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TAG! Social Group
 Registration Form – 2011 Sessions

Today’s Date:	    _________________________________________________
Child’s Full Name: _________________________________________________	DOB: ___________________________
Parent Name(s): ____________________________________________________________________________________
 Address:   _________________________________________________________________________________________
Contact Phone: ______________________________ Email:__________________________________________________
Please mark your intended sessions(s):
Thursday’s Upcoming Sessions:	AGE: 5 to 9 years 

· Session 1:	January 6th  through March 10th 
· Price:		$1000.00 for 10 weeks 

· Session 2:	March 24th through May 26th 
· Price: 	 	$1000.00 for 10 weeks 

· Session 3:	June 9th through August 11th 
· Price:		$1000.00 for 10 weeks 

· Session 4:	August 25th through October 27th  
· Price:		$1000.00 for 10 weeks 

· Session 5:	November 10th through December 22nd  
· Price:		$500.00 for 5 weeks 









Lakeside Center for Autism TAG! Social Skills Enrollment Agreement: (please initial) 

______I understand to secure a spot for my child, I must mark the intended session(s) above and return this Agreement Form with the $500.00 deposit.  The remaining $500.00 is due prior to or on the first day of your group.  Once your application has been received you will be notified about group placement as soon as possible.  

______ We anticipate that our groups will be full.  Not only will your child benefit from the peer interaction, our peers will benefit from your child.  It is very important that you can commit to the 10 weeks.  There are no refunds for missed days.  

______ Please make sure you drop off and pick up on time.  Group starts at 4:00pm.  Please arrive 5 minutes prior to the start of your group to ensure that we start on time.  Group ends at 5:30, please make sure you are here at this time in order to quick debrief from your team leaders.

If you have any questions regarding the Social Skills program, please contact Kim at 425.657.0620 or kim@laksideautism.com 


Parent/Guardian Signature _______________________________________________Date:________________________
                     

Parent/Guardian Signature _______________________________________________Date:________________________                 
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