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Summer Registration 2008

1527 Westchester Boulevard
Suite One South
Westchester, Illinois 60154
708-345-6100

FAX 708-345-6111

*SEND COMPLETED REGISTRATION FORM AND $50 DEPOSIT TO SECURE YOUR SPACE*

Date:

Client Name:

Date of birth:

Communication Skills

What are your child’s current communication skills?
Do you use any communication tools such as PECS or visual schedules?
Interests

What are your child’s ...

Strengths?

Challenges?

Interests?

Dislikes?

Behaviors
What does your child do when upset?

Are there any phrases or activities that are generally calming to your child?
Does your child have any fears or sensitivities we should be aware of?

What are some of the current goals you have for your child (school or home)?
(list 3)

1.

2.

3.

Name:

Phone: Home: Cell: Work:
Address: Email:

*SEND COMPLETED REGISTRATION FORM AND $50 DEPOSIT TO SECURE YOUR SPACE*

Make a CREATIVE EXCHANGE with Music Therapy
CreativeExchangeMusic.com



