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

“HOW DOES YOUR ENGINE RUN”
     The Alert Program 2010
                          7 years and up

Emerge is pleased to offer the Alert program as part of our summer programs this year.  The 
Alert program is a systematic means to teach children how to identify where their energy, 
attention and focus is (too high, too low, or just right) and what to do to change it.  At the end of 
the summer, children are expected to have a personalized ‘tool belt’ of activities and materials 
that are effective for them and the ability to:

Goals include:          1.  Correctly identify energy/arousal levels in others.
2.  Identify energy/arousal level in self.
3.  Learn about and practice implementing a variety of sensory strategies 
(movement, touch, oral, auditory, visual).
4.  Identify at least five strategies that can be used to bring their personal 
level of energy/arousal to just right.
4.  Create a personalized fanny pack with support materials.
5.  Begin to independently implements sensory strategies appropriately..

When: June 24 – Aug 12
Days: Thursdays in Durham
Time:  3:30 – 5:30 p.m.  There will be a one hour parent educational meeting held one week 
before camp starts, on June 17th at 6:30 pm.
Cost:  $495 (We understand that your child may miss one or more weeks due to vacation.  In order to 
keep the cost low, it is offered only as a flat rate with no make-ups or refunds.)

-------------------------------------------------------------------------------------------------------------------------------
To register return form with $250 deposit to reserve your child’s spot.  Please fill out the back of 
this form to provide us with information to better help your child.

Please register my child,____________________________,for the Alert program.  
My child will be attending _________________________(school) in the fall.  DOB:  _________
Parents Name(s):_______________________________ 
Address:_____________________________________________________________________
Phone #: (h)____________ (w)____________ (c) ____________  Best time to call:  _________

Does your child currently receive occupational therapy or psychological services?_____ 
Where? ________________  Or in the past? ___________________________
Is your child on any medication? _______________________________


