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Out of the Box 2011-2012 
Sponsored by: 

SPECIAL KIDS THERAPY 

The Community Foundation 

www.specialkidstherapy.org 

E-mail: care@specialkidstherapy.org 

 

GENERAL INFORMATION: 

 

Fees: (per 8 week session)  

• Bowling: $25    You pick 2: $45 

• Swimming: $25   All Three: $60 

• Art and Music: $30 
 

 

• The Out of the Box program consists of 4-Eight week sessions during the school year. 

• Participants must be age 5 through age 22.  Bowling is limited so participants will be selected on 

a first come basis. 

 
• There will be eight weeks of FUN!  (Monday – Wednesday )  

� Monday:  Bowling 6-7:30pm  (AMF Lanes) 
� Tuesday:  Swimming 6-7pm  (Birchaven) 
� Wednesday:  Art and Music 5:30-7:30pm (Special Kids Therapy)  

 

 

• A completed application and the fee for each activity applying for must be received at the 
SKT office on or before the deadline date to participate in each 8 week session. 

 
o No refunds will be made after application deadline.  

 
Children with personal one on one provider should be accompanied at activities by that provider 
and be prepared to participate and assist with that child during the activities. 
 
Session One starts: October 18th – Application Deadline October 17th  
 
Session Two Starts: January 3rd – Application Deadline January 2nd 

 
Session Three Starts: March 6th- Application Deadline March 5th 

 
Session Four Starts- May 1st- Application Deadline April 30th  
 
 
 

*Out of the Box program could not be done without the generous donation 
from THE COMMUNITY FOUNDATION, and our many volunteers* 

 
Special Kids Therapy understands the financial burden families have. Please do not hesitate to call 
for more information on how to get funding for Out of the Box or any other SKT programming. 
We do not want finances to hinder anyone from participating in our programs. 
 
For any questions or information please contact Michelle at 419.422.5607 or email at 
care@specialkidstherapy.org  
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Activities applying for :        Bowling        Swimming         Art and Music 

 

Sessions Applying for:         Session 1        Session 2           Session 3          Session 4 

 
 
_______________________________ YES    Special Kids Therapy may use photos for general purposes   

 Parent Signature                   such as brochures, online webpage, newsletters or publicity.  

 

______________________________ NO      Special Kids Therapy may not use photos. 

Parent Signature    

 

 

_____  T-SHIRT SIZE (please identify child with C & adult size with A) 

       (ex:  8C (size 8 child)    Large A  (adult large) 

 
 
 

Disclaimer: 
I understand that the potential for accidents does exist. In consideration of acceptance to Out of the Box, I indemnify and 
hold harmless Special Kids Therapy, Inc. and/or its staff or volunteers from any and all liability, claims, damage, injury or 
illness sustained by applicant, siblings, parent(s)/guardian(s).  I understand accident insurance is not provided. Should a 
camper require special medical treatment, prescriptions, or hospital care during the camp session, parent(s)/guardians(s) 
shall bear the expenses. 
 
 
 

Parent/Guardian       Date 

 

 

 

 

Send Application &  Monies To: 
Checks payable to Special Kids Therapy 

 
                                                             Special Kids Therapy 
                                                     Out of the Box  

                                                      1333 Lima Avenue   

                                                      Findlay, OH  45840 

 

 
  
  

Application deadline is October 17, 2011 

No refunds after application deadline 
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Childs Name: __________________________________________________ 

 

Date of Birth: ______________________Gender: __________________ 

 

Primary Diagnosis: _____________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Special Needs Equipment child will need:____________________________________________ 

  

Special Diet Needs or Food Allergies: _______________________________________________ 

 

______________________________________________________________________________ 

 

Special Feeding Instructions:_______________________________________________________ 

 

______________________________________________________________________________ 

 

 

Behaviors and Sensory or Visual reactions to watch for:_________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

If behavior becomes an issue, what management should we use:___________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Does the child have preferences we should be aware of:_________________________________ 

 

_____________________________________________________________________________ 

 

 

If communication is not verbal, how do we recognize the following needs: 

 

 Toilet_________________________________________________________________ 

 

 Thirsty/Drink___________________________________________________________ 

 

 Hungry________________________________________________________________ 

 

 

 

Swimming abilities______________________________________________________________ 

 

 Flotation device needed____________________________________________________ 

 

 Special Instructions_______________________________________________________ 
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Parents Name: __________________________________________________________________ 

 

                      ___________________________________________________________________ 

 

Address:        ___________________________________________________________________ 

 

City:              ________________________ST: _____Zip: ______________ 

 

Home Phone: ________________________Bus or Cell: ________________ 

 

E-mail            __________________________________________________ 

 

 

Emergency Phones during camp session:  __________________________   ______________      

 

__________________        _____________________ 

 

 

Does your child require one on one:  ___________  If yes, adult personal caregiver will be required. 

 

Caregiver’s name:______________________________________________ 

 

Caregiver’s phone:            

 

 

Other Information:                      


