feroVRPT
DYMALEC

Thank you for your interest in a “Group Dynamic” activity group.
Please supply the following information to help determine if there is an age- and
developmentally-appropriate group for your child and if so, which group that would be.

J

Child’s name: Birthdate:
Parent’s names: Age:
Address:

Home phone: Work phone:

Email:

Please describe your child’s strengths and issues (diagnosed or observed) as well as general
attitude, confidence, self-esteem, social skills, personality, particular interests, and anything else
that would be helpful for us to know.

Upon receiving this form, you will be contacted promptly.



