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Stay & Play Application Process

Thank you for your referral to Stay & Play Integm@tSocial Skills Group!

As the person referring a child for Stay & Playisiyyour responsibility to begin the process, tbfgams to the family and
other team members, to complete your forms andawitor the process so that forms are returned tsKiility by the
application deadline.

Share the responsibility. If another team membé&aksig more of a lead role with a client at thedj contact them and
discuss the best way to get the forms completed.

All service providers should have access to eleatrocopies of the forms to be completed for Stall&y. This is to improve
ease of access to the documents and to makeér dasall to participate in the application proses

Give Section 1 to the family to complete. If famiks need assistance, please arrange for a serviceyider to complete
the forms with the family.

Section 1: Client Information; completed by family
[] Client Emergency Contact Information

] Client Questionnaire

[] Social Skills Rating Scale

[] KidsAbility's Special Purpose Consent Form

[ ] WeeTalk’s Statement of Release

2. Give Section 2 to the family to pass to the peer pents to complete and return.

Section 2: Peer Information

[ ] Peer Emergency Contact Information

[] Peer Questionnaire

[] KidsAbility's Special Purpose Consent Form
[ ] WeeTalk’s Statement of Release

3. Give Section 3 to the child care and/or school tmmplete.

Section 3: Child Care/School Information

[] Child Care/School Information Form

[] KidsAbility’s Special Purpose Consent Form
[ ] WeeTalk’s Statement of Release

] Social Skills Rating Scale

4. Give rating scales to additional team members (i.©T, SLP, RC, IDP, IMH, SDC) to complete.

[] Social Skills Rating Scale

5. Use this form to check that all forms have been copfeted and submitted.

Return all forms to KidsAbility before the stated deadline. Forms may be collected and returned all gether or they may
also be returned by the different individuals to KidsAbility. Please ensure that all forms are labelk with the appropriate
client information.

Part One: Client Information



Face Sheet

Client Name:
Client D.O.B.:

Parent Names:

Service Providers Involved:

Resource Consultant;

Infant Development Worker:

Social Development Consultant:
Infant Mental Health Worker:

Occupational Therapist:

Speech-Language Pathologist:

Physiotherapist:

Additional Supports (e.g. Family Children’s Sendagorker, Public Health Nurse, etc.)

Part One: Client Information
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Stay & Play Integrated Social Skills Group:

Child’s Name:

Person completing:

Diagnosis:

Role:

Please use the following scale to rate your chifafesent skills. Date:
Not Yet Observed(the skill has not been observed) Seccccccccccccsscsssccccccsscscscccce

Emerging (the skill is rarely observed and is perceived awly developing)
Sometimegqthe child is able to demonstrate the skill 25%9%&bof the time)
Usually (the child is able to demonstrate the skill 51%%of the time)

Routinely (the child is able to demonstrate the skill 76990% of the time)

Please rate your child’s ability to perform each tak independently (without any support) and with prampting (verbal,
physical, visual support).

Listening (ability to focus on voices and sounds)
independently

with prompting
Please specify how your child responds when givwettibns:

Responding to namgability to react in response when called: turn achive eye contact, look at person. Please gpecif

independently

with prompting
Comments with regards to type of response:

Imitation (ability to repeat gestures, sounds and wprds
independently
with prompting

Comments regarding types of imitation observed:

Settling down (ability to calm dow
independently
with prompting
Comments:

Part One: Client Information



Social Skills Rating Scale
Please use the following scale to rate your chifafssent skills.

Not Yet Observed(the skill has not been observed)

Emerging (the skill is rarely observed and is perceived awly developing)
Sometimegqthe child is able to demonstrate the skill 25%09%&bof the time)
Usually (the child is able to demonstrate the skill 5195%y7of the time)
Routinely (the child is able to demonstrate the skill 76990% of the time)

Getting someone’s attentiorability to gain someone’s attention)
independently
with prompting

Comments:

Turn Taking (ability to take turns with a peer)
independently
with prompting

Comments:

Sharing (ability to show and share, ability to share toythweers or siblings)
independently
with prompting

Comments:

Asking for Help (verbally or non-verbally)
verbally independently
verbally with prompting

non-verbally independently
non-verbally with prompting

Comments:

Part One: Client Information



Social Skills Rating Scale

Please use the following scale to rate your chifafssent skills.

Not Yet Observed(the skill has not been observed)

Emerging (the skill is rarely observed and is perceived awly developing)
Sometimegqthe child is able to demonstrate the skill 25%09%&bof the time)
Usually (the child is able to demonstrate the skill 51%%of the time)
Routinely (the child is able to demonstrate the skill 76990% of the time)

Giving Help (ability to assist with simple tasks)
independently
with prompting

Comments:

Waiting (ability to wait for an item or activity or attenti)
independently
with prompting

Comments:

Overall, how do you rate your child’s social skill®

Comments:

Please comment briefly on the following:

Your child’s communication skills:

Your child’s sensory needs:

Thank-you!
Stay & Play Integrated Social Skills Group

Part One: Client Information



SPECIAL PURPOSE CONSENT FORM
AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION

| herby authorize KidsAbility and St. Joseph’s Health Centre
(Name of facility releasing information)

to obtain and/or release the following informatad/or picture(s):

i.e. (Photograph, Video) __photographs and videstapcordings made during Stay & Play Integrated
Social Skills Group
(Description of information and/or picture to disclosed)

pertaining to

(Name of Child) (Birth Date)

(Address of Child)

| understand that this information and/or pictuyef4o be used by the recipient for the purposes o
Educational workshops

KidsAbility, Centre for Child Development will nde held responsible for unauthorized use of the
information and/or picture(s) provided.

