Adaptive Skills Training Saturday 4:00-7:30pm @ OSF Learning Center

We provide Independent Living Skills Training for youths (6™ grade and up) to prepare for their future
independent living arrangements. This training is geared tfowards basic independent living skills through
several learning components. Our goal is to enhance their self-help skills and community involvement to
create a higher quality of life. The curricular programs include food purchasing, dinner preparation and
cooking, age appropriate social games, sports, community outings, bus riding, shopping, clothes folding
and hanging, room cleaning, and more. We will cook and enjoy dinner together. Assistant to Student
ratio, 1:2 assistance is expected.



Adaptive Skills Training Registration Form

Student Name:

Date: / /
Month Day Year
Year: 2009
January 10, 27,24,31 | February 7,14, 28 March 7,14, 21,28 April 11, 18, 25
May 2,9,16,30 June 6,13,20,27 | July 11,18 September 12, 19, 26
October  3,10,17,24 | November 7,14, 21 December 5,19 $45/session, register monthly

Enrollment Status:

New Continue Return

Note: If you marked New, please also complete the Family Form and Signature Form.
If you are continuing or returning families and your personal information has changed, please let us know.

Parent/Guardian/Sibling Information

Names of Parents/Guardians:

Names of Siblings:

Children with Special Needs Information

Age: Birthday:

Strength:

Weakness:

Diagnosis:

Special Diet:

Behavior concerns (please circle all that apply): hitting others Kkicking others biting others

pushing others scratching others

inappropriate remarks or gestures other

tantrums

inappropriate touching  throwing objects

How often are these behaviors exhibited: Several times in one hour several times/day
1-3 times/hour 1-3 times/week rarely
Individual Education Plan
My child’s learning style (please check all that apply) Visual Auditory Hands-on

Skills

Current level

Short term goal

Communication

Social

Game play

Cooking

Table manner

Sports

Cleaning

Community Outing
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