



PEER-TO-PEER OPENING CONFERENCE
Permission Slip


10/01/20


Dear Parent/Guardian,

Your student is participating in a program called the “Peer-to-Peer Depression Awareness Campaign,” part of an educational collaboration with the Frances and Kenneth Eisenberg and Family Depression Center Depression Center at the University of Michigan. 

The Eisenberg Family Depression Center provides education and resources to support teams of middle and high school students in the development of mental health awareness campaigns for their school. The process of creating these public awareness campaigns is a learning experience for those involved, and these students then spread their knowledge and understanding to others at << Insert School Name >>. This in turn will help to increase the likelihood of early detection of depression among those who are at greatest risk of experiencing the first onset of a depressive episode. 

Participating students and faculty mentors will attend an educational conference at the Eisenberg Family Depression Center (4250 Plymouth Rd., Ann Arbor, MI 48109) on Monday, November 4th from 8:00 a.m. – 2:00 p.m. 

At the educational conference, students and mentors will receive information on:

1) depression and related illnesses,
2) stigma as a barrier to help-seeking, and
3) public health communications strategies.

Students will then move into small, facilitator-led breakout sessions focusing on topics such as: team building, active listening, and tips for developing a peer-to-peer public awareness campaign for their school to raise awareness and reduce the stigma of depressive illnesses.

Parents/guardians, your permission is needed for your child to participate.  Please complete the attached permission form and have your child return it to << Insert your name >>.

If you have any questions, please contact me at << Insert your phone number >> or e-mail me at << Insert e-mail >>.  

Sincerely,

<< Insert name >>






Permission Form
Peer to Peer Depression Awareness Campaign, Educational Conference
INSTRUCTIONS: Please write your child’s name, sign, fill in your contact information, and date this permission form.  Students must return this permission form prior to participating in this conference that is scheduled for Monday, November 4th, 2019.  Please return this form by November th to <<Insert your name>>.

My child ____________________________________________ has my permission to participate in the Peer-to-Peer Educational Conference on Monday, November 4th, 2019, 8:00am-2:00pm.

________________________________     _________________________________       _____________
Parent/Guardian Signature			  Phone /Daytime contact			Date
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