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Wellbeing workshops with Lancashire Mind
Dear Parents/Carers,

In the new year, we have been successful in getting the support of Lancashire Mind to deliver a series of
engaging and interactive PSHE lessons to your child’s class around emotions, friendships and wellbeing. As
part of this, they would like to do a survey with the pupils at the start and end of the sessions so that they
can see how much progress each child has made over the 6 week course and to enable them to evaluate
and improve the work they have done. All of this data will be made anonymous before it is shared with
Lancashire Mind’s partners.

We need to ask for your consent for the following information about your child to be shared with
Lancashire Mind:

. Name

. Age/Date of Birth

. Gender

. Ethnicity

. Well-being scores

. Resilience scores

. Course feedback from participants
. Course feedback from staff
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Please sign the consent form below and return to school by Friday 10™ January 2025 so that your child can
take part. If you have any questions or would like further information, please get in touch.

Yours sincerely,

Jenny Nelson (Deputy Head Teacher)

Child’s name:

| give consent for the information described above to be shared with Lancashire Mind.

Parent/Carer Signature:
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