
Registration Information:

Name of Child: ___________________________________ D/O/B: ___/___/___  Child’s Age: _______________

Name of Parent(s): _________________________________________________________________________________

Address: _________________________________________________________________________________________

Best way to contact you (circle one)  

Phone: ______-_____-_______      Cell: _____-_____-_______       E-Mail: ________________________________

Emergency Contact & Phone #: _______________________________________________________________________

Does your child have any allergies, medical or physical conditions or precautions we should be aware of?  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please describe your child’s sensory motor skills, social emotional skills, fine and gross motor skills and self help skills.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Is there anything else we should know about your child? (Use back of page if necessary)
_________________________________________________________________________________________________

How did you hear about OT in Motion?  _________________________________________________________________

OT in Motion   P.O. Box 1404 Grantham, NH 03753     www.otinmotionNH.com    603-873-4678

OT in Motion

 …living life without limits!

HANDWRITING GROUPS
*check group choice*

Wednesdays July 13 - August 10
$250.00

____ Print Beginnings (Pre-K - Kindergarten)

 1:00 -2:30 p.m.
____ Print Plus (1st - 2nd grade)

 3:00-4:30 p.m.

____Cursive Beginnings (3rd - 5th grade)

 5:00-6:30 p.m. 


SOCIAL MOTOR GROUP

____  Friends In Motion 2:00-3:00 p.m.
Thursdays July 14 - August 11

$200.00


          

REGISTRATION FORM- Please print and return to address below by June 20th
Checks payable to:  OT in Motion

http://www.otinmotionNH.com
http://www.otinmotionNH.com

