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A Program of the Northeast Arc

Dear Families,
Greetings! The time has come to begin official enrollment for the Fall 2011 semester of Social Scenes groups.  You may have noticed that we have a new name for our former Spotlight groups and a new logo for The Spotlight Program.  We did this in hopes of clarifying our services as well as our mission and are very excited as we move forward with our fall programming.  Rest assured, your child will still be participating in drama-based social pragmatic groups and building relationships with our dedicated staff as well as each other.

Our fall semester will run September 20th – December 10th and should keep to the following schedule: 

	Tuesday (3:45 – 5:45)
	Sept 20, Sept 27, Oct 4, Oct 11, Oct 18, Oct 25,  Nov 1, Nov 8,  Nov 15, Nov 29, Dec. 6

	Wednesday (3:45 – 5:45)
	Sept 21, Sept 28, Oct 5, Oct 12, Oct 19, Oct 26, Nov 2, Nov 9, Nov 16, Nov 30, Dec 7 

	Thursday (3:45 – 5:45)
	Sept 22, Sept 29, Oct 6, Oct 13, Oct 20, Oct 27, Nov 3, Nov 10, Nov 17, Dec 1, Dec 8  

	Saturday A  (10:00-1:00) 
	Sept 24, Oct 8, Oct 22, Nov 5, Nov 19, Dec 3

	Saturday B (1:30 – 4:30)
	Sept 24, Oct 8, Oct 22, Nov 5, Nov 19, Dec 3

	Saturday C (10:00-1:00)
	Oct 1, Oct 15, Oct 29, Nov 12, Nov 26, Dec 10

	Saturday D (1:30 – 4:30)
	Oct 1, Oct 15, Oct 29, Nov 12, Nov 26, Dec 10

	Saturday E (10:00-12:00)
	Sept 24, Oct 1, Oct 8, Oct 15, Oct 22, Oct 29, Nov 5, Nov 12, Nov 19, Nov 26, Dec 3, Dec 10


* No groups will be held on Tuesday, November 22nd, Wednesday, November 23rd and Thursday, November 24th.
Attached you will find a registration form for your child. Please return this form with initial payment to complete your child’s enrollment. 
In addition, if your child has previously attended the program, please fill out the enclosed Participant Update form as well so that we may have your child’s most current information on file.  
The deadline for Fall enrollment is Monday, September 12th.
Thank you again for your interest and participation in the Spotlight Program. We look forward to seeing all of you soon!
Sincerely,

The Spotlight Team
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A Program of the Northeast Arc

Social Scenes Fall 2011 Registration Form

September 20th – December 10th 
Registration deadline is September 12th  

Information:

	Student Name:
	
	Age:
	

	Parent/Guardian Name:
	

	Address:
	

	City:
	
	State: 
	
	Zip:
	

	Phone:
	
	Email:
	


Please Choose:

	□ 1 Weekday (Tuesday, Wednesday or Thursday) 3:45 pm – 5:45 pm (12 sessions) = $630

	□ Every other Saturday 10:00 am – 1:00 pm or 1:30 – 4:30 pm (6 sessions) = $520

	□ Every Saturday 10:00 – 12:00 (12 sessions) = $675

	□ Every Saturday 10:00 – 1:00 pm or 1:30 – 4:30 pm (12 sessions) = $750


We seek to form groups based on the best fit for the child, taking into account developmental needs, interests and age.  However, we understand that scheduling needs exist, so if there is any day that your child is unavailable for group, please indicate below.

________________________________________________________________________
________________________________________________________________________
Please fill out Payment information on following page

6 Southside Road · Danvers, MA 01923

phone: (978) 624-2335 · fax: (978) 762-3980

www.spotlightprogram.com
Social Scenes Fall 2011 Registration Form

September 20th – December 10th 
Registration deadline is September 12th  

Please Choose Funding Option and Fill Out Completely

	Check
	
	Credit Card

	Check Number:

Amount Enclosed:

Please make checks payable to: 

Northeast Arc - Spotlight

Mail to:

Attn: Chris Curtin
Spotlight Program

6 Southside Road

Danvers, MA 01923


	
□Visa
□MasterCard
□ Discover
□American Express
___________________________________

Name on Card

________  ________  ________  ________

Card Number

Expiration Date ______/______/_______
	

	
	
	Billing Address

	
	
	___________________________________

	
	
	___________________________________

	
	
	Amount to charge card:________________

	□ I would also like to make a donation of $______ to help offset the cost of a semester of Spotlight for a family in financial need.




