
[image: Van Sickle Academy | Springfield MA]
  
Van Sickle Academy
Notification of Screening
September 1, 2023

Dear Parent or Guardian,

VSA has an exciting partnership with the UMass Amherst College of Education to support our students’ social-emotional well-being. We are committed to providing the supports students need to flourish, both in the classroom and throughout their lives. Happier students earn better grades, express more positive attitudes towards school and learning, report better social relationships, are physically healthier, and have fewer symptoms of mental health problems like depression and anxiety.
To monitor students’ well-being, in a few weeks all students attending classes at VSA will be asked to complete a short survey of their feelings of satisfaction with life as well as the frequency of their positive and negative moods. This survey takes about 5 minutes to complete, and students’ responses will be kept confidential. The VSA student support services team (your school counselors, psychologist, and social workers) will offer extra support—the Well-Being Promotion Program—to students who have room for growth in happiness. In the Well-Being Promotion Program, students work in small groups to learn skills related to gratitude, kindness, using character strengths, hope, optimism, and many more!

If you would like any additional information, please contact Mr. Healy (Adjustment Counselor; healym@springfieldpublicschools.com) at VSA or Jacqueline Blass (Project Coordinator; wellbeingstudy@umass.edu or jblass@umass.edu) at UMass Amherst. If you are okay with your student completing the short survey, you do not need to take any further steps; either keep this letter for your records, or select “yes” below and return the signed form to your child’s teacher. If you would prefer that your child not take part in this screening, please select “no” below and return the signed form to your child’s teacher by Thursday, September 14, 2023.


______Yes, I give permission for my student (__________________) to take part in the screening of student emotional well-being.

______ No, I do not give permission for my student (__________________) to take part in the screening of student emotional well-being.




______________________		________________________		__________
Parent’s Name				Parent’s Signature			Date
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