
St. John Paul II Regional School
515 Marcy Avenue, Riverhead, NY 11901
631-727-1650 Phone / business@sjp2regional.org

22-23 School Year

Dear Parent/Guardian,

As we navigate through the school year, you may want your son/daughter to participate in individual
counseling sessions with me.  Your child may also be recommended to come see me over the course of
the school year.  This time is used in addition to my classroom push-ins, where I address social skills and
age-appropriate coping techniques to help students recognize their emotions. My office is a safe space for
all students where they can feel comfortable sharing things they may not want to share amongst their
peers; what a student says in my office remains confidential. Please be aware that confidentiality will be
broken if a student discloses the following information:

1. They want to harm themselves/others;
2. someone is harming them;
3. They’ve given me permission to share with a trusted adult- this includes their teacher(s) and

principal.

Individual counseling is designed to support a student through the different phases of growth,
development, and changes during their elementary school years.  I will be working with them to develop
the skills needed to continue to thrive within and outside the school environment.

Parent permission is required for a student to participate in individual and group counseling sessions.  If
you would like your child to participate, please complete the attached form and return it to my office.
Please do not hesitate to contact me with any questions or concerns you may have throughout the year.
My email is cnarus@sjp2regional.org, and my phone is 631-727-1650.

All the best,

Christa Narus

School Counselor PreK-5th Grade

‘Faith and Reason’
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Please complete and return to Ms. Narus’ office:

Yes, I would like my child______________________________________ to participate in
individual counseling sessions;

No, I do not want my child_________________________________________ to participate in
individual counseling sessions

I have read and understand what individual counseling sessions can provide.

Parent/Guardian Signature______________________________________

Print Name______________________________________                  Date________________________

‘Faith and Reason’


