
CHIT CHAT CREW
DEVELOPING CONVERSATION SKILLS & SOCIAL COMMUNICATION FOR CHILDREN AGES 8 – 12 YEARS OLD

Can your child carry on a conversation with you? 
Does your child make friends easily?  
Is your child able to converse with peers?  
Conversations are part of how we find common interests with others and help set the stage for peer relationships; however, conversations can be challenging for some children. The flow of conversations is often unpredictable and requires juggling many social and language skills at once. 
[bookmark: _GoBack]Chit Chat Crew is a small group therapy program that focuses on the development of conversation skills and social communication through fun and engaging group activities, in a supportive and nurturing environment. This program will include social communication concepts from Michelle Garcia Winner’s Social Thinking ® curricula, expressive language strategies such as Maryellen Rooney Moreau/MindWing Concepts, Inc.’s Six Second Stories™, and activities from Joel Shaul’s book “The Conversation Train.”  The group is co-led by two Speech-Language Pathologists, and will be limited to six children in order to provide individualized attention.
Goals include: 
· How to initiate a conversation with a topic that is relevant to the conversation partner by developing “Friend Folders” strategies 
· Conversational turn-taking, relevant topic maintenance and how to change conversation topics appropriately    
· Increasing ability to organize and express ideas with clarity 
· Building awareness of social cues that signal when to start and end a conversation,  as well as conversation breakdowns and how to repair them

REGISTRATION INFORMATION
WHEN: THURSDAYS, SEPTEMBER 8-DECEMBER 15   (NO SESSION NOVEMBER 24)
TIME:  3:30 – 4:30 PM				WHERE:   EMERGE-A CHILD’S PLACE			 
COST:  $100 per session. Children are expected to attend every session (barring illness) as the sessions build on each other and group dynamics are an important component.

**If your child is not attending therapy sessions at Emerge, we will be in touch with you to set up a brief (free) screening to determine if this program is a good match for your child.**
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CHIT CHAT CREW
REGISTRATION FORM

Child Name: ____________________________		Date of Birth: ________________
Parent Name(s):______________________________________________________________
Address: _____________________________________________________________________
______________________________________________________________________________
Phone Numbers:  (h) ___________________________	(c) ___________________________
Email Address: ______________________________________________________________
My child attended ________________________________ (school) this year.   N/A _______
S/He will be attending ____________________________ (school) in the fall.  Grade: _____
Does your child receive any special services at school? ________________________

DOES YOUR CHILD:
Attend therapy sessions at Emerge? Yes / No    Receive services elsewhere?  Yes / No    
If so, where? ___________________________________ Please attach a copy of a recent report.  
Have any allergies? Yes / No    Please List: ________________________________________
Have trouble communicating? Yes / No    Comments: ______________________________
Does your child currently receive psychological services? 	Currently:  / Previously     
Where? _____________________________
CHIT CHAT CREW
REGISTRATION FORM

I am interested in enrolling my child in the Chit Chat Crew program because:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
My child demonstrates challenges regarding: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Strategies that help my child: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any sensory processing challenges that your child has:
____________________________________________________________________________________________________________________________________________________________
List any communication and/or social challenges that your child has:
____________________________________________________________________________________________________________________________________________________________
List any diagnoses (formal or informal) that your child has: ____________________________________________________________________________________________________________________________________________________________
List any dietary restrictions that your child has: ______________________________________________________________________________


