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2026 Summer Programs

We are excited to be able to offer several summer programs this year. Many of the groups will be held at
Washington Church, located at 3925 Central Ave. Toledo, 43606.

All groups have been designed to help the kids develop new skills and refine current ones. Our goal is to have
FUN while working on current IFSP, IEP, and personal goals. Contact us with any questions or to register at
419-841-1840/fax: 419-841-1841/or email us at rehabforkids@rehabdynamics.com.

Classes begin the week of June 8" and go through July 31st. Please check the schedule for each class as
some are 6 weeks and others are 8 weeks.

1. Summer Fun- Preschool

A fun, play-based summer group where little ones build skills while making friends! Children will practice being
part of a group, sharing, waiting, taking turns, and communicating their wants and needs.

Led by occupational therapists, speech therapists, and educators, the group meets twice a week for 1.5 hours
over 8 weeks. Using a sensorimotor approach, activities include outdoor play, crafts, games, and sensory
experiences to support engagement, regulation, and social interaction. Speech and language support is
embedded throughout, helping kids express themselves through various communication methods. We also
gently expand the foods and sensory materials children explore, all within a supportive and fun environment.

Group sizes will be very limited so personal goals can be addressed. Siblings or peers are welcome to attend
at a reduced rate.

Preschool Ages: 2-4 yrs. Length: 8 weeks Staff: OT/Speech/Educator. Class Size: 6 Cost: S 860.
Days/Times: Section 1: T and Th 8:30-10:00 OR Section 2: W and F 8:30-10:00 OR Section 3: W and F 10:30-12:00.

Location: Washington Church
NOTE: Additional Sections may be added if needed. *Please indicate 1+ choice at time of registration.

2. Summer Fun - Elementary Group

Gives your child the tools to grow, connect, and thrive this summer! Our Summer Skills Group for ages 5-7
helps build friendships, independence, opportunities for cooperative play and skill development while having
fun.

This program focuses on language development, fine motor skills including writing, self-regulation, sharing,
taking turns, and problem-solving, with activities like games, crafts, & outdoor play. Snack time provides many
opportunities for food & sensory exploration to support sensory sensitivities and picky eating. Speech and
language support is embedded in all activities, helping kids strengthen communication through speech, AAC,
signs, and social interactions.



Led by occupational and speech therapists, as well as educators. This 8-week group meets twice a week for

1.5 hours. Group sizes will be very limited so personal goals can be addressed. Siblings or peers are welcome
to register at a reduced rate.

Ages: 5-7 yrs. Length: 8 weeks Staff: OT/Speech/Educator. Class Size: 6 Cost: $860.
Days/Times: Section 1: T and TH 10:30-12:00. Location: Washington Church
NOTE: Additional Sections may be added if needed.

Daily Life Skills

3. Life Skills Development Group- Preteens and Teens: Join us this summer for a fun and engaging Life Skills
group designed to help individuals develop skills needed to be more independent and build confidence in
social settings with peers and the community. Participants will have multiple opportunities to make friends and
engage in both social and educational activities with them. They will be practicing a wide variety of daily living
skills such as meal preparation, grocery shopping, handling money or cash cards, and using basic tools. In
addition to this, they will participate in community activities such as volunteering at local food bank, giving
their time to provide car washes and setting up an Ice Cream stand for community members, and trying their
hand at Do-It-Yourself projects at a local woodworking studio.

This program aims to foster increased confidence in social situations, making friends, increasing independence
with basic life skills, teamwork, and participating in activities in both the community and in a supportive
environment. Our program is uniquely structured to cater to various ability levels. This is run by one of our
experienced occupational therapists and offers a nurturing environment where participants can practice and
enhance their skills. It is divided into two distinct sections, each tailored to accommodate different ability
levels. This ensures that every participant receives the right balance of support, challenge, and engagement
according to their needs.

Two sections of this will be available based on age level and sessions will be held at Washington Church and at
various community settings.

Life Skills Development Group A: Preteens

Ages: 8-12 yrs. Length: 6 weeks Staff: OT Days/Times: W and F 8:30-10:30
Class Size Limited to 10  Cost: 5860 Location: Washington Church and community settings
Note: Siblings/peers are welcome to attend sessions as space permits with approval.

Life Skills Development Group B: Teens

Ages: 13-18 yrs. Length: 6 weeks Staff: OT Days/Times: Wand F 11:00-1:00
Class Size Limited to 10 Cost: $860. Location: Washington Church and community settings
Note: Siblings/peers are welcome to attend sessions as space permits with approval.




REGISTRATION INFORMATION

Please complete the registration form ASAP to ensure a spot in the summer programs as space is very limited.
Registration can be faxed, emailed, or mailed to the office. Your child’s spot will only be reserved when a
deposit is received, or written confirmation of grant funding is confirmed.

