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Explanations of our Great Summer Programs that are 

fun and skill-building! 
 
Write Incredibly Now (W.I.N.TM)   is our exclusive U.S. trademarked handwriting 

program!  (Which means it does not exist anywhere else!) It breaks manuscript writing 

into three forms, and cursive into four forms, using colors instead of directional cues, as 

well as gross and fine motor games. This program will be offered at Pace Academy, our 

clinic in Dunwoody and St Martin’s Preschool. 
  
We also have a trademarked a social skills group, Personal Options and Preferences, 

P.O.P.
TM

 that uses a speech therapy concepts (such as auditory processing, articulation, 

and listening skills) and two occupational therapists (motor processing, organization, task 

skills), and a certified and registered Music Therapist, who teaches the children in hand 

manipulation, presentation skills, motor memory, etc.).  Combined we are working on the 

ability to respond to ambient cues, group sharing, leadership, peer teaching as well as 

responses to bullying, being left out, how to make friends, etc. This program will only be 

offered at our clinic in Dunwoody. 
  
We also have S.H.I.N.E

TM
, Sensory, Hiking, Independence, Novel Experiences using Dr. 

Greenspan's Floortime approach. I have hired Learning on the Log, to assist us with this 

program. Children work on coordination, group interaction, and problem-solving and 

frustration tolerance while experiencing novel activities. This program is off-site at Camp 

Twin Lakes. Drop-off and pick-up is at the Target parking lot off of the Lavista Rd exit 

of 285. Each week’s activities will be varied and range from non-competitive field 

games, putt-putt golf, hiking, exploring a sensory tree house, canoes, paddle boats, 

archery, and much more. This group will include 2 Floor-time trained personnel, 1 OT, 

and 2 OT assistants.  ***Please see attached flier for more information***  
  
We are offering a sensory-motor play group, called Play Your Way to Sensory-Motor 

Sensory Success for children between the ages of 3 and 6 years. This group will be led 

by an OT with two assistants. The objectives of this group are to increase fine motor 

manipulative skills; increase gross motor coordination; increase group play skills; and 

much more! This program will be offered at our clinic in Dunwoody and at St. Martin’s 

Preschool.  
  
 
 
 
 
 
 

http://www.childrens-services.com/data/site250909/PDFs/WIN%20registraion%20form.doc
http://www.childrens-services.com/data/site250909/PDFs/PLAYregistrationform.pdf
http://www.childrens-services.com/data/site250909/PDFs/PLAYregistrationform.pdf


The schedule for our 2010 sessions is as follows:                     
                                     

Write Incredibly Now™ at Pace Academy                                                                $595 

Maximum number of students is 6 

June 14,15,16,17 (Session I Grades: K-2
nd

) 9am-12pm MANUSCRIPT 

June 21,22,23,24 (Session II Grades: 3
rd

-5
th

) 9am-12pm CURSIVE 

July 12,13,14,15 (Session III Grades: K-5
th

) 9am-12pm MANUSCRIPT & CURSIVE 

July 26,27,28,29 (Session IV Grades: K-5
th

) 1pm-4pm MANUSCRIPT & CURSIVE 

**Please contact the school for availability  404.240.9130    www.paceacademy.org 

  

Write Incredibly Now™ at Children’s Special Services:                                         $595 

Maximum number of students is 6 

July 5,6,7,8 (Session I Grades: K-2
nd

) 9am-12pm* MANIUSCRIPT    

July 5,6,7,8 (Session II Grades: 3
rd

-5
th

) 1pm-4 pm* CURSIVE 

Please contact Children's Special Services, LLC for more info 770 394 9791  

 

Write Incredibly Now™ at St. Martin’s:                                                                   $595 

Maximum number of students is 6 

July 19,20,21,22 (Session I Grades: K-2
nd

) 9am-12pm MANUSCRIPT 

July 26,27,28,29 (Session II Grades: 3
rd

-5
th

) 9am-12pm CURSIVE 

Please contact the school for availability 404.237.4260    www.stmartinschool.org 

