[image: ]                                                      Music Therapy Groups
REGISTRATION FORM



Participant’s Name:_______________________________ DOB: ______________Gender:  Male    Female	
Parent/Guardian Name:__________________________________________Phone:______________________
Address:___________________________________________________________________________________
City:____________________________________ State:________________Zip:__________________________	
Email:____________________________________________________________________________________
2017 Session # 4  : Week starting Sept. 11th  ---- Week ending Oct. 20th 
[bookmark: _GoBack]REGISTRATION OPEN UNTIL SEPTEMBER 1st
	Groups Offered
	Time and Day 
	Amount Due at Registration

	Hummingbirds (Toddler – early preschool)
Caregiver Participation 
	11:15am Friday
	$100

	La La Larks (Preschool) 
	10:30am Tuesday
	$100

	Rockin’ Robins (early elementary)
	4pm Friday
	$100

	Boppin’ Blue Jays (older elementary) 
	4pm Monday
	$100


	[image: https://upload.wikimedia.org/wikipedia/commons/thumb/9/90/Check_mark_23x20_02.svg/1081px-Check_mark_23x20_02.svg.png]
	Payment Method

	
	CASH

	
	CHECK: #__________
Make checks payable to: Behavior Specialists of Indiana

	
	CARD
Card  #___________________________________________
Name on Card_____________________________________
Exp. Date: __________________CCV:__________________

Signature:________________________________________


          There is flexibility with placement outside of the age range as approved by director. Please note: Groups will only run if the minimum number of participants is met. 
Registration fees paid in cash/check will be returned if the group does not run.
Refunds and/or make up sessions are not available for missed days. 

Contact: Stephanie Harris, MA, MT-BC
219-462-6705 ext 103 sharris@behaviorspecialists.net
If returning by mail, send to: 
P.O. Box 1564, Valparaiso, IN 46384



	GROUP PARTICIPANT INFORMATION
Child’s Name: ____________________________
	 
DOB:______________

	Preferred Nickname (if any):_________________
	Diagnosis (if applicable):___________________

	Child’s Strengths
	
	Communication
	
	Sensory

	
	Motor
	
	Other: _______________________

	
	Social
	
	Other: _______________________

	
	Emotional
	
	Other: _______________________


Additional comments regarding strengths: ____________________________________________________________________________________________________________________________________________________________

Child’s Needs
	
	Communication
	
	Sensory

	
	Motor
	
	Other: _______________________

	
	Social
	
	Other: _______________________

	
	Emotional
	
	Other: _______________________


Additional comments regarding needs: ________________________________________________________________________________________________________________________________________

Child’s Preferences
Please list any preferred items, toys, music, and characters for your child. ________________________________________________________________________________________________________________________________________

Schools/Therapies Currently Attending: ________________________________________________________________________________________________________________________________________
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