[image: image1.png]


GRADS Student  - Parent Support Form

School: ________________________ Student: ____________________________ Date: _________

Dear Parent / Guardian,

Your student is enrolled in your school GRADS Program.  GRADS stands for Graduation, Reality and Dual-role Skills.  It is a program especially developed and provided to serve pregnant and parenting teens by helping them stay in school and graduate.  It is an opportunity for your daughter or son to learn more about taking care of a child and being a parent, and to have “on-site” child care available if needed.  Teen parents face many challenges that are made easier by a trained GRADS teacher who spends time helping them connect with services, learn parenting and life management skills, problem solve and explore career options for their future.   We call this process “case management” and hope that you feel more confident knowing that your school GRADS teacher is actively helping your student succeed in school and set goals for the future.  Your student will be in a GRADS class as well as meet with me privately on a regular basis. S/he may earn _____ credit each semester, toward graduation.

To effectively “case manage” your student, at times it is necessary to share information deemed confidential, with medical providers and others to maximize our ability to serve your student well.  We also are required to collect information, which is aggregated at the end of the year.  Aggregated student information is information gathered and then analyzed in such a way that the “Individual student” remains anonymous, but is counted and reported as a group.  For example, the number of female or male students served, the number that graduated or the number that had repeat pregnancies.  It is important for us to know this information so that we can improve what we do, prove that our GRADS programs work and thus, obtain funding to continue to serve our teens.  Please complete and sign this “GRADS Student – Parent Support Form” which assures your support of your student’ s participation in GRADS and the required information management.  Thank you for your cooperation and support.   If you have any questions about GRADS, you daughter or son’s upcoming and / or parenting role, having a new baby in the home or any related issue, please call me at ___________________________ between the hours of ____________ and ____________.

Sincerely,

GRADS Teacher / Program Coordinator

I ____________________________________, parent / guardian of _____________________________         

         (Print – Parent or Guardian Name)                                                                              (Print - GRADS Student Name)

a student at _________________________ school, do hereby acknowledge my support of my student’s 

                                   (Print – Name of School)
participation in the school GRADS program.   I understand that information shared is for “case 

management” of my student and for aggregated reporting of the effectiveness of the New Mexico 

GRADS System, which serves pregnant and parenting teens statewide.

_________________________________________________________     _______________________

                                (Parent / Guardian Signature)                                                            (Date)

_________________________________________________________     _______________________

                                  (GRADS Student Signature)                                                            (Date)                                                                 
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