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				Orientation																							Private

The following questions are asked for the benefit of your child so that we may provide the best experience and safest environment                                                                                           
for everyone involved.  Any information shared on this form is communicated directly to those caring for your child. 

Medical: 
My child has the following diagnosis, medical condition, and/or learning difference:

Educational:
My child processes instruction or information best when it is presented (circle one):

Financial

If you attend Orientation - The $50 Deposit is credited to September tuition if you attend Parent Orientation on JUNE 6th.                                                                                                                    
If you DO NOT attend Orientation - You will need a private Orientation with the Director and the $50 will not be credited back.

orally experientiallyvisually tactilly

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
__
My child has the following area(s) of special interest:

Email	Loop

Brain Max                   
(Crossover)

Registration	Fee																																																																																		
($60	max	per	Student)

                                            LUNCH

THURSDAY - CIRCLE YOUR CHOICES

Exploring Society's                       
Hidden Expectations                               

7-12

Sensory Integration &                            
Learning Styles                                           

6-9

Self-Management:                        
Executive Functioning                               

6-9

Orientation	Deposit																																																																																																															
$50	per	Family																																									

Auction	Reservation	Fee																																																																																	
$20	per	family

I/We	have	read	the	FULL	DISCLOSURE	statement	on	the	second	page	of	
the	registration	form	and	have	provided	FULL	DISCLOSURE	of	all	medical,	
behavioral	and	past	school	related	issues.																																																																																																								

I	understand	this	is	a	seven	(7)	month	financial	
commitment.	(Sept-Apr)

(Parent	Email)

DOB Age	at	Registration

Student	FIRST	NAME Student	LAST	NAMEParent	Name(s)				(FATHER	&	MOTHER)

H.E.L.P.E.R.S.                                                                                                                                                                                           
2017-2018 Registration

REVISED 6-16-17

Being Social:                
Executive Functioning                    

1-6

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
__

Please Note: HELP is only authorized to call for ambulatory transport in the event of an emergency.

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
__

My child currently receives therapies and special instruction in:

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
__

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
__

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
____

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
__

Social:
My child needs assistance with:

My child is uncomfortable with or has an extreme aversion to:

A trigger-point for a potential meltdown is when:

The best calming strategy if my child experiences a meltdown is:

Cell Phone

Home	Phone

INITIALSINITIALS


