
SUMMER �B.L.A.S.T.� 2009! 
Behavioral,Language,Auditory,Sensory-social,Therapy                                                  

at                                                                                           
The Center for Autism Spectrum Disorders  

Ages: 3-6 years old                                                                                                      
Led by: speech/language pathologists 
Dates:  6 week session, starts Tuesday, June 16 ends Tuesday, July 28, 2009.     
             (*no session Thursday, July 2nd)                                                            
Time:  Tuesdays and Thursdays from 9 a.m. to 12 noon. 
Our Goal:  To develop and/or enhance age appropriate daily living, language and social 
skills.  A variety of activities will be used to improve your child�s socialization, 
language, attention, behavior and sensory skills.  We will visit the nearby park, have 
music class, create art projects, play games, & much more. We will have a �B.L.A.S.T!!� 

                 

Cost of 6 week session:   $950                                                                    

CALL TO SIGN UP TODAY!!!  (248) 723-4273                                                    

Center for Autism Spectrum Disorders                                                     
640 North Old Woodward Suite 203 Birmingham, Michigan 48009  

www.centerforasd.com                                                                             



SUMMER B.L.A.S.T 

REGISTRATION FORM 
 

Participant Name: D.O.B: Sex:   M   or   F 

Parent/Guardian Name: email: 

Home Address: City: Zip Code: 

Daytime Phone: Evening Phone: 

Emergency Contact and Phone Number: 

Participant Diagnosis: 

* Child must be potty trained 

 

Method of Payment:   check #_________               
Visa                   MasterCard             Discover             
CC#                                                 Exp. Date 

Payment Schedule: 

$300.00 non-refundable deposit due at registration 

$300.00 due on/or before May 1st, 2009 

I authorize CASD to make additional payments for 
Summer B.L.A.S.T on this credit card. 

X__________________________________ 
$350.00 due on/or before June 1st, 2009 

 

I am aware that participating in The Center for Autism Spectrum Disorders Summer B.L.A.S.T. program may involve the risk of 
injury, including, but not limited to the range of minor contusions/abrasions.  I also recognize that there are many other risks of injury 
including serious disabling injuries, which may arise, due to participating, or attending and that it is not possible to specifically list 
each individual injury risk.  I hereby expressly assume all of the risks of injury, which could occur, by reason of my voluntary 
participation in Summer B.L.A.S.T.  

______________________________________________________                     ________________________________________ 

Parent Guardian Signature                                                                                       Date 


