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Group Mission: 
SIGN UP
Please read and sign the policies form on the following page 

and return with your payment prior to start of the session and 

email a photo of your child to us for use during the group. 

Please make sure to send both before the group starts! 

Pen PALS:  To encourage carryover, please make your cell 

number available, so that the kids can call and FaceTime one 

another.  

Please feel free to get in touch with us with any questions. 

Diane: diane@languagelabnyc.com  # 646-339-5996 

Missy:  melissa@languagelabnyc.com  # 917-435-3395 

languagelabnyc.com �1

Mission: 

To improve social skills and 
overall communication 
through completion of a 
common goal in a small 
group setting. To build and 
maintain relationships with 
peers and strengthen 
conflict resolution skills. Our 
six week curriculum, focuses 
on creating a safe and fun 
space for your children to 
learn. 

Goals to be Covered: 

Week 1: Meeting New Friends 

Week 2: Using Verbal and 

Non-Verbal Language (whole 

body listening) 

Week 3:  Personal Narratives 

and Story Retell 

Week 4:  Identifying and 

Expressing Feelings 

Week 5:  Problem Solving 

Week 6: Managing Conflict 

PALS PROJECT 
Pragmatics and Language Skills Project
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PALS PROJECT
Pragmatics and Language Skills Project

Group Fees and Policies

1.  The group runs on Thursdays from 4:30 - 5:15 on the following dates: 10/13, 10/20, 
10/27, 11/3, 11/10 and 11/17 

2. All participants are expected to attend every class. The group dynamic relies on 
consistent participation. 

3.  The group begins at 4:30 sharp.  Please arrive at 4:25 to ensure that your child is 
ready for class (i.e., shoes off, full tummy, bathroom used). 

4.  In the event of illness, please let us know that your child will not be there. 
 Unfortunately, we cannot refund you for the session that he or she has missed. 

5.  The fee for the 6-week session is $750, paid in full prior to the beginning of the 
session. Zelle is our preferred method of payment :diane@languagelabnyc.com 
Upon completion of the 6 classes, we will send an invoice with codes for 
submission to your insurance company for reimbursement. 

6.  Caregivers are welcome to stay in the waiting area during the group.  Please keep 
siblings and strollers inside the Language Lab waiting area to ensure the safety of 
your children and out of respect for the other tenants in the building. 

7.  If you plan on leaving the building, make sure that you have your cell phone on in 
case we need to reach you. 

8.  A weekly newsletter will be sent via email to recap the activities done during the 
group that week. 

9.  Names and cell numbers will be shared amongst group members’ caregivers to 
encourage carryover through interaction outside of group.  

Child’s Name: ___________________________________   
  
Caregiver’s Name: __________________________________  

Caregiver’s Signature:_______________________________ 

Cell Phone:_________________________________ 
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