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About Giggles

Owner/Director Courtney Boggs Kissel began working with special needs children in 1998.  Giggles Therapy grew out of her desire to create a program to provide her private clients the opportunity to develop social skills.  The social skills program grew into so much more.  We now offer full day and half day programs to children ages 2-19 in addition to multiple social skills programs as well as one-on-one therapy.  Respite nights for parents and social events for the children are also held throughout each year.

Giggles Philosophy

At Giggles Therapy, we are dedicated to helping every child reach his/her full potential.  We believe that given the proper tools for learning, every child can be successful.  We recognize that all children are not the same, and we use a variety of teaching methods individualized to each child’s needs.

Program Development & Implementation

Assessments

Giggles Therapy uses the ABLLS Assessment to determine each child’s skill level.  This assessment is conducted three times during the school year:  once at the beginning of the school year, once after the winter holiday break, and once at the end of the year.

Preference assessments are conducted regularly to ensure reinforcer effectiveness.

Development of Goals

Goals are recommended for each child by Giggles staff based on the results of the ABLLS assessment.  In addition, Giggles meets with parents to determine their goals for their child and what skills must be acquired in order to achieve those goals.  All aspects of the child’s development are considered.  Giggles also request copies of each child’s IEP goals (if he/she is enrolled in school). 

Teaching Methods

Classrooms are set up to facilitate maximum opportunities for learning.  We offer a print-rich environment to promote the development of language and reading skills.  Principles of Applied Behavior Analysis and Verbal Behavior are used daily to encourage learning in all areas.  New skills are taught in discrete trial format both in one-on-one therapy and in the classroom.  Generalization is facilitated across environments and instructors and opportunities for naturalistic teaching are also utilized.  Once skills are acquired, they are maintained and built upon to promote retention.  Skills required for learning, such as receptive language and attention to task are constantly focused on.
Behavior Management

Our team uses the principles of applied behavior analysis to promote increases in desired behaviors.  New skills are taught with a rich schedule of reinforcement.  Desired behaviors are always reinforced.  Differential reinforcement, largely in the mode of redirection, is our primary method of management of inappropriate behaviors.  We reinforce desired behaviors and ignore inappropriate behaviors, and provide desired behavior alternatives that are incompatible with the undesired behaviors.

Chaining and backwards chaining procedures are used to teach complex skills that must be performed in sequence.  Shaping procedures are also used.

Social Skills

Every child with special needs is encouraged to be an active participant in all of their environments and in the community-at-large.  To promote appropriate social skills development, children are given structured opportunities to interact with each other as well as staff members.  Opportunities for practice of appropriate greetings are facilitated multiple times throughout each day.  Children learn to take turns, request desired activities, take “no” for an answer, follow directions, deal with anger and frustration, accept consequences for their actions, transition to new activities, join activities already in progress, and go on community outings. Opportunities for pretend/dramatic play are given as well.  At Giggles, we also work on the development of independent, parallel, and interactive play skills.

Daily Living Skills

Daily living and leisure skills are important to the overall happiness and well-being of each child.  At Giggles, we work on self-help skills such as eating and dressing, as well as independent toileting.  We also encourage the development of leisure activities and provide opportunities for the learning of skills associated with those activities.  Children work on computer skills, fine motor activities such as puzzles, coloring, building with blocks, and reading for pleasure, as well as a variety of other activities individualized to each child’s interests.  Activity schedules are used to facilitate independence for each child.
Therapy

One-on-one behavior therapy is provided as part of every child’s program who is enrolled full or part time at Giggles.  Additional therapy may also be available.  Therapy may be provided independent of other services at Giggles as well.  Therapists are trained in the principles of applied behavior analysis and verbal behavior.  Discrete trial methods are used along with opportunities for instruction and generalization in the natural environment.  The environment is contrived to provide maximum opportunities for practice in the development of skills.  Therapist focus on goals set for each individual child in the intensive setting of one-on-one therapy as well as promote generalization by assisting the child in participation in the classroom environment.

Parent and Family Involvement

Parent and family involvement is paramount to each child’s success.  Consistency across environments is key to helping these children learn.  We not only encourage but expect parents to be involved.  Parents are required to participate in assessments, development of goals and are expected to maintain consistency at home in the teaching of those goals.  

To assist parents with these responsibilities, Giggles provides mandatory parent training as part of each child’s program.  Each family is required to attend a conference one hour in duration for every 40 hours their child attends.  Siblings are encouraged to attend all meetings.  

