
 

Emerge - A Child's Place 
Pediatric Occupational & Speech Therapy Services 

Bonnie J. Hacker MHS, OTR/L, Director 
 

 
                     RECIPE FOR FUN:  2012 COOKING CAMP 
 
Enhancing communication, socialization and fine motor skills in a nurturing and supportive 
environment, are the goals for our popular cooking camp. There will be two camps offered:   
one for children ages 4-7 and one for children 8-12 years of age. Both camps will be run by an 
occupational therapist and a speech therapist, with the assistance of an occupational therapy 
graduate student. Limited to six students. 
 

Goals include: 1.  Encouraging appropriate social interactions in a small 
      group setting. 

2.  Increasing cooperative peer interactions, such as 
initiating/maintaining conversation, asking questions, clarifying 
breakdowns in communication, turn-taking and making good social 
choices. 

3.  Improving problem solving, sequencing, reasoning skills and safety 
awareness while completing a variety of cooking tasks. 

4.  Improving hand and finger strength and bilateral  
coordination skills. 

     
When:  4-7 year olds: Mondays from 10:00-noon                   8-12 year olds: Thursdays from 3:00-5:00 pm   
   Session One:  June 18-July 16                                  Session One:  June 21-July 19    
   Session Two:  July 23-August 13                                 Session Two:  July 26-August 16 
 
Cost:  $475 per four week session. 
 
To register return bottom of form with $250.00 non-refundable deposit to reserve space. 
--------------------------------------------------------------------------------------------------------------------- 
Please register my child, ___________________________, for the Recipe for Fun program.   
 
S/he will attend for the following sessions: 
         Tuesday (4-7 year olds)                          Thursday (8-12 year olds) 
__Session One: June 18, 25,July 9,16 (no camp on July 2)    ___Session One:  June 21, 28,July 12,19 (no camp on July 5)     
__Session Two: July 23, 30, Aug 6, 13                                      ___Session Two:  July 26, Aug 2, 9, 16                                       
 
Parents Name(s): _______________________________ Phone #: ____________ 
Address:  ____________________________________________________________ 
 
If your child does not receive therapy at Emerge, please use the back of this form to tell us a little 
about them and your goals and/or attach a copy of a report from their therapist. Please list any 
allergies and/or food sensitivities your child may have. Our recipes will be modified to 
accommodate your child’s dietary needs:  
___________________________________________________________________________ 


