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CAPABLE KINDERGARTNERS 2011 
Developing fine and visual motor skills 

 
A small occupational therapy group program for children who will be kindergarten age in the 
fall.  The focus will be on developing visual-perceptual, fine motor and visual-motor skills.  A 
variety of play, drawing and craft activities will be used to develop children's skills.  Appropriate 
classroom behavior and social skills will also be addressed.  Capable Kindergarteners will be 
coordinated by an experienced teacher this year with the collaboration of an occupational 
therapist. 
 
 Goals include:   1.  Establishing appropriate pencil grip & improving hand/finger strength.. 
   2.  Improving drawing, coloring, and cutting skills. 
   3.  Improving visual-perceptual skills. 
   4.  Encouraging interest in fine and visual motor activities. 

5.  Developing correct letter formation. 
6. Developing sensorimotor foundations 
7.  Encouraging appropriate classroom behavior. 

 
When: June 13- August 11.  Participation in at least 3 of the 8 weeks is strongly recommended. 
Days:  Monday thru Thursday. (4 days)    Time:  9:00-11:45  
Cost:  $350 per week 
Location:  Chapel Hill office 
To register return bottom of form with $350  to cover first week’s payment. 

--------------------------------------------------------------------------------------------------------------------- 
Please register my child,____________________________,for the Capable Kindergartners 
program.  S/he will attend the following weeks:   
 
June 13-16______   July 11-14______  Aug 1-4 ______ 
June 20-23______  July 18-21 ______  Aug 8-11 _______ 
June 27-30 ______  July 25-28______   
 
My child is attending ______________________________ (school) this year. 
My child will be attending _________________________(school) in the fall.  DOB:  _________ 
Parents Name(s):___________________________________  Phone #:______________ 
Address:_____________________________________________________________________ 

 

Does your child attend therapy sessions at Emerge? ______  If not, we will be in touch with 

you to set up a brief screening to determine which program is the good match for your 

child.  On the back of this form please list your concerns about your child’s skills and 

readiness for kindergarten.  Tell us anything else that would be helpful in working with your 

child. 


