
3450 Lacey Road 
Downers Grove, Illinois 
www.mwuclinics.com/il-slp

Join Our Explorers Social Language Group Program 
Winter Session

December 3rd – February 25th

Register by October 31st

Offered for:
ages 8-13 years | Wednesdays | 4:30pm - 5:30pm

This program addresses 
specific language and social 
communication goals while 
increasing social language skills 
through:

•	 Direct instruction
•	 Role-playing
•	 Video modeling 
•	 Skill practice with peers 
•	 Naturally occurring events
•	 Collaborative games

Join us in a safe and positive 
group environment that will 
support children in monitoring 
and adapting their social 
language and understanding and 
thinking of others. 

Please note that group 
participants should be able to 
tolerate a 1-hour session once a 
week. A copy of a recent speech 
and language evaluation or IEP is 
required. 

See the reverse side for the interest application. If a session is not filled, it may be canceled. 

http://www.mwuclinics.com/il-slp


Join Our Explorers Social Language Group Program 

		 Application for Winter Program
I’m interested in the following:

❏	 Explorers Social Language Program  
(ages 8-13 yrs) 
Wednesdays 4:30 pm - 5:30 pm

Cost: $25 each session. BCBS PPO Accepted

 
Any evaluation services provided will be billed  
separately at current SLI rates. Sessions can be 
billed to insurance pending speech and language 
diagnosis and a copy of a recent speech and  
language evaluation if the provider accepts  
services from the Speech-Language Institute.  

Parents/caregivers are expected to remain  
on site for the duration of each session  
so that they can observe participation  
and progress.

To be considered for the program, the  
following application is required by October 31st. 
Applications will continue to be accepted after that 
deadline, however, you will be placed on the waitlist 
if the group is already at capacity.  

Please email/fax this application and any  
additional information needed to: 
Email: mherna1@midwestern.edu  
Fax: 630-743-4560; Attn: M. Hernandez,  
MWU Speech-Language Institute

Services will be provided at MWU’s Speech- 
Language Institute, located at 3450 Lacey Rd, 
Downers Grove, IL 60515.

Participant’s name (please print) 

Date of Birth                             Age			   Gender

Parent/Caregiver name(s)

Home Address

City                                State                  Zip Code

Phone			    

E-mail

Diagnosis: _________________________________________________________________

Severity:       nn  Mild           nn  Moderate          nn  Severe

Additional information needed:
	❏ Copy of current Speech/Language evaluation report detailing 

social pragmatic issues

 
Current Therapy:

 

 

Therapy frequency___________________________ 

Therapy duration: (30, 60 min) ________________

Upon acceptance into the program, additional forms will be emailed for 
completion of registration. If a session is not filled, it may be canceled.

About Midwestern University’s  
Speech-Language Institute
Midwestern University is a teaching facility; therefore, 
therapy will be provided by graduate-level clinicians and 
supervised by a certified and licensed speech-language 
pathologist. Each participant will be paired with a graduate 
student clinician in order to provide consistency and  
1:1 supervision/support.

We provide a full range of speech, language, and  
swallowing services for individuals with communicative 
disorders. As an educational facility for graduate  
students entering the field of speech-language  
pathology, the Institute maintains high standards in  
its delivery of comprehensive evaluations and therapy.  
The Institute serves persons of all ages, from infants  
to senior citizens. 

For more information, visit: www.mwuclinics.com/il-slp 
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