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SAMPLE LETTER TO EDUCATOR

Name
Title
School/School District
Address
Address

Dear :

Every day, 2,500 teenagers nationwide use a prescription drug to get high for the first time. They're accessing these drugs in the comfort of home; it can be as easy as opening a cupboard, drawer, or medicine cabinet. In [COMMUNITY NAME], this problem is real, it’s growing, and it’s dangerous.

“Do Your Part: Be The Solution” is a program of the Michigan Department of Community Health. Our purpose is to increase public awareness of the dangers associated with misuse of prescription drugs, and also raise awareness of the extent of the prescription drug abuse problem in Michigan. We can achieve this by:    

· Dispelling the myth that prescription drugs are safer than illicit drugs
· Dispelling the perception that this is “not a problem in my community”
· Creating a sense among parents that they can have an impact on reducing incidences of prescription drug abuse
· Reducing the unnecessary availability of prescription drugs
· Educating audiences about the environmentally safe disposal of prescription drugs

The education community can play an important role in preventing prescription drug abuse, and we are asking you to join us in this effort by developing a prescription drug abuse awareness program in [SCHOOL/SCHOOL DISTRICT].  

Our Community Education Work Group can provide educational and other resources to support your initiatives – including online resources, videos, printed materials, presentations and speakers. For more information, visit michigan.gov/doyourpart.

[bookmark: _GoBack]We would welcome an opportunity to meet with you in the near future to discuss how we can partner to address this critical public health issue. Please contact me at ______.  

Best regards,
Name  
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