(Signature) (Date)

(Witness) (Date)

(July 2003)

Part One: Client Information



Statement of Release

l, , parent/ guardian, hereby authorize Wee Talk, Wellington-Dufferin Preschool Speech
and Language Services, to release and exchange speech and language reports and other pertinent information within
this service system, as listed in the margin, regarding

born on
(Child’s Name) (Y/M/D)

and residing at

Health Card #

| hereby consent to the placement of my child in speech and language services. | understand that these services may
include assessment, therapy, and/or home programming.

In addition, | hereby authorize Wee Talk, Wellington-Dufferin Preschool Speech and Language Services, to receive
information from or give information to:

Initial  Date (Y/M/D)  Service Providers Name & Contact Information

Preschool/Childcare

Home Daycare

), #>:A

School

Dated at this day of 20
(City, Town) (Month)

Unless revoked, this release is valid while the child is receiving services from Wee Talk, Wellington-Dufferin Preschool
Speech and Language Services.

(Witness) (Signature of parent or guardian)

(Address)

The information on this form is collected under guthority of Ontario Regulation 585/94 of HealtAr@s and Numbers Control Act and the Health Proteend
Promotion Act and in accordance with MFIPPA and bé used for postpartum identification, to asse=es of families, provide services and statispcaposes
for the HBHC program. Any questions about thidemtion should be addressed to the Director of Adsiriation.

PHSPR02-12/08
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SPECIAL PURPOSE CONSENT FORM
AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION

| herby authorize KidsAbility and St. Joseph’s Health Centre
(Name of facility releasing information)

to obtain and/or release the following informatad/or picture(s):

i.e. (Photograph, Video) __photographs and videsstapcordings made during Stay & Play Integrated
Social Skills Group
(Description of information and/or picture to disclosed)

pertaining to

(Name of Child) (Birth Date)

(Address of Child)

| understand that this information and/or pictuyef4o be used by the recipient for the purpoges o
Educational workshops

KidsAbility, Centre for Child Development will nde held responsible for unauthorized use of the
information and/or picture(s) provided.

(Signature) (Date)

(Witness) (Date)

(July 2003)

Part Two: Peer Information
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Stay & Play Integrated Social Skills Group:

Child’s Name: DOB:

Diagnosis:

Please use the following scale to rate your chifafesent skills.
Not Yet Observed(the skill has not been observed)

Person completing:

Role:

Emerging (the skill is rarely observed and is perceived awly developing)
Sometimegqthe child is able to demonstrate the skill 25%0%6bof the time)
Usually (the child is able to demonstrate the skill 5195%y7of the time)

Routinely (the child is able to demonstrate the skill 76990% of the time)

Please rate your child’s ability to perform each tak independently (without any support) and with prampting (verbal,

physical, visual support).
Listening (ability to focus on voices and sounds)
independently

with prompting
Please specify how your child responds when givettibns:

Responding to namgability to react in response when called: turn achive eye contact, look at person. Please gpecif

independently

with prompting

Comments with regards to type of response:

Imitation (ability to repeat gestures, sounds and wprds

independently

with prompting

Comments regarding types of imitation observed:

Settling down (ability to calm dows)
independently
with prompting
Comments:
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Social Skills Rating Scale Page 2

Please use the following scale to rate your chifafesent skills.

Not Yet Observed(the skill has not been observed)

Emerging (the skill is rarely observed and is perceived awly developing)
Sometimegqthe child is able to demonstrate the skill 25%0%&bof the time)
Usually (the child is able to demonstrate the skill 5195%y7of the time)
Routinely (the child is able to demonstrate the skill 76990% of the time)

Getting someone’s attentiorability to gain someone’s attention)
independently
with prompting

Comments:

Turn Taking (ability to take turns with a peer)
independently
with prompting

Comments:

Sharing (ability to show and share, ability to share toyshweers or siblings)
independently
with prompting

Comments:

Asking for Help (verbally or non-verbally)
verbally independently
verbally with prompting

non-verbally independently
non-verbally with prompting
Comments:

Part Three: Child Care/School Information




Social Skills Rating Scale

Page 3

Please use the following scale to rate your chifafssent skills.

Not Yet Observed(the skill has not been observed)

Emerging (the skill is rarely observed and is perceived awly developing)
Sometimegqthe child is able to demonstrate the skill 25%9%6bof the time)
Usually (the child is able to demonstrate the skill 5195%y7of the time)
Routinely (the child is able to demonstrate the skill 76990% of the time)

Giving Help (ability to assist with simple tasks)
independently
with prompting

Comments:

Waiting (ability to wait for an item or activity or attenti)
independently
with prompting

Comments:

Overall, how do you rate your child’s social skill®

Comments:

Please comment briefly on the following:

Your child’s communication skills:

Your child’s sensory needs:

Thank-you!

Stay & Play Integrated Social Skills Group

Part Three: Child Care/School Information




SPECIAL PURPOSE CONSENT FORM
AUTHORIZATION FOR RELEASE OF PATIENT INFORMATION

| herby authorize KidsAbility and St. Joseph’s Health Centre
(Name of facility releasing information)

to obtain and/or release the following informatad/or picture(s):
i.e. (Photograph, Video) __photographs and videstapcordings made during Stay & Play Integrated

Social Skills Group
(Description of information and/or picture to disclosed)

pertaining to

(Name of Child) (Birth Date)

(Address of Child)

| understand that this information and/or pictuyef4o be used by the recipient for the purpoges o
Educational workshops

KidsAbility, Centre for Child Development will nde held responsible for unauthorized use of the
information and/or picture(s) provided.

(Signature) (Date)

(Witness) (Date)

(July 2003)

Part Three: Child Care/School Information




