
 

Communication Works   4400 Keller Ave. Ste 200   Oakland, CA 94605   (510) 639-2929   www.cwtherapy.com 
CW Speech & Language Pathologists, Inc. 

Mak in g  Con n ect ion s 
6 Week Sum m er Program  Regist rat ion 
June 21st- July 30th 2010 

 

Client  Nam e:  ____________________________________ Date:  ___________________ 

Grade (2009-10)  ___________ Age:  _________ DOB:  ____________Sex:   M    F 

Parent (s)  Nam e (s)  _________________________________________________________ 

Dayt im e Phone: ____________________________ Alternate Phone: __________________ 

Address: _________________________________________________________________ 

City: ______________________________________State: ___________ Zip: ___________ 

Em ail address_____________________________________________________________ 
 
My child is NOT available for  group on the following days or t im es:  ( circle all that  apply)  
Monday  11: 00am  Ð 6: 00pm   __________________   (enter specific t im es)  
Tuesday 11: 00am  Ð 6: 00pm   __________________ 
Wednesday  11: 00am  Ð 6: 00pm   __________________ 
Thursday  11: 00am  Ð 6: 00pm   __________________ 
Fr iday   11: 00am  Ð 6: 00pm   __________________ 
Saturday 9: 00am  -  4: 00pm   __________________ 
 

Tuit ion for  the sum m er program , Making Connect ions, is $725.00 for  groups of 3-4 students and $815.00 
for  a dyad (group of 2) .  A  d ep o si t  o f  $ 2 0 0 .0 0  is required for  enrollm ent  along with this regist rat ion 
form . Please subm it  by May 17th, 2010. The deposit  will be applied towards the total fee of the sum m er 
program . Tuit ion is due in full by the 2nd week of class (July 3rd) . I ndiv idual therapy is also available at  
$100 per session. 
* New students will need to fill out  our intake form  and have a consultat ion pr ior  to placem ent  in a sum m er 
group. 
 

Please s ig n  b e lo w  t o  in d ica t e  y o u r  ag r eem en t  w i t h  t h e  f o l l o w in g  st a t em en t s:  
I  understand and agree that  Com m unicat ion Works will determ ine if m y child is appropr iate for  group 
therapy and will arrange groups according to abilit y ,  m atur it y and age. My child will then be placed in the 
m ost  appropr iate group as determ ined by CW. I f there are no openings in an appropr iate group for  m y 
child, Com m unicat ion Works will refund the deposit .  I f I  elect  to withdraw m y child from  the program  after  
subm it t ing the regist rat ion form , a $50 adm inist rat ive fee will be withheld from  the deposited am ount . 
Please note that  a significant  am ount  of adm inist rat ive effor t  goes into the organizat ion of these groups. 
To ensure the highest  level of progress for  your child and because other clients are dependent  on the 
com m itm ent  of the fellow group part icipants there are no refunds for  m issed sessions (planned or 
unplanned) . 
 

Students will be v ideotaped for  clinical and therapeut ic purposes unless otherwise specified. 
 
Signature_____________________________________________ Date:___________________ 
 
Printed Name _________________________________________ 
 
Please make checks payable and send registration forms to the address below:  


