The Joy S. Emery Educational and Clinical Services Center

The College of Saint Rose

1009 Madison Avenue 

Albany, New York 12203

Phone: 518-337-4914    Fax: 518-337-2313

Social Intervention Program for

Children Grades 1-12 with
Autism Spectrum Disorders or Difficulties in Relating
Wednesday, 6:05 to 7:05 p.m.  

Each session is 9-10 weeks-Cost is $100 per session

Fall Session (October –December) & Spring Session (February-May)

Program Description
· The program focuses on helping children and pre-adolescents develop greater awareness and understanding of perspectives different from their own as a means for improving conversation skills, developing relationships with peers, and dealing with emotions and behaviors.  Younger children work on play skills as well as conversation skills.
· The individual needs of participants are considered in the formation of groups so that those with similar abilities in language, cognition and social awareness are grouped together.  Groups are also clustered by age.  Three to five children are assigned to a group.
· Assessment occurs at the start of the session and brief progress reports are provided at the conclusion of each session.
· Dr. Susan DeLuke from The College of Saint Rose supervises the group sessions which are conducted by Saint Rose students enrolled in coursework on autism spectrum disorders.
· Homework assignments are a mandatory and important part of the program.  These are given each week and carried out with the cooperation of family members and school staff.  Regular attendance is important
· Preference is given to individuals who are not currently receiving assistance with social relating in their school programs.
· Contact Susan DeLuke, Ph.D. at delukes@strose.edu or  518-454-5194 or The Emery Clinic Secretary at 337-4914.  Request an application for the Social Intervention Program.  
Application for the Social Intervention Program at The College of Saint Rose

Please complete the following application materials and return to the address below.  Please attach a copy of your child’s most current IEP or 504 plan if applicable and return with the application materials to: 

The Joy S. Emery Educational and Clinical Services Center

The College of Saint Rose

432 Western Avenue

Albany, New York 12203

Attention: Dr. Susan DeLuke

Child’s name _________________________________ Date of Application ___________

Child’s DOB_____________ Child’s Age _________Current Grade In School __________

School District________________________School_______________________________ 

School Address___________________________________________________________

Special Education Program or Services Child Receives____________________________

_______________________________________________________________________

Current Teacher or School Contacts for Social Concerns __________________________ ___________________________ Phone_______________________________________

Email address for school contact_____________________________________________

Parent/Legal Guardian_____________________________________________________

Address ___________________________City And State ____________Zip Code:______   

Home Phone ________________Work Phone_____________Cell Phone_____________

Email address for parent ___________________________________________________

Parent/ Legal Guardian_____________________________________________________

Address ___________________________City And State ____________Zip Code:______   

Home Phone ________________Work Phone_____________Cell Phone_____________

Email address for parent ___________________________________________________

Medical Diagnosis or Disability Category if Relevant______________________________

Medical Alerts or Concerns Including Medications and Food Allergies _______________________________________________________________________

In The Event Of An Emergency Contact __________________Phone _______________

The following questions are designed to assist the program director in determining if the program is appropriate for your child.  Please provide enough detail so that your child’s abilities and needs are clearly communicated.

1. Identify specific social skills that you believe are most important for your child to develop while participating in this program.

2. Identify specific social skills that your child would like to work on while participating in this program.
3. Describe your child’s communication and language skills.
4. What are your child’s strengths?

5. What are your child’s special interests, talents or hobbies?   

6. Can a group facilitator successfully integrate these interests into the social skills sessions or will they be a source of distraction and preoccupation?

7. Are there any behaviors (or triggers) that the group facilitators needs to know about in order to create a successful experience for your child?  Will he or she need special accommodations or clear limitations when structuring sessions?  If so, provide suggestions for addressing these behaviors.

8. Is your child able to participate in a group activity for an hour?

9. Provide any information that will assist the group facilitator in structuring the sessions for the child’s greatest success (e.g., visual schedules, short breaks every 15 minutes, behavior management suggestions).

10. Are you willing and able to support your child in completing the weekly homework assignments that are given within our program that focus on practicing and using the social skills?

11.  Do you wish for us to communicate with your child’s teachers or related service providers at school regarding the skills we are addressing and the homework assignments given for social skills practice?

12. Do you have additional comments or questions?

