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1) As a reminder, the Bounce Back program consists of 10 group meetings where kids learn coping skills to help them feel better and function better after stressful events. In addition, your child will meet 1-2 times Individually (in private) with the group leader to talk about their stressful event.
2) As part of the Bounce Back program, we ask parents (and/or other significant adults in the child’s life) to participate in the following ways:
a. To come to 1-3 parent sessions with other parents of kids in the program to learn the skills that the children are learning so you can support them at home.
b. You will be invited to meet privately toward the end of the program with the group leader and your child to hear their story.  
c. And, we ask that you read the brief weekly letters that your child will bring home and follow through in helping them with their practice each week. 

3) What times work best for you for the group  Parent session(s) and to come to the one private session with your child and the group leader, inviting for individual sessions?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4) The group leader tries to meet with the students for their individual meetings after school to the extent possible. If that is not possible, then they work with the teacher to find a workable time to pull them from class. Is your child in after school childcare on campus or does someone pick them up after school? If so, would it work to meet with them after school for those 2 meetings or should we plan to meet with them during class time? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.









5) One of the things that we work on in the program is helping the students get back to doing the things they want and need to be able to do. These are often things that that children avoid, feel very worried about doing, or something that is very hard or anxiety provoking for them to do.  
a. “Is there anything your child used to be able to do but stopped doing after the stressful event(s) they went through? Like has he/she stopped going places that remind him/her of what happened or doing things they were doing when the stressful thing happened?” 
If so, describe:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b. “Have they started having a hard time being alone or sleeping in their own bed, or being away from you or another caregiver, or being in the dark?”
 If so, describe:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
c. “Do they try not to talk about what happened? Is there someone they would like to be able to 	talk to about it?”
If so, describe:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
d. “Does your child avoid any TV show or movies or video games or friends or family members who	make them feel upset because they remind your child of what happened?”
If so, describe:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

e. Below are some other things that children may avoid or have a hard time doing or be afraid of. Please put a check mark next to the item if you think your child avoids it or finds it hard or anxiety provoking to do or be around and it may be a good thing for your child to gain more confidence with: 

_____Being Alone
_____ Sleeping Alone
_____ Dogs
_____ Riding in cars or buses
_____Going to school
_____ Raising their hand in class
_____ Being called on in Class
_____Talking in front of the class (like giving a book report or share and tell)
_____Making new friends
_____Approaching kids at recess
_____ Asking for help
_____ Separating from you
6. Your child will be working on one of these things during the group and we will ask that you help practice small steps toward their goal (i.e., being able to sleep alone, participate in class, ride in the car again, etc) each week starting in week 5. Is there one thing from above that you feel is interfering for your child the most or you may like him or her to work on the most during the group for this exercise of overcoming fear or difficulty doing something? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



