
          Date: ____________________ 
        Children’s Educational & Psychological Services  
                Registration Form 
                                  2011 - 2012 
            Present 
Child's Name ______________________________     BD _________________      Age ______  Grade ______    M  F 
 
Parent(s)  Name_______________________ Address____________________________________________________    
                           Street                                                 City                    zip 
 
Home Phone (     )__________________        Wk Phone (___) ________________Cell Phone (    )_________________   
 
Continuing Student  ___Yes    ___________________________________EMAIL _____________________________  
                                                                          Specify  Groups your child has taken 
 
Diagnosis (if any) ________________________________________________________________________________ 
      
Check the Program & age group you wish to enroll your child into  
Please note that the schedule is subject to change depending upon enrollment. Classes with fewer than 4 students are subject to 
cancellation for the Session.           Additional classes will be added based upon interest & size of class.   
Call (925) 846-2413  if you have questions regarding availability of any programs not listed or additional 
days and times.   
 
NOTE:     F = Fall Session     W = Winter/Spg Session      Summer Schedule to be announced in April ‘12) 
PALS 1     Social Skills Training – 
 Age Group Day of Week Sessions Time  Comments  Therapist  
______     6 - 8  Monday   F, W  4:00 – 4:50 Must be in 1st grade Justine Ellis 
______     6 - 8  Wednesday  F, W  5:00 – 5:50 Must be in 1st grade Justine Ellis  
______     9 - 11  Monday    F, W  5:00 – 5:50    Justine Ellis  
______     9 - 11  Wednesday   F, W  6:00 – 6:50    Justine Ellis    
______     12+  Monday   F, W               6:00 – 6:50    Justine Ellis  
   
PALS 2     Social Skills Training – 
 Age Group Day of Week Sessions Time  Comments  Therapist   
______     6 - 8  Monday   F, W  4:00 – 4:50 Must be in 1st grade Anne Marie Gjestson  
______     9 - 11  Monday    F, W  5:00 – 5:50    Anne Marie Gjestson  
______     12+  Monday    F, W               6:00 – 6:50    Anne Marie Gjestson 
 
Girlsʼ Club           Self-Enhancement/ Positive Interaction Groups  
 Age Group Day of Week Sessions Time  Comments  Therapist  
______     7 - 9  Monday  F, W  6:00 – 6:50    Erin Cermak   
______     9 - 11  Tuesday  F, W  5:15 – 6:05    Jamie Edwards   
______   11 - 14  Wednesday F, W  5:00 – 6:00 Offered in Pleasanton Sandie Frawley 
   
Just PALS  (Facilitated Play Groups for Continuing PAL Students Only)      
This program is available ONLY to children who have completed at least one PALS or Girls Group program.  For more information, 
please refer to brochure or Webpage:  Sandie Frawley.com  
 Age Group Day of Week Sessions Time  Comments  Therapist   
______     6 - 8  Friday  F, W  4:00 – 4:50 Must be in 1st grade Erin Cermak   
______     9 - 11  Friday  F, W  5:00 – 5:50    Erin Cermak   
______     9 - 11  Thursday F, W  6:00 – 6:50    Justine Ellis 
 
Junior PALS  Social Skills Training – 
 Age Group Day of Week Sessions Time  Comments*  Therapist   
______     3 - 4  Friday  F, W  3:00 – 3:50 Consult Required  Erin Cermak   
______     4 - 5  Monday  F, W  4:00 – 4:50 Consult Required  Erin Cermak 
______    4 - 5  Wednesday F, W  4:00 – 4:50 Consult Required  Justine Ellis  
______     5 - 6  Monday   F, W  5:00 – 5:50 Consult Required  Erin Cermak 
 
* For all new participants, a 45-minute non-refundable initial consultation is required prior to admittance to the program   
  
 
      



Friendship Club 
 Age Group Day of Week Sessions Time  Comments*  Therapist  
   
______   7 - 8  Wednesday F, W  4:00 – 4:50 Consult Required  Anne Marie Gjestson  
______   7 - 8  Thursday F, W  4:00 – 4:50 Consult Required  Justine Ellis  
______   9 - 11  Wednesday F, W  5:00 – 5:50 Consult Required  Anne Marie Gjestson 
______   9 - 11  Thursday F, W  5:00 – 5:50 Consult Required  Justine Ellis 
______   12+  Wednesday F, W  6:00 – 6:50 Consult Required  Anne Marie Gjestson 
_____    8 – 11  Tuesday  F, W  4:15 – 5: 05 Just Friends – see brochure for description 
* For all new participants, a 45-minute non-refundable initial consultation is required prior to admittance to the program    
 

    GENERAL INFORMATION                        
There are no refunds or credits for missed classes. If a group therapist determines a program to be inappropriate for a 
child, parents will be notified and a refund will be given for remaining classes or options to participate in a more 
appropriate program will be discussed with parents. Please call Dr. Sandie Frawley @ 925-846-2413 if you have any 
questions. 
**Please note - all programs include 13-weekly sessions and one parent education session 
 
    DATES OF GROUPS                     
 
Fall Groups begin the week of September 26th  and end the week of January 16th 
Winter Groups begin the week of February 6th and end the week of May 21st 
Summer Groups begin the week of June 18th  and the week of July 23rd   
        Summer groups run twice a week for 4 weeks for a total of 8 sessions 
 
                 TUITION                                             
       Fall & Winter Sessions  
PALS/ Girls Club- New Student   $ 644 (14-sessions)    
PALS/ Girls Club- Continuing Student  $ 588 (14-sessions)    
Friendship Club:     $ 742 (14 sessions)    
Junior PALS      $ 742 (14-sessions) 
Just PALS/Just Friends    $ 588 (14-sessions)   
Friendship Club/Jr. PALS Consult Fee $   75 
 
**Upon request, tuition can be made in two equal payments with both checks submitted at time of enrollment. 
The first check must be dated on the first date of class and the final check post-dated no later than November 
18th.  
    LOCATION OF PROGRAMS     
 
125 Ryan Industrial Court,  Suite 209  *   San Ramon 
 

    REGISTRATION PROCEDURES     
 
Upon receipt of your registration form and full tuition (post-dated checks accepted), your child's name will be 
added to the class list & a registration packet and confirmation letter will be mailed to you approximately 10 days 
before group sessions begin.  Confirmation letters are mailed once a minimum of 4 children have signed up for an 
individual program. 
 
Full refunds are available if cancellation is received 7 days prior to beginning of Session.  Failure to cancel will 
result in a $50 service fee.  All tuition checks are held until the first class of each session.  There is a $35 Service 
Fee for returned checks.    
 

Mail Registration & FULL TUITION to:      Dr. Sandie Frawley       
                                                            1742 Equestrian Dr.        

                                                                      Pleasanton, CA  94588  


