
A Friends’ Club with an 
educational focus. 

P.O.P.tm  Personal Options and 

Preferences tm 

Susan Orloff, OTR/L. 

770-394-9791     

Time 4-5:30PM 

Ages 4 ½ -7 ½ 

Dates October 6,13,20,27, November 3,10,17 

  

U.S. Trademarked and led by Graduate Licensed and Certified 
Professionals. Space limited to 5-7 children per age group. 
  
Group programs are led by trained occupational and music 
therapy professionals. 
  
Your child will be monitored for expressive and receptive 
language as well as motor-sensory organizational skills. A 
Registered Music Therapist will be participating in some of the 
sessions with your child to facilitate fine motor, sequencing, self-
esteem and presentational abilities. 
  
Utilizing multiple novel interactive experiences to enhance self-
esteem and cooperation. 
If you can check off any of these concerns, THIS GROUP IS 
FOR YOUR CHILD! 
  



*Not many and/or few friends                 
       

  

*Often plays on the “fringes of the group”    

 

  

*Complains that “someone hit him/her”      
    

  

* Rejects tasks or appears to oppositional 
without cause 
 

  

Appears to be a “loner” 
 

  

*Hits other children unprovoked                   
 

  

Difficulty doing chores, assignments/homework 
becomes easily frustrated/procrastinates 
 

  

*Problems when it is time to “line up”, be on 
time, etc.          
 

  

Difficulty sustaining attention on task 
 

  

*Difficulty with co-operative tasks                
 

  

*Difficulty with “personal space”            
       

  

*Poor verbal expression of thoughts, ideas and 
feelings 
 

  

*Difficulty working to his/her potential in school  
* “Floating” moods that seem unprovoked 
 

  

*Multiple complaints of feeling “sick”           
 

  

*Easily Frustrated          
                              

  

*Difficulty with learning new skills—“shuts 
down” 
 

 

*Overly sensitive to criticisms 
 

  

*Poor eye contact when speaking to others 
 

  

*Aggressiveness           
                                 

  



*Speaks excessively loudly or too quiet 
 

 

*Difficulty working groups   
                         

  

Organizational issues: homework/home 
chores/personal care, room, toys, etc. 
 

  

Social judgment concerns 
 
Has difficulty with the concepts of winning and 
losing 
 

  

Difficulty reading facial expression; body 
language, etc. 

  

In addition to learning how to handle the above, your child will 
also experience: 
-In-hand manipulation skills 
-Sequencing tasks 
-Sequential memory and motor memory (kinesthesia)  games 
-Verbal presentational skills (oral book reports, “show and tell”, 
etc.) 
  
All  games and program supplies included! Cost  $49.50/hour 

for 12-hour—7 session program . Includes final report time. 
  

  

  
____I would like to enroll my child in the P.O.P.tm 

 Personal Options and Preferences,™ 

social skills 
Please write your concerns and expectations from participating in this 

program below. And any information we should know about your child—(i.e. 

diagnoses, medication, therapists, etc.)--thanks 
1. 
  
2. 
  
3. 



  
  
  
Dates and Times of session attending: 

________________________________________ 
  
Child’s name___________________________ 

Age________Grade___________________ 
  
School regularly attending_________________________________ 
  
Parent(s) Names________________________________________ 
  
Address_____________________________________________ 
  
Home Number____________________________________ 
  
(non–parent)emergency phone number_____________________ 
  
Email address ______________________________________ 
Cell phone 

number______________________________________________ 

  
  

~~12 Hours of Therapy with 3 registered Therapists for ONLY  

$49.50/hour~~ 

$125 deposit—non-refundable-- is required to reserve your child’s 

place in the program. 

$495 (is inclusive of the deposit amount) 

 for the P.O.P.™ 



all social skill group materials included 

No refunds for cancellations 

Payment arrangements are available 

        

Method of payment:___ check  (preferred)  check number _____ 
  
Charge card number __________________________________ exp 

date_______ 
(Visa or Master Card only) 
an extra 4% is added to cover  VISA/Mastercard processing fees. 
  
Signature_____________________________________________

____ 
  
  

 (Please attach the checklist with registration) 

Children's Special Services, LLC 

770-394-9791-phone 

770-394-7803-fax 

sorloffotr@aol.com 

  

  

 

  

  
  
 


