SPRINGFIELD PUBLIC SCHOOLS - SPRINGFIELD, MASSACHUSETTS

Parent/Guardian Opt-Out Form
School Counseling Needs Assessment and Minute Meetings

Springfield Public Schools is committed to providing a Comprehensive School Counseling Program that supports every
student’s academic, social/emotional, and college/career development. Each year, school counselors use a variety of methods

to ensure that counseling services reflect the needs of our students, families, and school community.

Student Needs Assessment At the middle and high school levels, school counselors may administer a brief, age-appropriate
Student Needs Assessment to better understand students’ strengths, interests, and areas where additional support may be
beneficial. Information gathered from the assessment is used to identify schoolwide trends and inform the development of

classroom lessons, small group interventions, and other school counseling services that address the identified needs of students.

Minute Meetings At the elementary level, school counselors may conduct brief Minute Meetings (typically 5-10 minutes) with
students at the beginning of the school year. These informal, one-on-one check-ins help counselors get to know students,
identify their strengths, interests, and any areas of concern, and plan appropriate supports. Minute Meetings also help students

build a connection with a trusted adult at school, promoting a positive and supportive learning environment.

Participation in these activities is part of Springfield Public Schools Comprehensive School Counseling Program. However,
parents/guardians may choose to opt-out their child. If you choose to opt out of this program, please complete this form and

return to your student’s school by the third Friday in September.

I request that my child NOT participate in the Student Needs Assessment/Minute Meetings during the
current school year.

Please print:

Student’s Full Name:

School: Current Grade;

Student’s Signature (if age 18 or older): Date:

Parent/Guardian Name:

Parent/Guardian Signature: Date:




