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Dear Parents,

Students in the (         ) class(es) in room(s) (   ) at our school are about to embark upon a program to help them develop important social and emotion wellbeing skills. These include the skills to believe in themselves, handle their feelings, make and keep friends, cooperate with others, foster respect, resolve conflict, bully-proof themselves, build self confidence and make the school a more positive environment.

· There are 4 general BUZ Life Skills Class Programs:

· BUZ Today for Pre Primary and Year – 8 x 1 hour sessions

· BUZ Friends for Years 2 to 3 – 8 x 1 hour sessions

· BUZ Together for Years 4 to 5 – 8 x 1 hour sessions

· BUZ Power for Years 6 to 7 – 8 x 1 hour sessions and 1 x 2 hour final session

· The program will be facilitated by (    ) (Chaplain or teacher) 
· The cost of the program is (Being covered by the school or other……..)

· Each program costs an average of less than $1.00 per child per week.

The program in your child’s class will commence on (Day, date and time)
Please feel free to contact the school if you would like to discuss this program further.
(Teacher’s Name)

(Chaplain’s Name)

(Principal’s Name)
Room (  ) Teacher

Chaplain


School Principal
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BUZ Programs are developed by 

Nurture Works Foundation
www.buildupzone.com
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Please return the slip below only if you DO NOT wish for your child to participate in the program.
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(SCHOOL NAME) PRIMARY SCHOOL – BUZ LIFE SKILLS CLASS PROGRAMS

I DO NOT wish for  …………………………………………….. (child’s name) to participate in the BUZ Life Skills Class Program in room (   ) at the school on (Day and date)
…………………………………………..  (Parent/Guardian’s signature)[image: image8.jpg]
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