[INSERT PARENTS’ NAMES AND ADDRESS]

Dear [INSERT PARENTS’ NAMES]
As part of our commitment to creating a safe environment for our students, we are running an Information Night for students and parents on alcohol issues.  

Alcohol is the most commonly consumed drug by young people in Australia and alcohol misuse is responsible for a wide range of health and social problems.  Recent research has shown that parents can play an important role in influencing their children’s use of alcohol and can help them make safe and responsible choices about alcohol consumption.  

[INSERT NAME OF SCHOOL] is aware that alcohol consumption among young people is a complex and sensitive issue and hopes that this night will assist both parents and students in working together to reduce the harms associated with alcohol misuse.

The Alcohol Information Night will be held on [INSERT DATE] and I hope that you will be able to attend along with your son/daughter.  It will be held at [INSERT ADDRESS OF VENUE], start at [INSERT TIME].  A local GP has been invited to address the meeting and answer any general questions on alcohol and health.
The format of the night will be reasonably informal and will aim to promote positive interaction and communication between students and their parents.   
[INSERT ANY ADDITIONAL INFORMATION ABOUT THE FORMAT FOR THE NIGHT OR DETAILS OF REFRESHMENTS]

Although this event has been designed to by students and staff at the school, we have been assisted by the materials available on www.rethinkingdrinking.org which conforms to current public policy in Australia. 

We look forward to seeing you at the evening.  If you have any further questions about the Information Night please do not hesitate to contact me on [INSERT CONTACT DETAILS FOR RELEVANT TEACHER]. 
Yours sincerely
[INSERT SIGNATURE AND NAME OF PRINCIPAL OR RELEVANT TEACHER]

Please return this section to your son/daughter’s teacher

____________________________________________________________

I will be attending the Alcohol Information Night


YES 

NO 
Name……………………………………………………………………
Signature……………………………………………………………..