 

Personal Options and Preferences™ at Children’s Special Services                      $395   

Maximum number of students is 8     

July 19,20,21,22 (Grades: 1
st
-4

th
)   4-5:30 pm    

Please contact Children's Special Services, LLC for more info   770.394.9791 

 

S.H.I.N.E (Sensory, Hiking, Independence, Novel Experiences)                      $350/day 

Maximum number of students is 10     

Choose 1,2,3 or 4 days: June 11 June 25 July 9 July 23    

ages: 5-12    9am-2pm Camp Twin Lakes  

Please contact Children's Special Services, LLC for more info 770.394.9791 

  

Play Your Way to Sensory-Motor Success at Children’s Special Services            $295 

Sensory Preschool Program    

Maximum number of students is 12    ages 3-6 

June 7,8,9,10     Dunwoody Clinic     1-3 pm 

Please contact Children's Special Services for more info 770.394.9791  

 
Play Your Way to Sensory-Motor Success at St Martin’s                                       $295 

Sensory Preschool Program 

Maximum number of students is 12    ages: 3-6 years 

July 19,20,21,22   St. Martin’s Preschool   9am-11:30am 

Please contact the school for availability 404.237.4260    www.stmartinschool.org 

 

 

 

 

 

 

http://www.childrens-services.com/data/site250909/PDFs/WIN%20registraion%20form%20at%20PACE.pdf.rtf
http://www.paceacademy.org/
http://www.childrens-services.com/data/site250909/PDFs/WIN%20registraion%20form.doc
http://www.childrens-services.com/data/site250909/PDFs/POP%20registraion%20form.doc
http://www.childrens-services.com/data/site250909/PDFs/PLAYregistrationform.pdf


P.O.P.™ Personal Options and Preferences, social skills checklist 

If you can check off two or more of these concerns, this group is for your child! 

 
*Not many and/or few friends  

*Often plays on the “fringes of the group”  

*Complains that “someone hit him/her”  

* Rejects tasks or appears to oppositional without cause  

Appears to be a “loner”  

*Hits other children unprovoked  

Difficulty doing chores, assignments/homework, becomes easily frustrated/procrastinates  

*Problems when it is time to “line up”, be on time, etc.  

Difficulty sustaining attention on task  

*Difficulty with co-operative tasks  

*Difficulty with “personal space”  

*Poor verbal expression of thoughts, ideas and feelings  

* “Floating” moods that seem unprovoked  

*Multiple complaints of feeling “sick”  

*Easily Frustrated  

*Overly sensitive to criticisms  

*Poor eye contact when speaking to others  

*Aggressiveness  

*Difficulty working groups  

Organizational issues: homework/home chores/personal care, room, toys, etc  

Social judgment concerns  

Difficulty reading facial expression; body language, etc.  

 

W.I.N.™ Handwriting Checklist  

If you can check off two or more of these concerns, this group is for your child  

 
Choose our handwriting program if your child, is having one or more of the handwriting issues noted 

below: 

Ä Poor pencil grip 

Ä Complains hand “gets tired” when he writes 

Ä Papers are messy 

Ä Issues with neatness and legibility 

Ä Problems getting work done quickly 

Ä Cannot put numbers in a column correctly (may include difficulty with doing math {keeping numbers in 

proper alignment}, awareness of margins on paper, etc.) 

Ä Frustrates with homework and/or independent assignments 

Ä Resists or avoids ( or is slow to initiate) pencil paper tasks 

Ä Organizational issues 

Ä Difficulty following directions 

Ä Difficulty keeping items in a sequence 

Ä Difficulty visually tracking across a page (midline visual issues) 

Ä Writing floats off the line 

Ä Size of letters inconsistent 

Ä Issues with the spacing of letters and/or words  

Ä Very sensitive to corrective remarks about written work (includes maps, charts, drawings, etc.) 

