
Learning
Exceptionally
Adaptive
Program

Keeping the Door Open to DANCE!

77 Turnpike Road * Route 1 * Ipswich

978.356.6060 

info@nspaconline.com

nspaconline.com

Our program is designed to encourage a love of dance

& music for special needs students who would

benefit from an adaptive class environment.

Your dancer's experience will be personally
crafted for their abilities and learning style.
Student has a choice of family support, 
NSPAC Student Assistant, or independence
in the classroom. 
All classes will be available to watch via our
live stream system.  
Educated & caring Staff that will also
maintain confidentiality.
 Supporting Autism Spectrum Disorder,
Physical Disabilities, Developmental &
Cognitive Disabilities

$99
6-Week Sessions

Ages 8+

Sat, 8-9 AM



L.E.A.P. Intake

Please e-mail us at info@nspaconline.com to schedule a private time to meet.
This program is not a substitute for therapy. This class is for personal enjoyment. 

Student Name: ______________________________________   Date of Birth:____________
Parent/Guardian Name(s):_____________________________________________________
Address:___________________________________________________________________
Phone:____________________________   Email:__________________________________
___ Fall 2019 (Oct 5 - Nov 9, Sat, 8:00-9:00 AM)
___ Winter 2020 (Jan 4-25 & Feb 8-15,Sat, 8:00-9:00 AM)  
 
Does the child use an assistive mobility device (wheelchair, walker, crutches, etc):  YES   NO
 

If yes, is she/he able and/or willing to move out of the chair/mobility device? ______________
__________________________________________________________________________
 

Can she/he move across a room independently? If not, what type of assistance is needed?
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
 

Can the student follow multiple step directions? If not, what approach do you recommend?
__________________________________________________________________________
__________________________________________________________________________
 

What is the student's communication ability/style?__________________________________
__________________________________________________________________________
__________________________________________________________________________
 

Are there any movement or positions that would cause the student pain or harm?__________
__________________________________________________________________________
__________________________________________________________________________
 

Are there any special personal care needs we should know about?_____________________
__________________________________________________________________________
__________________________________________________________________________
 

Is there anything else we should know about the student that would assist us in providing
maximum fun in a safe environment?_____________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
  


