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OTP Services, LLC 
Application for Social Skills Groups
	Name of Learner:
	Date of Application:



	DOB:
	Current School/Grade:



	Address:
	Phone:



	Name and Email of Parent:
	Name and Email of Social Coach (if different from Parent):





What Group are you interested in for your learner/yourself?
PEERS for Preschoolers (ages 4-6)______
Children’s Friendship Group (ages 7-11)_____
PEERS for Adolescents (ages 12-18)_____
PEERS for Young Adult (post high school to age 35)_____
	Please describe why you are seeking a social skills group.







	Please share who the social coach will be and share their ability to attend each week and assist with homework during the week.






	Please describe the applicant’s social motivation – are they motivated to make new friends?






	Please describe the applicant’s conversational ability.






	Please describe any difficulties the applicant may have in making new friends?






	Does the applicant have a source of friends (school, groups, neighborhood)?






	Please list 3-4 of the applicant’s interests:







	Please share who completed this application and availability for a Zoom Meeting (days/times):
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