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Registration for sessions in small groups

The groups focus on different themes. During the session, the concepts are addressed in order to fully capture the children’s attention. In order to verify their comprehension, I will use fun activities such as: role playing, cooperative games and discussions. In addition, since the groups are small, it promotes the creation of new friendships.
 
I offer these groups for children from 4 to 12 years old. The concepts and material used will be adapted to their age and level of development. At the end of each session, a summary of what has been seen and done during the workshop will be handed out. This way, the parents will have the opportunity to review the concepts with their child or even practice the skills at home during the week to help the child to generalize what he learnt.

You will also notice that there is a place on the registration form where you can further detail specific issues related to your child’s difficulties. If this is the case, it will be my pleasure to help you regarding your specific situation.

1- Cancellation policy
If a workshop you are registered in does not start, you will be refunded in full as soon as possible. (I could cancel any activity for which the minimum number of participants required is not reached. If this is the case, the registration will be refunded in full).

In case of cancellation by the participant before the activity starts, an administration fee of $ 20 will be applied and the remaining amount will be fully refunded.
In case of cancellation by the participant after the activity starts, no refund will be provided.
 
2 - Payment
The payment must be made at the time of registration (post-dated checks for every session date or cash) and you will receive your receipts* on the third and sixth session for insurance or tax purposes.
The cost per individual session is $60 totaling $360 for the workshop of 6 sessions.

I am a member of the “Ordre des Psychoéducateurs et Psychoéducatrices du Québec” (OPPQ) 
Receipt will be provided for income taxes purposes. 
- Please make your checks to Jessica Boisselle-Ladouceur.

- The registration will be valid upon receiving the completed registration form and payment (cash or post-dated checks).

3 - Location
The workshops will be held at 144 de la Rivelaine, Notre-Dame-de-l’Ile-Perrot, QC, J7V 8Z8.

For more information about the workshops or the terms, do not hesitate to contact me.
Best regards,

Jessica Boisselle-Ladouceur
Psychoéducatrice, M.Sc.
514-554-0199
info@JBLeducation.org
www.JBLeducation.org
Registration form for the sessions in small groups

Title of the workshop:
_____________________________________________
Day and time of workshop:
________________________________________
Identification of the child
Name:










Age:




Date of birth:









Name of the school or daycare:






Grade: _______________

Identification of the mother

Name:















Address:















Home phone number:







Other number:

 E-mail address:














Identification of the father

Name:















Address:














Home phone number:






Other number: 



E-mail address:














What would you like your child to work on during his meetings and write about the aspects he needs to improve?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Some of your child’s strengths and interests :
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have read the service contract for the workshops. I understand and accept the conditions: the cancellation policy, payment terms and the terms of registration.
Mother’s signature:
________________________________   Date: _________________________

Father’s signature: _________________________________   Date: _________________________

*Please send the completed form and payment at this address: 144 de la Rivelaine, Notre-Dame-de-l ’Ile-Perrot, QC, J7V 8Z8.
www.jbleducation.org