Good communication between all members of the child’s team is extremely important.  For that reason, Giggles provides a communication book that teachers, therapists, and parents are expected to write in daily.

To assist in facilitating the best opportunities for learning, parents are expected to make sure their children are well-rested, well-nourished, and well-groomed.

Operational Policies & Procedures
Payment Policy

Payment is due upon Friday morning drop off (or the last time you drop your child off during the week).  Payments received at pickup on Friday will incur a $10 late fee.  A $30 per day late fee will be assessed every working day thereafter.  Services will be suspended if payment (including late fees) is not received in full by the following Friday at drop-off.
Late Pick-Up Policy

A charge of $1 per minute for the first ten minutes will be assessed for late pickup.  A charge of $2 per minute will be assessed after ten minutes.
Illness Policy

If your child is too sick to attend, Courtney Boggs Kissel/Giggles Therapy must be notified the evening prior to avoid any charges.  If the child wakes up sick, Courtney Boggs Kissel/Giggles Therapy must be notified prior to 8 a.m. that day to avoid charges.  A charge for sickness not reported prior is half the child’s daily rate.
Planned Absence/Vacation Policy

A two week notice for planned absences, vacations, etc. is required for periods of absence exceeding two days.  A one week notice for planned absences, vacations, etc. is required for periods of absence two days or less.  Half the child’s daily rate will be charged if Courtney Boggs Kissel/Giggles Therapy are not notified within the timeframes as specified above.
If a child is absent for more than 2 days due to illness, a doctor’s note will be required upon the child’s return to Giggles.
Parent Notification of Illness

Parents will be called to come pick up their children when:

They have a fever in excess of 100.4 degrees Fahrenheit
They have had more than one episode of diarrhea within the same day or within two consecutive days.

They have green nasal discharge.

They have any episode of vomiting.
Communication Procedures

Teachers, therapists, parents and administrators (when appropriate) should write daily notes in each child’s communication book.  Parent questions and concerns should be directed to Courtney Boggs Kissel.  Courtney Boggs Kissel can be reached by email at
 courtney@giggles-therapy.com.  

Destruction of Property

To ensure that your child understands and learns to accept consequences for his/her behavior, if he/she destroys property of the center or another student, teacher, therapist, or administrator, a meeting will be held with the parent (and the child, if appropriate) to determine how the compensation of damages will be handled (i.e. parent repayment for cost of repair or replacement, child assisting with repairs or chores to offset the cost of replacement, or a combination of the previous two).  
If the destruction of property occurs on the premises of Giggles Therapy once the child is in the care of the caregiver picking them up, the parent (and the child, if appropriate) will be responsible for compensation of damages.

Parent permission for the use of PMAB restraints will be requested if children display consistent property-destroying behaviors.
Injury to Self or Others

Injury to self or others will be reported to the parent.  If injury to self or others that requires medical attention occurs, parents will be notified by phone after the incident.  Behavioral procedures of differential reinforcement of alternative (and incompatible) behaviors will occur if appropriate (e.g. self-biting can usually be handled in this manner by providing an object to chew, etc.).  
Parent permission for the use of PMAB restraints will be requested if children pose a consistent danger to themselves or others.
Parent Testimonials
“I am pleased with the boys’ academic progress.  They have learned a tremendous amount in the ABA-based program.  Their social skills have increased 200%!  I am very pleased with the fact that they are around non-typical children because they are learning to be a friend to everyone and to accept differences among their peers.” – Carolyn Boggs
“Dillin has been participating in Giggles for almost 2 years.  He has made tremendous progress that even his teacher at school has noticed and is interested in learning the Giggles way.  Courtney Boggs Kissel and staff are wonderful with these special children.  Dillin looks forward to going every week.”

-Alesha

“Every day we are thankful that Giggles Therapy provides our son Gavin with a safe, happy environment for improving his social skills, life skills, and verbal communication skills.  Gavin is challenged in his development of these skills resulting from his Autism.  The caring members of the Giggles team have worked with our family to mold his curricular development, with skill development provided by Giggles.  This is something that we found could not be accomplished in public school because of the intensive needs of special needs children in conflict with the work load of teachers in an inclusive classroom.  At Giggles Gavin receives the one-on-one attention he needs to accomplish his goals.