Ä Issues with letter formation  

Ä Works on the fringes of a group with a task that involves any form of fine motor skill (such as cutting, 

organizing, decision-making, writing, drawing, etc.) 

 

Please write your concerns and/or expectations on separate sheet of paper and return with 

forms! 

 

 

 



Child’s name___________________________  

 

Age ________Grade___________________ 

 

Parent(s) Names________________________________________ 

 

Address________________________________________________________________ 

 

Telephone # __________________ Cell # ___________________________ 

 

(Non–parent) emergency name and phone number_____________________ 

 

Email: ________________________________________ 

 

 

 

 

I would like to enroll my child in the following group(s): 

 

___W.I.N.™ Write Incredibly Now handwriting program $595 

Dates: ___________ Times: __________ Location: ___________________________ 

Manuscript: ___ Cursive: ____   

**please fill out attached checklist and return with form 

 

___P.O.P.™ Personal Options and Preferences social skills program $395 

Dates: ___________ Times: __________ Location: ___________________________ 

**Please fill out attached checklist and return with form 

 

___Play YOUR Way to Sensory Motor Success preschool program $295 

Dates: ___________ Times: __________ Location: ____________________________ 

 

__S.H.I.N.E. Sensory, Hiking, Independence, Novel Experiences $350 

Dates (please circle): June 11   June 25     July 9   July 23  

**please fill out attached Learning on the Log waiver and return with form 

 

 

Method of payment: ___ check _____charge (VISA, MC only) 

 

Check number: _________ 

 

Charge card number ______________________________________Exp date_________ 

(Visa or Master Card only) an extra 4% is added to cover processing fees. 
 

*Payment is due in full, 3 weeks before the class begins, in order to reserve your childôs place in the 

program. 

 *A $125 non-refundable deposit is due (for each camp), with registration   

 

   

Signature______________________________________________________ 

 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Child’s name___________________________  

Child’s Name _________________________________________ 

 

Age ________Grade___________________ 

 

Parent(s) Names________________________________________ 

 

Address________________________________________________________________ 

 

Cell 1 # __________________ Cell 2 # ___________________________ 

 

(Non–parent) emergency name and phone number_____________________ 

 

Email: ________________________________________ 

 

We are offering opportunities to participate in hiking, canoeing, paddle boats, putt-putt golf, a sensory filled tree-

house, and non-competitive team-building games, where your child will always benefit from our low 2:1 ratios. 

(This list is a sample of some of the activities your child will participate in, but is not inclusive of all activities 

that will be provided; each week will be a different compilation). Your child will also benefit from having a 

licensed OT as part of our staff to help assess and monitor the “just right challenge” for your child to ensure a 

positive esteem building experience. Learning on the Log utilizes Dr. Stanley Greenspan’s DIR®/Floortime 

Model, where we work on engaging children in enjoyable and meaningful activities while improving their 

communication and gross and fine motor skills.  

 

           
 

☼ 2:1 ratio ☼ all park fees and activity equipment provided ☼ Transportation to program included 

☼ Supervision by both a Registered and licensed OTR/L and Floor-time specialists’ ☼ Post program report on 

your child’s participation provided ☼  

 

This is an amazing opportunity for your young child to explore new motor skills in unique environments. 