A deposit of at least 50% is due by: September 12th 

The balance is due by the first day of group 

**You will receive an e-mail confirming your child’s registration and group information. We will not process any check or credit card payments until you receive this e-mail.**

“I understand that I am responsible for full payment as indicated above, irrespective of any absences. Failure to remit full payment by September 24th, 2011 will preclude my child’s participation in the remainder of the program, but not my continuing obligation to pay tuition in full.”
(parent/guardian signature): _______________________________ date: ____/____/____
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A Program of the Northeast Arc

Social Scenes Fall 2011 Registration Form

September 20th – December 10th 
Registration deadline is September 12th  

Alternate Funding Source Agreement
Please fill out the following form in its entirety.  This form must be signed and submitted to The Spotlight Program for registration in the program to be confirmed.

Group Prices

□ Weekday After School = $630

□ Every other Saturday = $520
□ Every Saturday (2 hour group) = $675

□ Every Saturday (3 hour group) = $750
	Student’s Name:
	

	Funding Source:
	

	Contact Person:
	

	Address:
	

	City, State, Zip:
	

	Phone Number:
	

	Funding Amount:
	


Funding Source Signature_________________________________ date: ____/____/____

“I understand that I am responsible for full payment as indicated above, irrespective of any absences.”

Please submit this form to:

Christine Curtin

Spotlight Program

6 Southside Road

Danvers, MA 01923

978-624-2335

ccurtin@ne-arc.org
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A Program of the Northeast Arc

Dear Spotlight Family:

In an effort to maintain accurate records on all our program participants, we are asking each family to complete an application that will update us on your child, their current needs and any changes that may have occurred since your child first attended a Spotlight Program. Please fill out this application in its entirety. Do not leave anything blank. 

Please remit the following documents to your child’s counselors on the first day of group:

· Completed and signed application

· A recent photograph of your child

· Your child’s most recent neuropsychological evaluation

· Your child’s most recent Individualized Education Plan

You are also welcome to email the information it to scruwys@ne-arc.org or mail to:

The Spotlight Program

c/o Stacey Cruwys

6 Southside Road

Danvers, MA 01923
Thank you and we look forward to working with you and your child in the months to come.

Sincerely,

The Spotlight Team
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A Program of the Northeast Arc

Spotlight Program Update Form

	Date:
	
	Program:
	□ Social Scenes (ages 9-22)  □ OnCue (ages 6-10)

	
	
	
	□ Next Stage: Transition (ages 14-22)


Participant
	Child’s Name:
	_____________________________________________________

	Date of Birth:
	________________ 

	Primary Insurance/ID#:
	_____________________________________________________

	Subscriber (Name/DOB):
	_____________________________________________________

	Secondary Insurance/ID#:
	_____________________________________________________

	Subscriber (Name/DOB):
	_____________________________________________________


Family Contact Information

	Mother’s Name:
	
	Father’s Name:
	

	Address:
	
	Address:
	

	City, State, Zip:
	
	City, State, Zip:
	

	Home Phone:
	
	Home Phone:
	

	Cell Phone:
	
	Cell Phone:
	

	Work Phone:
	
	Work Phone:
	

	Email:
	
	Email:
	

	Employer:
	
	Employer:
	


              In Case of Emergency   

             School Contact
	Name:
	
	Name: of School
	

	Home Phone:
	
	Address:
	

	Cell Phone:
	
	Name of Contact:
	

	Relationship to Applicant:
	
	Phone/Fax Number:
	


Developmental  History

	□ ADHD 
□ Anxiety
□ Asperger’s Syndrome
□ Autism     
	□ Behavioral Disorder 

□ Bipolar Disorder
□ Depression

□ High Functioning Autism
	□ Learning Disability
□ Nonverbal Learning Disability
□ OCD

□ PDD/NOS

	□Other (please specify) ________________________________________________________________


Evaluation History

	
	Date (mm/yy)
	N/A

	Child’s most recent neuropsychological evaluation?
	
	

	If n/a or date exceeds 2+ years, please specify why:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

	Child’s most recent Individualized Education Plan (IEP)?
	
	

	If n/a or date exceeds 2+ years, please specify why:

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


Medications

 Please list any prescription and over-the-counter medications your child uses: 

	Medication
	Dosage
	Prescribed by:
	Purpose
	Start Date mm/yy

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Allergies
Please list all allergies to medications, food, animals, environment etc. 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Individual Needs

Please describe your child’s current strength areas: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Please describe areas where your child still struggles: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Please list child’s likes: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Please list child’s dislikes: 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Please list your child’s sensory challenges: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Please inform us of any changes that have occurred in your child’s life (family, school, friends, etc.) recently:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
______________________________________________________________________________ 
List of Trusted Providers & Resources Provided by Family:

	Name
	Title of Provider:
	Contact Number
	Provider’s Role
	Release Form Yes/No?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


____________________________________________
___________________

Parent/Guardian Signature 




Date



Please attach a 


current picture 


of your child here.











