
 
West Bergen Mental Healthcare’s  

 
 

 

PLAYGROUP WORKSHOP 

  
    
 
Facilitator:    Brielle Senft, MA 
       
When:     Fridays 3:45-5:00  

2/10/12 
2/17/12 
2/24/12 
3/2/12 
3/9/12 

 
Who Should Come?: For children who need improvement in play 

skills with peers. This workshop will focus 
on practicing sharing, cooperation, 
compromising, sportsmanship and 
conversation skills. 

 
Age Group:    4-7 year olds 
 
Fee:      $175.00 for 5 week session 

 
To register please contact Kelly Doyle at 201-857-0080 ext. 7500 and return 

the attached registration form by 2/3/12.  
The Asperger’s Related Services Department 

New Location: 615 Franklin Turnpike, Ridgewood, NJ 07450 



PLAYGROUP WORKSHOP Registration Form 
 

Parent name:___________________________________ 
Childs name:____________________________________ Age of Child: __________________ 
 
Address:  _____________________________________________________________________ 
 
Phone Number:  _______________________________home 
     _______________________________cell 

   _______________________________work 

Current Grade and school of your child: 
_____________________________________________________________________________ 
 
 
Current Social Skill Group child is attending (if applicable)  ___________________________ 
 
What are your goals for your child’s social growth? 
______________________________________________________________________________
______________________________________________________________________________ 
What are your child’s difficulties? 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
What helps your child calm down when they are upset? 
______________________________________________________________________________
____________________________________________________________________________ 
 
What are you child’s interests? 
______________________________________________________________________________
________________________________________________________________________ 
 
Are there allergies/food restrictions, dietary restrictions for your child attending the playgroup 
workshop? 
______________________________________________________________________________ 
 
Please identify your child’s strengths:_______________________________________________ 
_____________________________________________________________________________ 
 

Registration must be received by 2/3/12.  
Please return all forms to: Kelly Doyle  

West Bergen Mental Healthcare 
615 Franklin Turnpike, Ridgewood, NJ 07450 

For further information please call: (201) 857-0080 ext. 7500  
Payment of $175.00 is due at the time of registration.  
Checks payable to:  West Bergen Mental Healthcare 


	Current Grade and school of your child:

