mindfulmovementinc.
PEDIATRIC OCCUPATIONAL THERAPY

Regqistration Form for Summer 2010 Groups

Which group are you registering for (please circle)?:

a) SPOT - July or August

b) Printing One - July or August
c) Engine - July

d) Cursive - August

Name (parent/caregiver)

Name (child) Age Grade
School Parent E-mail
Contact number Emergency Contact number (during group time)

Diagnosis (if applicable)

Precautions (allergies, medical, sensory): (activities may include chalk, rice & beans, whipping cream, pudding, gum...)

Briefly describe your child's strengths:

Describe your child’s challenges.

What do you & your child hope to gain from this group?

Parent/ Guardian signature indicating consent for the group:

X

Parent/ Guardian signature indicating consent for photographs (for our website or advertising material):

X

For any additional information please contact Rachel Devereux at (780) 916-5459 or e-mail
rachel@mindfulmovementinc.com.

Please mail registration form along with cheque payable to (or fax to 780-455-0667 & mail cheque):
Mindful Movement Inc,

10924-148 st,

Edmonton, AB, T5N 3H7

**Additional Important Information**:

e There are washrooms nearby and a covered area with picnic tables.

e  Groups will be held unless there is lightning or it's too cold to print! Make-up sessions will be offered in the case of
cancelled days.

¢ Please send your children with a water bottle, hat & sunscreen and know that they might get dirty! :)

e Home program interventionists are welcome to attend with the children & will be required for children who need
extra support.
Parents are always welcome to stay but don’t need to unless their child will need the additional support.

The groups will be run by an Occupational Therapist and/or Occupational Therapy Assistants. SPOT will also
have an SLP.



