
 

August 28, 2019 

Dear Families, 

Holy Rosary is pleased to announce that we are offering the RAINBOWS program again this year.  
RAINBOWS is a peer support program for children who have suffered a significant loss in their family.  
This loss may be due to the recent separation or divorce of parents, the death of someone close or some 
other painful loss for the family.   

The program will meet during school hours and be facilitated by trained staff members.  The strength of 
the program is in the peer support which the children provide to one another.  They recognize that they 
are not alone in issues and feelings which they are experiencing.  They share their feelings in a safe and 
confidential environment and hopefully come to a more positive acceptance of the changes in their 
family.  This group is for children who are still experiencing grief or difficulty with the loss.  Children do 
not need to automatically sign-up for Rainbows each year unless they are still grieving a loss. 

The children will be arranged into small, age appropriate groups and the groups will meet weekly for 
about 12 weeks.  The confidentiality contract which the children sign means that they cannot share 
what anyone else says in the group with anyone outside the group.  They can share only what they 
contributed, if they wish, with a family member. 

Children will be expected to comply with the confidentiality agreement, be an active participant in the 
group, demonstrate respect for their peers and practice self-control.  If a student is disruptive, the group 
facilitator will contact his or her guardian to discuss participation and re-evaluation if the group is 
meeting the needs of the child. 

Please complete the form below if you would like your child to participate in RAINBOWS.  For more 
information, please contact Mrs. Benton/Mrs. Dieck 

Sincerely, 

Mrs. Benton 
School Counselor  
Holy Rosary Site Coordinator for RAINBOWS 

I would like my child (children) to participate in RAINBOWS.  Please return this form to Mrs. Dieck. 

Child’s Name   Grade   Homeroom 

1.___________________________________________________________________________ 

2.___________________________________________________________________________ 

Parent Signature: ________________________________ Date: ________________________ 

Please Print Name: _________________________  Phone Number ______________________ 

Email address:  _________________________  Reason for joining Rainbows: ______________ 
_____________________________________________________________________________________
_____________________________________________________________________________________

__________________________________________________________________________________ 

 

 


