
 Dear Parent/Guardian, 

 

I am writing this letter to let you know about a new small group experience I will be 

offering this school year: a “Together Group”.  This group will be focused on helping students 

who have a parent or loved one, affected by cancer.   The main purpose will be to give our 

children a comfortable community of peers that are experiencing or have experienced having 

a loved one fight cancer. The group will be open to students in grades 4 - 8. 

The “Together Group” will meet once a month for 45 – 60 minutes.  Students may 

miss some instructional time to participate, but support will be provided for any work that 

needs to be made up.  The “Together Group” will run for the duration of the school year 

beginning in the first week of October. At this time I am planning for the group to meet on 

Wednesdays.  A specific time will be selected when I have a better idea of the number of 

students and grades of those students wishing to participate. 

 I am currently working with Gilda’s Club to come up with ideas to best support our 

students.  If you have any questions or would like to talk about your child’s participation in 

the “Together Group”, please do not hesitate to contact my office. 

Please complete the form below to indicate that you would like your child to 

participate in this group at this time.  

If you have any questions, please do not hesitate to call me at the school 609 399 5611 

x5417 or send me an e-mail spruitt@ocean.city.k12.nj.us I look forward to hearing from you!  

 

Sincerely, 

 

 

Shannon Pruitt 

Guidance Counselor OCIS 

 

------------------------------------------------------------------------------------------------------ 

TOGETHER GROUP Permission Form 
 

Child’s Name: ________________________________________________ 
 

Teacher/Grade: ________________________________________________ 
 

 Yes, I give permission for my child to participate in the TOGETHER GROUP. 
 

__________________________________    _________________________ 

Parent Name (please print)   Phone(s) 

 

__________________________________    _________________________ 

Parent Signature    Date 
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