
                  Counseling for Wellness, L.L.P. 
 420 West Main Street, Kent, OH  44240-2208, 330-677-2000 

 
 

Kelly’s Grief Center and the counselors from Counseling for Wellness in conjunction with the Kent 
City School counselors are pleased to announce the beginning of an outreach program in your child’s 
school.  Any child who has experienced a loss due to the death of a parent, grandparent, relative, 
friend or pet is welcome to attend these grief groups. 
 
These 6-8 week grief groups will be run by the counselors from Counseling for Wellness.  Funding 
for this wonderful program is being provided by the Kelly Reeves Foundation.  Every effort will be 
made to schedule these 30-40 minute sessions at a time that would be least invasive to your child’s 
learning time at school. 
 
If you feel participation in a grief group would benefit your child and provide them with some extra 
support, please contact your school counselor at the number listed below and/or complete the form 
below and return it to your school counselor.  Prior to the actual group beginning, a permission slip to 
attend will be sent home along with the time and dates that the group will be held. 
 
 
Contact your school counselor at: 
 
              Stanton                                                                                                                                              Roosevelt                                                                                                       
Jason Goshe (330-676-8624)                 Davey:   Emily Congrove (330-676-7420)                     Deb Rutzky (10th) (330-676-8725) 
Carly Fry (330-676-8626)                     Walls:  Heather Wise (330-676-8120)                            Shannon Cooper (11th) (330-676-8724) 
Whitney Slater (330-676-8625              Holden:  Ashley Fraser (330-676-4 8414)                      Randy Cline (12th) (330-676-8727) 
                                                              Longcoy: Ashley Fraser (330-676-8356)                        Aaron Carlton (9th) (330-676-8726) 
 

 
I am interested in having my child participate in one of the grief groups that will be offered. 
 
Child’s name: __________________________________________________ 
 
Grade: _______________Age:______________Phone:_________________ 
 
Teacher/Team:__________________________________________________ 
 
Parent’s name:__________________________________________________ 
 
Child’s Loss: ___________________________________________________                         
 

 

                                                              



 


