Therapeuric Services

Teen Winter 2026 Social Group Application

For over five years, we've been proudly running social groups designed to support neurodivergent
adolescents in building meaningful connections and developing essential social-emotional skills. These
groups offer unique and powerful opportunities for learning and growth through peer-to-peer interaction
in a supportive, inclusive environment.

Each group is intentionally small and facilitated by professionals specializing in social-emotional
development. We provide individualized support while nurturing social growth within a group setting.
Groups are carefully formed based on a "goodness of fit"—considering age, interests, strengths, and
specific needs to ensure a positive and productive experience for each individual.

Important Details:
o Applying is free — no commitment required until group placements are finalized.
e You'll be contacted approximately two weeks before the group start date to register and confirm
o Email completed applications and any questions to: groups@rootstherapeuticservices.com
e *** Group includes a short individual profile and 1:1 zoom meeting ***

We look forward to another season of connection, belonging, and growth!

Adolescent’s Name:
Date of Birth:

Caregiver Name:

Caregiver Phone Number:

Caregiver Email:

Caregiver Name:

Caregiver Phone Number:

Caregiver Email:

Information about Fall Social Group:
12 Weeks: Jan 71" - Mar 25 Drop Off 1x/week for 2 hours Cost: $936 ($78/week)


mailto:groups@rootstherapeuticservices.com

Please share some insight about your child.
Diagnosis (if any):

Other medical needs:

Child interests:

Please describe social groups or settings that your child has participated in and the experience
they had:

What accommodations, approaches, or supports would benefit your child’s engagement?

How does your child respond to the outdoor environment considering various weather, sensory
stimuli, uneven terrain, animals, etc.?

What are your child’s strengths? Challenges?

What else would you like us to know about your child and/or family?
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