
 

 

 

Dear Parent/Carer, 

We are offering a “listening ear” support service that complements the promotion of emotional 

wellbeing of pupils in our school.  This is called, “The Hope Project”.   

This project is available to help your child/family at times of difficulty such as loss, change, 

sadness, anxiety or any other of life’s difficulties.     

We believe that your child would benefit from some additional support at the moment and 

would like your permission to carry out some 1:1 sessions with them. 

A member of staff will have discussed this with you, however, if you would like any further 

information about the HOPE project or what will be covered in the session, please feel free to 

contact me: 

either via the school office 01785 334960  

or email Ahensley@st-leonards-stafford.staffs.sch.uk   

Yours sincerely, 

 

Mrs Hensley 

 

 

 

 

------------------------------------------------------------------------------------------------------------------------------- 

Permission form 

I request and give consent for my child _____________________________________________ (name) 

Class __________ to receive support from the Hope Project. 

Name____________________________________________ Relationship to child: ______________________ 

I am aware I will receive a questionnaire to complete at the end of Hope sessions to give 

feedback on the help provided for my child.    

Signature_____________________________   Date_____/_____/____ 