 

¶ Fridays from 9am-2pm (choose 1,2,3 or 4 Fridays) June 11**June 25**July 9**July 23  

¶ Convenient drop off and pick up location off Lavista Rd (transportation will be provided to camp) 

¶ Cost: $350 for 1 Friday**$15 discount for 2
nd

 Friday**$20 discount for 3
rd

 and 4
th

 Fridays 

¶ Receipt provided so that you can submit to your insurance for reimbursement coded as “group therapy” * 

 

*Childrenôs Special Services, LLC is on the out-of-network preferred provider list for all insurance companies in 

the state of GA 

 

Please contact for more information: 

Susan Orloff OTR/L 770.394.9791 sorloffotr@aol.com www.childrens-services.com 

 

 

 

 

S.H.I.N.E. ™  

Sensory, Hiking, 

Independence,  
and Novel Experiences  
At Camp Twin Lakes 

      
 

mailto:sorloffotr@aol.com
http://www.childrens-services.com/


 
 

2010 SHINE REGISTRATION 
 

Todayôs Date _____/_____/_____ 
 
 

 

Childôs Last Name First Middle Birth Date Age Sex 

      Ç M Ç F 

Street Address City                                                 State  ZIP Code Email address:  

   

Parent(s) or Guardian name(s)                    Best cell # to contact:  

    

Home Phone 2
nd

 Mobile Phone Work Phone  

    

Emergency Contact Information: (someone to contact if parent cannot be reached) 
 
Name:                                                                               Home Phone:                                                     Cell Phone: 

I would like for my child to participate in the following programs with Learning on the Log: 
 
June 11              June 25                     July 9                             July 23  
 

Authorization for Photography and Video 

 
I, the legal guardian or parent of the child named on page 1 of this registration form, WILL give Learning on the Log permission to photograph and video 
tape my child during any and all activities. I further authorize the use of those pictures and video of my child to be used for both commercial and training 
use as Learning on the Log sees fit.  

Release Waiver and Consent 

 
I am the parent/legal guardian of the child, as named on page 1 of this registration form, who is, with my permission, a ñParticipantò in the Learning on the 
Log After School, and Saturday Programs, sponsored by Learning on the Log during the year of June 10, 2010 thru Aug 9, 2010. In the event that I am not 
immediately available, should the Participant suffer a serious or life-threatening injury for which emergency medical treatment may be necessary, I hereby 
authorize an appropriate adult staff member, designated by the directors of Learning on the Log to engage qualified medical personnel to initiate any 
necessary medical treatment or care. In the event of such an injury, it is understood that Learning on the Log will use all reasonable efforts to notify me (or 
the emergency contact list on my childôs application), where practical, prior to initiating medical treatment for any such injury to the Participant. Should 
neither party be available, an appropriate staff person will contact appropriate medical personnel to initiate the necessary medical treatment, and I hereby 
give permission to any such physician or other medical personnel to provide such medical treatment such individual deems medically appropriate. I agree 
that medical treatment for any other type of injury may be coordinated by the Learning on the Log in consultation with appropriate medical personnel. 
I understand and agree that I am responsible for all medical care expenses incurred to treat the Participantôs injuries including, without limitation, physician, 
hospital, lab, drug and device expenses. 
My child has my permission to be transported by van and or by car or to walk, under supervision with Learning on the Log staff, to any After School and/or 
Saturday Program and/or Institutional and/or Clinic contract and/or Outdoor Adventure and/or weekend facilities. 
On behalf of the Participant, the Participantôs parents, and/or legal guardians, I hereby give approval of the above-named Participantôs participation in any 
and all programs and activities sponsored by the Learning on the Log in connection with the Learning on the Log After School and weekend, clinic and 
institutional Programs, and do hereby waive, release, absolve, forever discharge, and agree to hold harmless the organizers, supervisors, participants, and 
persons involved in the operation, organization, sponsorship, supervision or participation of these activities and programs, including without limitation, the 
staff and directors of Learning on the Log After School, weekend, clinic and institutional Programs, Learning on the Log for, from, and against any claim or 
cause of action of any nature whatsoever that may be available to the Participant or his/her parents and/or legal guardians, arising out of any injury, 
accident or illness to the Participant, arising in any way out of the connection with the Participantôs participation in such programs and activities. 
 
 
X________________________________________________________________                                         X____________________________ 
  Parent/Guardian Signature                                                                                                                                 Date 
 

 


