
WHAT IS IT? 
A full day program designed to incorporate learning 
and fun.  Participants will be between the ages of 6 
and 12.  They will be encouraged to develop and/or 
improve study skills, learn keyboarding/computer 
skills and take part in exciting social skills activities. 
 

A)  Academic Instruction 

• Designed to provide a positive learning 
environment.  

• Certified teacher and tutors available to improve 
academic levels.   

  
 B)  Social Skills 

• Assist in the development of social,  life skills and 
social problem solving strategies.   

• Provide an activity based program for  
participants to  practice strategies 

• Encourage friendship making  

• Assist in correction and prevention of social 
behavioural problems  

• Develop self-awareness and a positive outlook on 
life 

• Create a supportive environment that encourages  

• Positive inter-personal relationships  
 

C)  Computer Skills  

• Teach the compensatory skill of typing 

• Increase written output 

• Develop writing skills  

• Increase familiarity with the computer keyboard
  

WHEN IS THE PROGRAM AVAILABLE? 

Monday to Friday from 9:00 to 5:00 (extended care 
from 8:30-9:00 and from 5:00 –5:30 at an additional 
cost of $25 per week) 
 

June 29-July 3, July 6-10, 
July 13-17,July 20-24, 

July 27-31, Aug. 3-7, Aug. 10-14, 2009 
(No sessions on Canada Day or Civic Day) 

 

 

 

Please Complete the Registration Form 

on the Reverse Side 

Bramalea Civic Centre 

104-150 Central Park Drive 

Brampton, Ontario  L6T 2T9 

Tel: 905-791-4100 

Fax:   905-791-5189 

Email: info@ldanp.ca 

Web: http://www.ldanp.ca/ 

LDANP gratefully acknowledges the 

generous support of  

Summer Support 

PROGRAM 

SPONSORING AGENCY 
 

The Learning Disabilites Association of 
North Peel is a United Way Funded Agency, 
which serves parents of learning disabled 
children, their families, adults with learning 
disabilities, and professionals working with 
LD clients. 
 
The Association was incorporated in 1985 as 
a registered charity, and is a member of the 
Canadian and Ontario Associations.  LDA 
North Peel addresses a disability which 
affects approximately 10% of the general 
population.  Our association is dedicated to 
creating a society in which persons with 
learning disabilities are enabled to reach 
their potential. 
 
Other programs offered by the Learning 
Disabilities Association of North Peel are: 

 

• Social Skills Program for ages 7-14 

• Anger Management Program for ages 8-13 

• Computer Skills Program for ages 7-16 

• Academic Support Program for grades 1-8 

• Parent Support Group and Speaker 

Presentations 

• Adult Support Group 

• Resource Counseling 

• Recreational Youth Group for ages 12-17 

• Resource Library  

• Workshops / Seminars 

Participants are required to bring 
lunch and snacks. 

(NO NUT PRODUCTS) 
 

 

What is taught throughout the social skills 
component of the program?   

Making friends 

• Spending time with others 

• Helping others  

• Listening to others 

• Saying nice things 

Keeping friends 

• Letting others choose sometimes 

• Being fair 

• Keeping your promises 

Understanding Social Situations 

• How to respond appropriately to 
someone 

• Being sensitive to the feelings of others 

• Interpreting facial expressions 

Positive Personality Attributes 

• Being patient with others 

• Being a good sport 

• Being a good leader 

• Accepting responsibility and 
consequences 

 

Although we have academic material for 
all grade levels, parents are encouraged 
to meet with their child’s teacher to pre-
pare a package of material for their child 
to work on. 



Options Available  

Option A:  Academic Instruction 
9 am—12 pm Fee: $125/week Members 
  $150/week Non-Members 
 

Option B:  Social Skills Training 
2 pm—5 pm Fee: $125/week Members 
  $150/week Non-Members 
 

Option C:  Full Day Program 
9 a.m.—5 p.m. Fee: $225/week Members 
  $250/week Non-Members 
 

Extended Care:  Available between 
8:30 - 9:00am and/or 5:00 - 5:30pm each day 
 Fee: $25/week 
 

Fees will be prorated for shortened weeks. 

 

 

Please place a mark in the box matching the week(s) 

desired with the program option, and indicate if 

Extended Care is also desired (AM and or PM). 

Please use the following spaces to 
describe the behaviours exhibited by your 
child.  This will help us determine 
eligibility and assist with programming.  
 

Describe the social behaviours 
exhibited by your child at home and 
at school. 
___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________

___________________________________________ 

What are your expectations of the 
program? 
__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________ 

If more space is needed, please attach a 
sheet to the registration form. 
 

At the end of the program you will receive a 
questionnaire.  Please take the time to 
evaluate the session as it is important to the 
quality and effectiveness of the program.  

Week Option 
A 

Option 
B 

Extended 
Care 

Jun 29-Jul 3 
(4-Day Week) 

   

July 6-10    

July 13-17    

July 20-24    

Option 
C 

 

 

 

 

July 27-31     

Aug 3-7 
(4-Day Week) 

    

Aug 10-14     

PROGRAM FEES ARE NON-REFUNDABLE/ NON-
TRANSFERRABLE 

 
Please print clearly 

Date: ___________________________________ 

Participant  Name: 

_______________________________________ 

Age:  _________ □ M □ F  

Parent/Guardian Name: 

_______________________________________ 

Address:_________________________________ 

____________________________________________  

City: ________________________________________  

Postal Code:______________________________ 

Email: _______________________________________  

Phone:__________________________________ 

Are you a member? □ Yes □ No  

Do you wish to become a member?  □ Yes □ No  

If yes, please add $50 to your payment to cover the 

annual membership fee. 

Payment Enclosed:  $___________________ 

Please make cheque or money order payable to: 

Learning Disabilities Association of North Peel 

REGISTRATION FORM  

Please complete all sections 

PHOTO RELEASE 

May we use your child’s name and/or photograph for the 

purposes of promoting the Learning Disabilities 

Association of North Peel, the United Way of Peel Region 

and/or its programs? 

 □ Yes  □ No 

MEDICAL INFORMATION AND CONSENT 

Participant’s Name:____________________________                

Date of Birth (DD/MM/YY): ______________________                    

Health Card #  _________________________________                                                  

Doctor's Name:_________________________________ 

Doctor’s Telephone: ____________________________ 

Allergies/Problems we should be aware of:  

______________________________________________ 

______________________________________________ 

Please indicate the area or learning disability and/or diagnosis:                                       

_____________________________________________ 

_____________________________________________                                          

_____________________________________________                                          

_____________________________________________                                                                                   

 

I hereby authorize the following individual(s) to escort my child: 

 Name     Telephone # 

 1. __________________________ ____________                                                               

 2. __________________________ ____________                                  

In an emergency, please notify:   

 Name     Telephone # 

 1. __________________________ ____________                                                               

 2. __________________________ ____________                  

_____________________________ ____________ 
Parent/Guardian Signature  Date 

 


