling programs are provided in Fairfax County Public Schools in compliance with the Standards of Quality for
Public Schools in Virginia, the Standards for Accrediting Public Schools in Virginia, the regulations of the Virginia Board of Educa-
tion, and Fairfax County School Board policy.
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I Theinformationyou enterwill showup onanyrelevantforms.Print
ONLY theformsthatyou needfor your studentClicking onthe
resetbuttonwill clearoutthestudentspecificinformationandleave
the Parenior Guardianaddresselephonegtc.to facilitate creatinga
form for adifferentstudentClick the HIDE buttonto removethis
wimessagbeforeprinting anyforms. To seethis messagaqgain.click
the the SHOW button. HIDE Instructionbox
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3. In groups (e.g., all fifth graders) in which generic issues of social development are addressed.

4. Through structured individual or small group multisession counseling that focuses on the specific concerns of the participant(s)
(e.g., divorce, abuse, or aggressive behavior).

Participation in short-term personal/social counseling of an individual or small group nature shall be by written parental consent
in accordance with Regulation 2122.1. The principal may permit personal/social counseling of a specific nature without parental

consent for students whom they believe would benefit from such counseling, but only after the student's parents fail to respond

either affirmat] .
REMEMBER: Print the pagesyou needand checkthem

Parents may Y hafore using the RESET button. pnce o in person-
al/social coun at the bottom of this

notice and retULLI0I0e Scnooloice —Parenis mavalso elecrinwinng 1o have e coifgren paricinate again, if at any time
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parental cons purchasedand installed the Adobe Acrobat software). order, discipline, or a
productive lea programs at their
- [ — childs sehooLq 777777777777

Complete and return this form only if you DO NOT want your child to participate in an aspect of the guidance and
Enterfirst namebelow Enterlastnamebelow

| am requesting that my child, , in grade , hot participate in the following:

To Mac Usersrunning Safari browser
Problemswhen clicking on the hide button to removethe messages?
The reported solution is to install the updated Adobe PDFViewer plug-in for Mac OS X.

| understand that parents who elect to have their child not participate in academic or career guidance shall have
sole responsibility to ensure that all academic and graduation requirements are fulfilled.

Date Signature of Parent or Guardian

Student's Name (Please print.)

Student's School (Please print.)
SS/SE-122 (8/97)
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