
REHAB DYNAMICS 
2009 FALL OT and Speech Therapy 

GROUP PROGRAMS 
 

These programs will focus on the development of play and social interaction skills using a combination of 
Sensory Integration and Floortime techniques, as well as sensory, motor, and speech and language 
development. They are designed for children who could use additional practice in these areas to supplement 
individual therapy and/or what it done at home or school. Children will be grouped by age and skill levels to 
ensure that appropriate programming is provided. Typical peers are integrated as appropriate/ 
available. Insurance MAY cover the group cost. Please consult with our office manager about this. 

• Minnows/Dolphins: This group is designed for young children who have difficulty interacting with 
peers or adults, have had limited opportunities to interact with other children, may have difficult 
separating from their parents, communicating with others and have sensory issues that impact their 
skill development. Young children with motor impairments who need help and encouragement to 
move may also enjoy this group. We will include a variety of sensorimotor, Floortime, and speech and 
language activities to help them learn to move, play and interact with others. This 2 hr. group has a 
very limited group size due to staffing requirements.   

M  12:30 – 2:30 pm   STAFF: Speech and OT 

• Dolphins: This group is appropriate for children who can handle being in a small group setting and 
enjoy moving and exploring. We will combine a variety of movement, sensory, and speech and 
language experiences to enhance their ability to play, share, cooperate, and communicate with peers 
and adults more effectively. Group size will be limited so we can provide as much intense intervention 
as possible. Two and a ½ hr. program with minimum 2x a week recommended.  

M 9:30 - 11:30 am   STAFF: Speech and OT  

• Sharks: This group is appropriate for children who continue to benefit from sensory and motor 
experiences, but also need a higher level of challenge. It will incorporate many of the sensory and 
motor opportunities, but also includes structured games with rules, imaginative and dramatic play, 
cooperative activities, handwriting practice, and more complex language development.   

Thurs 1:00-3:00   STAFF: OT 
 
• Swim and Gym: This group is held 2x a month and is designed for those children who primarily need 

to focus on social thinking and play skills, as well as building interactive friendship skills. Group goals 
include learning how to make and keep friends, expressing needs/wants, sharing ideas, accepting 
suggestions, learning to compromise, developing personal space recognition, and learning to work on 
a team as well as deal with winning and loosing. Several sections of this are available based on age 
and ability level.  

Tues 4-5:30   STAFF: OT   Piranhas Level (Elementary and Jr. High Students): 1st + 3rd week 
Sharks Level (Younger Students): 2nd + 4th week  

• Sports Group: This group is designed for children who need more practice working on a team, 
learning the rules of games, and participating in a variety of games and structured activities with 
rules.  In addition to learning how to play a vaDuring the group the students will also focus on making 
and keeping friends, how to deal with conflicts appropriately, issues related to winning and loosing, 
and appropriate social communication skills.  

Fri 4-5:30   STAFF: OT    Piranhas Level (Elementary and Jr. High Students): 2nd + 4th week 
Sharks Level (Younger Students): 1st + 3rd week  

*Held at Sunshine Children’s Home in Maumee                                            
using the gym and pool to provide fun ways to work on these goals. 



  
 

REGISTRATION FORM FOR RDI 2009 FALL CLASSES  
Rehab Dynamics, Inc., 3160 Central Park West Dr., Toledo, Ohio  43617 
Fax it to 419-841-1841 OR e-mail to rehabforkids@rehabdynamics.com 

 
Child’s Name: _________________________________Parent(s): _________________________________________ 
Age: _________ Grade: ____________ DOB: ________________Address: _________________________________ 
City: __________________ State: ______ Zip: _________ Phone: _________________________ 
Can we use the following to contact you?  Texting: Yes/ No     E-Mail :  Yes/ No  
Cell: ___________________ E-mail: _________________________ 
(These can help us communicate quickly with you if there is a change or an update for a group.) 
Alternative Emergency Phone Number and Name: __________________________________ 
Please sign my child up for the following classes:  
Class Name and Day        
1. _________________________________________________________________    
2. _________________________________________________________________      
Screening fee**: $35 ____   **Waived for current/former RDI clients Enclosed Amount _______Balance Due ______ 
Don’t forget to ask about spaces available at a reduced cost for typically-developing peers! 
 
Method of Payment: ________Insurance   _____ Check #________Master Card ____ _Visa________ 
Card Number: ____________________________ Exp. Date _____________  
Signature _____________________________________________________ 

 
Other Information Needed for Registration: 

Physical and/or dietary restrictions: 
________________________________________________________________________________________ 

Allergies (Primarily food or environmental): 
________________________________________________________________________________________ 
Medications needed during programs: 
___________________________________________________________________________________ 

Any medical conditions we need to be aware - Explain: 
________________________________________________________________________________________ 
Area(s) of special need, areas you would like us to emphasize: 
________________________________________________________________________________________
________________________________________________________________________________________ 
 

PARTICIPATION AUTHORIZATION 
I hereby approve my child’s (_________________________) participation in RDI’s Programs and consent to 
emergency treatment for my child, if necessary. To the best of my knowledge there are no physical or other 
conditions that will interfere with my child’s participation. (Must be completed to register) 
 
______________________________________________________________________________ 
(Parent/Guardian Signature) (Date) 
Physician Name/Phone_____________________________________________________________ 
 
RDI assumes no liability for injury or damages arising from the result of participation in activities unless due to 
willful fault or gross negligence on the part of RDI’s Staff. 
Feel free to call us for any additional information or clarification at 419-841-1840. 
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