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Cool Cats Fall 2016
Developing coping & social skills for children with anxiety
ages 5 thru 9 years old
Cool Cats is an effective small Occupational Therapy group program focusing on developing coping skills and strategies for children demonstrating anxiety and/or stress in relation to school, change, peers and/or other aspects of everyday life. This program will include relaxation activities, music and movement, arts and crafts, feelings exploration, and cognitive/behavioral strategies. It will be led by two occupational therapists and limited to six children.
NOTE:  This program is designed for children who are easily overwhelmed and is not appropriate for high-energy children who might better be served by Junior Explorers.

GOALS INCLUDE: 1.  Develop comfort participating in a small group setting.


       2.  Identify feelings in different situations.

                                  3.  Develop self-coping skills for dealing with stressful situations.



      4.  Learn sensory-based strategies that may reduce anxiety.

                                  5.  Develop age appropriate social skills and friendships.
Registration Information
When: Thursdays, September 8-December 15 

Where:   Emerge-A Child’s Place

(No session November 24)





      3905 University Drive









      

     Durham, NC 27707

Time:  4:00-5:00
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.
(You may be able to seek reimbursement from insurance for OT services)
Early registration is strongly encouraged as this program fills quickly.

**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.**
Cool Cats Fall 2016
Registration Form
Child Name: _________________________________

Date of Birth: __________
Parent Name(s):______________________________________________________________
Address: _____________________________________________________________________
Phone Numbers: (h) ______________________
(c)_________________________________
Email Address: _______________________________________________________________


My child will be attending ________________________ Grade:____N/A _____





         (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: ______________________________

I am interested in enrolling my child in the Cool Cats program because:  __________________________________________________________________________________________________________________________________________________________
My child demonstrates anxiety/stress regarding: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Strategies that help my child: __________________________________________________________________________________________________________________________________________________________
List any sensory processing challenges that your child has:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any diagnoses (formal or informal) that your child has: _____________________________________________________________________________