1. Prior to participation a screening must be completed for all new campers. If your child has not been seen at RDI
you will be contacted to schedule a time for us to meet them and make sure we can meet their needs. The
registration needs to be completed before this will be scheduled. A $40.00 screening fee is required at that time.

2. In the event of insufficient registration, RDI reserves the right to cancel or reschedule a class. Many classes fill
quickly however, so register early. If classes fill early additional ones MAY be added if there is interest and staffing.

3. Siblings are welcome as peer models at a reduced rate if there is room, or may be covered by grant funding
if available. Please indicate your interest in this and one of the camp directors will contact you.

4. If a holiday falls on a class day (i.e. 4" of July), or the therapist is ill, the class will be re-scheduled. If the
child misses for any reason (i.e. vacation/illness/etc.), we do not have flexibility to make up these days.

5. If your child needs 1:1 help please let us know and we will try to make arrangements to provide this. There
will be an additional cost which may be covered by grant funding if available.

6. Final acceptance into the summer program is at the discretion of the therapists and educators. For safety
reasons, children must be able to tolerate group-based activities, remain in designated areas, and
participate without behaviors that place themselves or others at risk (e.g., aggressive behavior, elopement,
or unsafe use of materials). Our goal is to ensure a positive and safe experience for all participants.

7. All participants are encouraged to apply for funding to help cover some of their costs. We cannot
guarantee funding will be available, or will cover all the costs, but we encourage families to apply.
Information on how to go about this and what might be worth applying for will be provided, or families can
contact Tami Einsenreich -teisenreich@Ilucasdd.org, or 419-356-3824 for suggestions and assistance.

8. FULL PAYMENT IS REQUIRED BY June 1st. NO REFUNDS AFTER THE 1= CLASS.



mailto:teisenreich@lucasdd.org

REHAB DYNAMICS SUMMER PROGRAM REGISTRATION FORM

Please complete the following form and return completed registration forms ASAP to ensure a spot:

Rehab Dynamics, Inc., 3160 Central Park West Drive, Toledo, Ohio 43617

Fax: (419) 841-1841, or e-mail: rehabforkids@rehabdynamics.com, Phone: (419) 841-1840

Child’s Name: Caregiver’s Names:

Age: | |Grade: | DOB: |

Address: |City: | |State: | |Zip: |
Phone: | Cell: | E-mail: |

Emergency Phone Name:

Contact:

Who is authorized to pick
up your child?

A. 1 would like additional information on the following items or have the following questions to discuss:

| would like information on having a sibling or peer participate. Y/N

B. Yes, please sign my child up for the following classes and additional services:
*For preschool group - please indicate your preferred days and times

Class Time Days |Section Grant Funded- Cost
Yes/No
1.
2.
Needs 1:1 assistance-additional cost |Yes *See Jill in office
Total Cost of Groups:
Screening fee required if not RDI client |Y_m New pt. screening fee ** $40.

Discount for multiple classes/sibling

TOTAL DUE:

Balance Due for deposit:

NOTE: 50 % of total is required for deposit-you can mail a check, provide credit card info, or call the office at
(419) 841-1840. If you are using other funding in lieu of deposit you must provide written confirmation of funding
approval by May 1° or you may risk losing spot.

Alternative Funding Covering Costs: Proof Yes/no
provided:

Contact person regarding Alternative Funding:

Grant from : District
Method of Payment: ESY:
Contact:
Credit Card # Expiration

Check # P
Date

Signature Electronically Signed-YES

By signing above, you authorize Rehab Dynamics to process your payment




Other information need

ed for registration:

Physical and/or dietary
restrictions:

Allergies:

Medication needed
during camp:

Any medical conditions
we need to be aware -
Explain:

School attending (if
any):

Grade:

Any things your child
prefers to do/have OR
does not like ?

Areas of special need,
areas you would like us
to emphasize:

Other services or
assistive devices(ex:
PT/OT/Speech,

AAC, PECS, walker, etc).

Shirt size :

Does your child have an

Y/N

IFSP/IEP?

If so, a copy must be provided so goals can be
addressed.

at Rehab Dynamics.

PARTICIPATION AUTHORIZATION (Must be completed to register)
Once this form is completed send it to rehabforkids@rehabdynamics.com, or to 419-841-1841 by fax, or drop it off

| hereby approve my child’s participation in RDI’'s Summer Programs and consent to emergency treatment for my
child, if necessary. To the best of my knowledge there are no physical or other conditions that will interfere with my
child’s participation. | acknowledge however,there is a potential for exposure to germs and other illnesses.

Parent/Guardian Name & Date(Please Print)

Parent/Guardian Signature & Date

Physician Name:

Phone Number

RDI’s Summer Program assumes no liability for illness, injury or damages arising as the result of participation in
activities unless due to willful fault or gross negligence on the part of RDI’'s Summer Programs.