Thanks to the entire Giggles Therapy team for caring enough to work with our family towards Gavin’s successes in life, and for the love you share that is perhaps the key to all successes.” – David and Lisa Higbee

“Our son has benefited from the services of Giggles Therapy for many years.  What Christopher has learned at Giggles has allowed him to become more involved and active in his school, family and community.  Courtney’s passion for what she does is seldom equaled in the field.” – Michelle and Chris York

"Austin's eye contact & behavior in public have both improved greatly.  Giggles provides him with many diverse opportunities to learn good social skills…" 

– Joella

“We started Giggles Therapy in the Summer of 2007. Since starting with the ABA program in conjunction with our school district, we have seen significant improvement in Karson. He loves attending Giggles. The staff is kind and good to him. The therapy has helped him with his daily activities such as learning to get dressed and eating. He is also becoming more attentive as far as eye contact and repeating words and phrases. He is in no way healed. He still struggles with autism on a daily basis. I do, however, believe strongly that he would not be advancing as much if we had not placed him in this program. I would definitely recommend the program and Giggles Therapy to other parents with children with special needs.”
-Jim & Kyrstin
Funding Sources

Giggles Therapy is a Tarrant County MHMR service provider and a CLASS provider. 

We are currently working on becoming providers for:

Denton County MHMR

Pecan Valley MHMR

HCS

Giggles Therapy is also in the process of becoming a TEA Certified School.

Calendar

Giggles Therapy’s 2008-2009 school year all-day and half-day programs begin on September 2 and end May 28.
Giggles Therapy will be closed the following days:

Thanksgiving Day

The Friday after Thanksgiving Day

Christmas Eve
Christmas Day

New Year’s Day
Labor Day
August 29- Staff Development

January 5- Staff Development

May 29- Staff Development
Any other closings during the year will be due to lack of attendance (for additional holidays) and will be posted one week prior to day of closing.

Giggles Therapy’s 2009 summer programs begin on June 1.
Center Information

Location & Contact Information
Fort Worth Location

905 Roberts Cut-Off Rd.

River Oaks, Texas 76114

(817) 731-2293

Online

www.giggles-therapy.com
www.myspace.com/gigglestherapy
courtney@giggles-therapy.com
Hours of Operation

Monday – Friday

7:30 a.m. – 5:30 p.m.

Program Hours

Early Drop-off and Stay & Play Available 

Day Programs

All Day Program

Monday - Friday

8:00 a.m. – 4:00 p.m.

Half Day Program

Monday – Friday

8 a.m. - 12 p.m.
or

12 p.m. - 4 p.m.

Social Skills Programs

Tuesdays & Thursdays

4:30 p.m. - 6:30 p.m.

Mondays & Wednesdays 

4:30p.m. - 6:30 p.m.

Monday – Friday

3:30p.m. - 5:30 p.m.

Saturdays (during the school year)
10 a.m. – 1 p.m.

Giggles Therapy

2008-2009 AcademicYear

School Supply List

Quantity

Item

1


1 1/2” Binder

1


Package of 8-tab Dividers

2


Spiral Notebooks

1


Package of Loose Leaf Notebook Paper

2


Pairs of Scissors

4


Cans of Playdoh

2


Plastic Shoeboxes

1


Bottle of Elmer’s White School Glue

2


Glue Sticks (Ross)

1


Binder Zipper Pocket

2


Cans of Colgate Shaving Cream

1


Package of Baby Wipes

1


Box of Kleenex

1


6-pack of Paper Towels

2


Bottles of Hand Soap (Pump)

1


Package Dixie Cups

2
`

Packages of Clorox Wipes

Baby Wipes & Pullups for Your Child

Reinforcers (including extra snacks)

Parent Survey

We want to know more about your child to assure that we provide them the best services possible!  We also want to make sure that we are working on goals that are important to you and other members of your child’s team.

· What are your favorite things about your child?

__________________________________________________________________________________________________________________________________________

· List the 5 most important goals you would like your child to achieve this school year:

· Goal 1:
_________________________________

· Goal 2:
_________________________________

· Goal 3:
_________________________________

· Goal 4:
_________________________________

· Goal 5:
_________________________________

· Describe your vision of your child’s future

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· What do you see as your child’s biggest challenges?

__________________________________________________________________________________________________________________________________________

· What other interventions have you pursued in the past?

Intervention


Dates Implemented
Was it successful?

________________
____________
________________

________________
____________
________________

________________
____________
________________

________________
____________
________________

________________
____________
________________

________________
____________
________________

________________
____________
________________

· What qualities do you think a person working with your child should have? 

