
            University of Illinois     
Speech-Language Pathology Clinic 

and 
The Autism Program (TAP) 

 

Social Skills –Chatter Group 
For all children ages 6-16 yrs. who have a communication impairment  
that affects social/peer interaction including high functioning autism or      
aaaaaAsperger Syndrome or Pervasive Developmental Disorder.  

WHERE & WHEN 
                         University of Illinois Speech-Language Pathology Clinic 

          2001 S. Oak Street, Suite B  
Research Park - Champaign 

   
 January 26 – April 23, 2009 
 
                                         Ages 6 – 8 years          Session  1         Mondays      4:00 –   5:15pm 
       Session  2         Thursdays    4:00 –   5:15pm 
 
                                Ages 9 – 12 years Session  3          Tuesdays     4:00 –   5:15pm 
       Session  4   Mondays     4:00 –   5:15pm    
               Ages 13-16 years        Session  5          Tuesdays     3:45 –   5:00pm   
 
                                        Session length is 1hr. 15 minutes with 10 minutes for parent discussion.  

 
Activities will be organized to target social skills & pragmatic language through themes including emotions, 

communication and social interaction. Maximum number of children in each session is 5.  
 This group is designed for children with verbal skills.  Space is limited. 

 
The cost of the entire program will be $310 for 12 sessions.  

There will be no sessions the week of March 24th.  
 The remainder of the cost has been subsidized by The Autism Program at the University of Illinois. 
For more information, please contact our Clinic at 217-333-2205 or email  tyork@illinois.edu.   

Social Skills Group Registration Form 
 

NAME_____________________________________________         BIRTHDATE________________     AGE _______ 

ADDRESS______________________________________________________       PHONE_______________________ 
 
PARENT/GUARDIAN NAME_____________________________________     EMAIL _______________________ 

ADDITIONAL INFO or COMMENTS: ______________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

AMOUNT ENCLOSED___________ CASH/CHECK/CHARGE (circle one) CHECK NUMBER________ 
 

mailto:tyork@illinois.edu

	            University of Illinois    
	Speech-Language Pathology Clinic
	Social Skills –Chatter Group
	NAME_____________________________________________         BIRTHDATE________________     AGE _______
	PARENT/GUARDIAN NAME_____________________________________     EMAIL _______________________


