2024   ExceptionalOPS Admission Procedures

Social Skills Summer Program:  Inclusive, Recreational and Educational
Program Location – Grace Church, 164 Flat Creek Trail, Fayetteville, GA 30214
Admission -   The following criteria will be utilized:

· The Program is for rising 7th graders through young adult.

· These young adults have been identified as having developmental disabilities. They would like to participate to learn social skills to enhance their abilities to make and maintain friendships and relationships. 

· Participants will be in groups of 6 for direct instruction lessons.
· Participants will be placed in small groups. 

· Participant does not exhibit behaviors that will interfere with his/her own benefit or that of another student in the program

· Participant must be able to tend to their own personal hygiene independently
· Parents may remain in their vehicles when dropping off and picking up their kids but must assure a staff member has accepted their arrival or accompanied them to the car for their departure.
Admission criteria will not discriminate against a person based on sex, race, color, creed, religion, national origin, or disability.  

Participants will learn how to communicate effectively and make and maintain friendships and relationships. During these sessions, social skills lessons will be taught and social interaction with their peers. Every week we will have different activities. Lessons and activities will focus on Communication Skills, Self-Advocacy Skills, Teambuilding, Safety, and Healthy Habits. 
Location is at Grace Church, 164 Flat Creek Trail, Fayetteville, GA 30214
 The dates for this program are on Tuesdays.  We will begin with the Luau on June 4th at Grace Church beginning at 6:30PM and ending at 8:30PM.  Daytime sessions will be from 1:00-3:00 at Grace Church on June 11th, 18th , 25th and July 9th   the last session on July 16th will be a Dinner and Theater outing which will be held at Wings and Things in Tyrone and the Legacy Theater.  Anticipated start time is 5:30 at the restaurant, followed by a play at the Legacy Theater across the street from the restaurant.

Applicants will be considered on a first come first served basis.  There is no deadline for application but when slots are full, applications will not be considered.
Transportation is NOT provided.
The cost will be $90.00 for the total program**.  Deposit of $25 required.
* Should you need financial assistance please contact Mrs. Janet Smola at 770 631 1035
** If you know your child will miss a session because of attendance in a summer camp or other program, please contact Janet for a prorated cost.
Staffing

There will be one lead instructor and at least one assistant staff member per group.   Jenny Bellamy an experienced social skills instructor, will be the lead instructor and Program Director. College Students will be utilized as recommended by one of the teachers, counselors and ExceptionalOPS.  

All forms, and deposits must be returned to Janet Smola at Exceptional OPS 100 Governor’s Trace Suite 107 Peachtree City, 30269 or ExceptionalOPS Box 2151, Peachtree City, 30269 or scanned and sent via email to janetsmola@comcast.net   If emailing the application you may make the $25 deposit by going to https://www.paypal.com/donate?token=BKrx_YNxVj05MUFHXPaMpMZ2QSCzOlFFoOC4zRZfssXuczEPdpf_P77S9ul0bRLISSrO5RGVRqjlRtIZ 
ExceptionalOPS

Summer Social Skills Participant Application, 2024
Applicant Name _______________________________________________________________ 
Attending School/Day Program________________________________ ___________________

Date of Birth _______________ Sex ____________   

Parent/Guardian Name(s) _______________________________________________________

EMAIL__________________________ _____________________________________________

Home Phone __________________________________________________________________

Cell  #__ ______________________________  Work # _________________________________ 

Address ______________________________________________________________________

City ____________________________________    Zip Code ______________________

Emergency Contact Person ______________________________  Phone ___________________

What relationship is the emergency contact to the child ________________________________

Physician’s Name _______________________________________ Phone __________________

Does your child have allergies?



Yes

No

· If yes, do they carry an Epipen?                                     Yes                    No

· What are they allergic to?   _________________________________________________

Does your child use a wheelchair?



Yes

No

Please provide any other information you feel would help us work effectively with your child:

Please list authorized person(s) to pick up your child:

	Name
	Address
	Home Phone
	Work Phone
	Cell Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Exceptional OPS Permission to Participate, 2024
Liability Waiver:   I waive any and all liability that ExceptionalOPS,  Grace Church or its agents, servants or employees may have for any injury to my child while participating in the Social Skills Summer program.   The undersigned parent or guardian acknowledges that participation is voluntary and agrees to waive and release any and all rights and claims for damages.   I understand and take responsibility for any risks related to Covid-19 associated with my child’s participation in this program.  By signing the release, the parent/guardian consents to such participation and also verifies that adequate medical insurance is in effect during this period.   In the event of an emergency and I cannot be reached, I give the staff members permission to seek medical attention for my child.


____ Yes

____No

Signature of Parent(s):

__________________________________________________
Date _________________

__________________________________________________
Date__________________

Signature of Witness:

__________________________________________________
Date__________________

Permission to Photograph Participant
As a parent or guardian of this participant, I hereby consent to the use of photographs/videotape taken during the course of this program for publicity, promotional or educational purposes (including publications, presentation or broadcast via newspaper, internet or other media sources). I do this with full knowledge and consent and waive all claims for compensation for use, or for damages. 

____ Yes, I give consent for ExceptionalOPS to photograph my child for purposes listed above

 ____ No, I do not authorize ExceptionalOPS to photograph my child.

 Parent Signature: _________________________________ Date: ______________ 

Participant’s Name: _____________________________________ 
*Please note that participants 18 or older, for whom Guardianship has not been obtained, are deemed legally competent and may give their own permission to photograph them.  If you feel differently, please let us know and we will avoid photographing your child.
