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More support and communication
that depression isn’t a weakness &
there’s always support.

Therapy dogs

Kids may not want to go to guidance so
teachers should reach out.

Have surveys [screenings] 2-3 times a yeatr.

Have teachers a student trusts talk to them

Emphasize that mental health is more
Important than school or sports.

School should go to students instead of

waiting for us to go to them.
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