
SOCIAL BUTTERFLIES - Fall 2016
DEVELOPING 
SOCIAL & PLAY SKILLS 
for children 5 thru 7 years old
Social Butterflies is a small group therapy program focusing on developing the communication and play skills needed to navigate peer interactions and peer play appropriately. Through building awareness of play with others, group members will learn how to expand upon parallel play, focusing on cooperative and reciprocal play with peers. This program will include learning opportunities for peer perspective taking, turn taking and sharing, as well as, understanding consequences and changes that may occur during peer play. This program will include social communication and sensory motor activities in the sensory gym, games, arts and crafts incorporating concepts from Michelle Garcia Winner’s Social Thinking ® curricula. The group is co-led by two therapists, and will be limited to four children in order to provide individualized attention.
Goals include: 

· Understanding concepts of Social Thinking Curriculum
· Thinking Thoughts and Feeling Feelings

· The Group Plan

· Thinking With Your Eyes

· Body in the Group

·  Whole Body Listening

· Recognition of emotions

· Expansion of parallel play to cooperative/reciprocal play

· Tolerating challenges during play

· Turn taking/sharing/personal space

· Understanding consequences during peer play 

When: Tuesdays, September 6 – December 13

WHERE:  Emerge-A Child’s Place
                                                            3905 University Drive

                                                                                                                                Durham, NC 27707
Time:  4:00- 5:00 p.m.                                                                                     



    
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 screening to determine if this program is a good match for your child.**
SOCIAL BUTTERFLIES – 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 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.  **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.**
Have any allergies? Yes: ☐ No: ☐  Please List: ________________________________________
Have trouble communicating? Yes: ☐ No: ☐  Comments: ______________________________
Does your child currently receive psychological services? 
Currently: ☐ 
In the Past: ☐     
Where? _____________________________
SOCIAL BUTTERFLIES – Fall 2016
Registration Form
I am interested in enrolling my child in the Social Butterflies 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: ____________________________________________________________________________
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