
Male:      Female:      

Are you a current Patient?  Yes:      No:      

_____________________________________________ _____________________________________________

Hamden Location:  1952 Whitney Ave., 3rd floor, Hamden, CT 06517          Office: (860)213-8337  Fax (888)955-2050

Hartford Location:  609 Farmington Ave., Hartford, CT 06105 Office: (860)213-8337  Fax (888)955-2050

*maybe insurance eligible

          Hamden Location: July 8, 2019 - August 16, 2019  1:00pm – 2:00pm (every Monday and Wednesday

Social Behavioral Training Group: including parent counseling  $150.00*

Dyslexia “The OG Way”  $250.00

The Joys of Food  $100.00*

          Hamden Location: July 8, 2019 - August 16, 2019  10:30am – 12:00pm (every Thursday)

          Hamden Location: July 8, 2019 - August 16, 2019  11:30am – 12:30pm (every Monday and Wednesday)

          Hamden Location: July 8, 2019 to August 16, 2019  9:00am - 10:00am (Tuesday - Thursday)

          Hartford Location: July 8, 2019 - August 16, 2019  4:00pm – 5:30pm (every Monday)

          Hartford Location: July 8, 2019 - August 16, 2019  4:00pm – 5:30pm (every Wednesday)

          Hamden Location: July 8, 2019 - August 16, 2019  10:30am – 12:00pm (every Tuesday)

          Hartford Location: July 8, 2019 - August 16, 2019  2:00pm – 3:00 pm (every Tuesday and Thursday)

          Hamden Location: July 8, 2019 - August 16, 2019  9:00am - 11:00am (Monday and Wednesday) 

          Hamden Location: July 8, 2019 - August 16, 2019  2:30pm - 4:30pm (Tuesday and Thursday) 

“The Talk” (non-verbal; less than 50 words)  $150.00*

B.E.S.T Program (Behavior, Emotion, Speech, Transition)  $300.00*

          Hamden Location: July 8, 2019 to August 16, 2019  2:30 - 3:30 (Monday - Wednesday) 

Group Program

Please select one in-office group session you wish to attend:

Parent / Legal Guardian Name:

List all Medications and any allergies: 

Insurance / Payer Information

Responsible party:

Parent / Legal Guardian Phone Number:

Emergency Contact: Phone: Relation:

Email Address:

Primary Insurance Carrier:

Registration form

      ComKey Therapy Summer of Group Fun

Patient Information

Contact Information

Medical Information

Parent / Legal Guardian Printed Name Parent / Legal Guardian Signature

Date of Birth:Child's Name:

Phone Number:Primary Physician Name:

Zip Code:State:City:Address:

Phone Number:

Date of Birth:

Group Number:

Policy Holder Name:

Policy Number:


