
There is a growing awareness that children and 

adolescents with learning disabilities and  

attention deficit disorders often have social/

communication deficits. 

 

Social learning is not a subject that is 

consciously taught.  For the most part, the 

ability to understand social interaction, read 

facial expressions, perceive and 

express emotions, control 

impulsivity, and interpret  

language’s more subtle meaning 

are acquired intuitively. 

 

Some learning disabled students 

need to be explicitly taught social 

and communication skills and 

encouraged to practice these skills in a 

supportive environment.  Too much anger can 

be costly, both physically and emotionally. Most 

kids & teenagers can use their anger in 

appropriate ways in some situations, and yet be 

ineffective in others. The Positive Conflict 

Resolution Program aspires to reduce levels of 

anger, especially in provocative situations. 

Participants will learn effective coping behaviors 

to stop escalation and to resolve conflicts. 

 

The Learning Disabilities Association of North 

Peel is offering this Communication Course in 

Anger Management for children and 

adolescents to help them integrate into the 

mainstream of society and become accepted by 

their peers. 

 

 

 Anger Management Skills and 

Concepts 

 Problem Solving Skills 

 Coping Skills 

 Conflict Resolution Skills 

 Increased Self Control 

 Increased Self-Esteem 

and Confidence 

 Increased Positive 

Attitude 

 Healthy Alternatives to 

Acting Out in Anger 

 Bullying 

 

The Learning Disabilites Association of 

North Peel is a United Way Funded 

Agency, which serves parents of learning 

disabled children, their families, adults with 

learning disabilities, and professionals 

working with LD clients. 

 

The Association was incorporated in 1985 

as a registered charity, and is a member of 

the Canadian and Ontario Associations.  

LDA North Peel addresses a disability 

which affects approximately 10% of the 

general population.  Our association is 

dedicated to creating a society in which 

persons with learning disabilities are 

enabled to reach their potential. 

Children aged 8-13  who are learning disabled or 
have attention deficit disorder and who may:  

 

 avoid social contact; 

 behave immaturely; 

 can be aggressive in groups; 

 experiences conflict with peers and/or 
authority figures. 

 

 

 
 

 Wednesdays—6:00pm—7:00pm 
 Sep. 28—Nov. 30, 2011  
 
  

 Wednesdays—6:00pm—7:00pm 
 Jan. 18—Mar. 28, 2012  
(No Meeting during March break) 
 
 

 Wednesdays—6:00pm—7:00pm 
 Apr. 18 – Jun. 20, 2012 
 

 



Fees: $125 for Members 
 $150 for Non-Members 
□ Fall      □ Winter  □ Spring 

Date: _____________________________________  

Participant  Name: 

 __________________________________________  

Age:  _________ □ M □ F  

Date of Birth (DD/MM/YY):   ________________               

Parent/Guardian Name: 

 __________________________________________  

Address: __________________________________  

 __________________________________________  

City: ______________________________________  

Postal Code: ______________________________  

Email: ____________________________________  

Home Phone: ______________________________  

Daytime Phone: ____________________________  

Are you a member? □ Yes □ No  

Do you wish to become a member?  □ Yes _ □ No  

If yes, please add $50 to your payment to cover the 

annual membership fee. 

Payment Enclosed:    $ __________  

We accept payment by cash, cheque  or credit card; 
contact us for details. Make your cheque payable to: 
Learning Disabilities Association of North Peel 

$25 service charge will be levied on NSF cheques 
 

PROGRAM FEES ARE NON-REFUNDABLE/ 
NON-TRANSFERRABLE 

Health Card #  _________________________________                               

Doctor's Name:________________________________ 

Doctor’s Telephone: ____________________________ 

Allergies/Problems we should be aware of:  

_____________________________________________ 

_____________________________________________ 

Does the participant require any medications (must be able to 

take on their own): 

_____________________________________________ 

Please indicate the area or learning disability and/or diagnosis:                                       

_____________________________________________ 

_____________________________________________                                          

_________________________________________ ___                                      

_____________________________________________ 

I authorize the following individual(s) to escort my child: 

 Name  Telephone # 

 1. _________________________________________ 

 2. _________________________________________              

In an emergency, please notify:   

 Name    Telephone # 

 1. __________________________ _______________                                    

 2. _________________________________________ 

I acknowledge that the participants must be picked up 
promptly at the end of each session.  Failure to comply will 
result in a financial penalty of $1.00/minute late, and may 
result in expulsion from the program and forfeiture of fees. I 
acknowledge that the enclosed information is correct.  

 

 

 

 

_____________________________ ____________ 

Parent/Guardian Signature  Date 


