
STUDY SKILLS PROGRAM 
 

 

Overview 

The group is designed to promote beneficial study, homework, test-preparation, and test-taking skills in 

high school students.  The purpose of the Study Skills Program is to help students maximize the learning 

process.  This will require a commitment of time, effort, motivation, and discipline to explore all avenues 

leading toward school success. 

 

Session Topics:  Introduction, Study Skills and Homework (and Note-taking), Organization and Time Management, Test-

Preparation, dealing with Test Anxiety, Test-Taking Strategies, Review and Closure 

 

 

 

Logistics 

The Study Skills Program will meet in the Counseling Office for five weeks during each nine-week grading term.   The 

program will be offered quarterly (four times per year - once each 9-weeks grading period). Meetings will be every Tuesday 

from 2:30-3:15 p.m. 

 

SESSION ONE: October 1, 8, 15, 22, & 29. 

 

SESSION TWO:  November 12, 19, 26, December 3, & 10. 

 

SESSION THREE:  February 4, 11, 18, 25 & March 4. 

 

SESSION FOUR:  April 22, 29, May 6, 13, & 20. 
 

A sign-up sheet is available in the Counseling Office. 

 

Rules 

Participation in this program is on a student volunteer basis ONLY, with parent permission.  No exceptions. 

Group begins promptly at 2:30 – do not be late. 

All books go home every day. 

Monday through Thursday evenings, students must study a minimum of one hour each night. 

On weekends, students must study a minimum of 1.5 hours (counting Friday, Saturday, and Sunday). 

No studying after 9 p.m. 

 

If students exhibit a lack of commitment detrimental to the function of the group, they will be asked to leave the group by 

the group facilitators.  The decision will be final for the term of the five-week session. 

 

 

Student Commitment 

 

As a member of the Study Skills Program, I ____________________________, certify that I volunteer to 

be a member of this group and will participate with integrity in all group activities. 

 

 

    _____________________________________  __________ 

      (student signature)  (date) 

 

Parent Permission 

 

  My son / daughter, ___________________________, has my permission to participate in the Study Skills 

Program for a duration of five weeks of the nine-week grading period.  I certify that he/she volunteers to 

participate – I have not forced the participation in any way.  I understand that if my son/daughter exhibits a 

lack of commitment detrimental to the function of the group as a whole, he/she will be asked to leave the 

group by the group facilitators.  I also understand this decision will be final for the term of the group session. 

 

 

   _____________________________________  __________ 

     (parent signature)        (date) 

 

 

Participating students must bring this permission form to the Counseling Office prior to the first Study Skills Group meeting. 

Thank you. 

 

 

 

 


