Dear Parent/Guardian:

Congratulations!

At (your school) we are starting a group of Peer Mediators in 4th and 5th grades. Your child was selected to participate. These students will work together to help others solve their differences. They will have a schedule to follow where they report for Peer Mediation once or twice a month.  This will take place during the last 45 minutes of school.  Please sign the permission form allowing them to be Peer Mediators.

If you have any questions or concerns I can be reached at 

Sincerely,

Counselor

--------------------------------------------------------------------------------------------____   Yes, I want my child to be a Peer Mediator

____   No, I do not want my child to be a Peer Mediator

_________________________                       _________________________

Signature                                                           Date
