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October 1, 2004

Dear Parent,

A new program, developed by Columbia University, called TeenScreen is being offered at Penn High
School to tenth grade students. The program screens students for potential emotional health concems.

TeenScreen uses a self-administered, computer interview to screen participating students. All
mformation will be kept confidential, will not be shared with your child’s teachers, and will not be
entered on his/ her permanent record.

Students will be able to participate in TeenScreen starting in November during homeroom/resource
period. Participation in the program is strictly voluntary. As always, if there are any concerns about
your child you will be contacted by a project staff member.

If you DO NOT want your child to participate in TeenScreen, please complete the form below and
return it to the Penn High School Guidance Office by November 8, 2004.

Thank You,
Steven Hope, Vickie Marshall, Marni Cronk,
Assistant Principal Guidance Counselor Guidance Counselor
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October 1, 2004

Dear Parent,

A new program, developed by Columbia University, called TeenScreen is being offered at Penn High
School to tenth grade students. The program screens students for potential emotional health concerns.

TeenScreen uses a self—admirﬁstéred, computer interview to screen participating students. All
information will be kept confidential, will not be shared with your child’s teachers, and will not be

entered on his/ her permanent record.

Students will be able to participate in TeenScreen starting in November during homeroom/resource
period. Participation in the program is strictly voluntary. As always, if there are any concerns about
your child you will be contacted by a project staff member.

If you DO NOT want your child to participate in TeenScreen, please complete the form below and
return it to the Penn High School Guidance Office by November 8, 2004.

Thank You,
Steven Hope, Vickie Marshall, Mami Cronk,
Assistant Principal - Guidance Counselor Guidance Counselor
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