________________________________________________________________________________________________________________________________________________________________________________________

· Does your child have special dietary requirements? (e.g. GFCF diet, diabetic, food or dye allergies, personal preferences) ________________________________________________________________________________________________________________________________________________________________________________________

· Does your child have any allergies? If so, please list below:

________________________________________________________________________________________________________________________________________________________________________________________

· What do you think are the most important things we should know about your child?

________________________________________________________________________________________________________________________________________________________________________________________

· Does your child have sensory issues?  If so, please describe.  Please also indicate how your child typically regulates and/or describe his/her sensory diet.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· What are your child’s favorite indoor activities?

________________________________________________________________________________________________________________________________________________________________________________________

· What are your child’s favorite outdoor activities?

________________________________________________________________________________________________________________________________________________________________________________________

· Who does your child spend his/her time with outside of Giggles?

__________________________________________________________________________________________________________________________________________

· Does your child have siblings?  If so, what are their ages?

__________________________________________________________________________________________________________________________________________

· What are your biggest challenges in maintaining consistency for your child across environments and with different caregivers?  In what ways would you like our assistance in helping you with this?

________________________________________________________________________________________________________________________________________________________________________________________

· What do you think are your child’s biggest reinforcers (items or activities)?

__________________________________________________________________________________________________________________________________________

· What is your preferred method of communication

___
Phone 
(
)
-

___
Email


___
Communication book sent home with my child

___
Other ______________________________

· What times and days are best for you to have team meetings/conferences?

____________________________________________________________________________________________

· Would you say you have a good support network for yourself and your child?

____________________________________________________________________________________________

Please list any additional comments, concerns, questions or suggestions on the back of this sheet.

Authorized Pickup Contact List

Persons noted below have my permission to pick up my child without prior written notification from me:

Name



Relationship

Contact Number

___________________________________________________

___________________________________________________

___________________________________________________

The persons above have my permission to pick up my child:

_________________________________
_____________

Signature






Date

Emergency Contact Information

In the event of an emergency, my contact information is listed below:

Name


Cell


Work


   Home

___________________________________________________

___________________________________________________

___________________________________________________

Giggles Therapy

Transportation Authorization Form
I give permission for my child, ____________________, 

                                                                                                (child’s name) 

to be transported in (the center’s vehicle / employee vehicle) 

for the following reasons: 

__ __ to and from home or school _______________________

                                                                   (name of school)

___ ___ to and from any additional therapies-listed below


__________________________________________



__________________________________________



__________________________________________



__________________________________________



__________________________________________

___ ____ to and from Giggles Therapy field trips listed on monthly calendars
___________________________ _____________ 

Parent’s Signature Date 
Giggles Therapy 

Medical Authorization Form

School

______________________________  
Student Name
______________________________ 
Address

______________________________  

Telephone
______________________________  

PURPOSE: To enable parents and guardians to authorize the provision of emergency treatment for children

who become ill or injured while under school authority, when parents or guardians cannot be reached.

Information provided on this form will be shared with school personnel who interact with your child to ensure

his/her safety at school unless you note otherwise.

Residential (lives with) Parent or Guardian: (Designate . work or home)

Mother.s Name

______________________________ 
Daytime Phone

______________________________  

Father.s Name 

______________________________ 
Daytime Phone 

______________________________ 
Guardian.s Name
______________________________  
Daytime Phone

______________________________  

Name of Relative or Childcare Provider (circle one):

______________________________________________________
 Phone 

_______________________________
Address

_______________________________



_______________________________



_______________________________

PART I OR II MUST BE COMPLETED

PART I . TO GRANT CONSENT

I hereby give consent for the following medical care providers and local hospital to be called:

Doctor

_______________________________

Phone

_______________________________
Dentist

_______________________________ 
Phone

_______________________________
Preferred Local Hospital _________________________
Phone

_______________________________
In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for (1) the administration of any treatment deemed necessary by the above-named doctor, or, in the event the designated practitioner is not available, by another licensed physician or dentist; and (2) the transfer of the child to any hospital accessible.

This authorization does not cover major surgery unless the medical opinions of two other licensed physicians or dentists, concurring in the necessity for such surgery, are obtained prior to the performance of such surgery.

IMPORTANT

Please list any facts concerning the child.s medical history including allergies, medications being taken,

current medical conditions, and any physical impairments to which the school and a physician should be

alerted.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
________________________________________________

Date Signature of Parent/Guardian

We (I) release Giggles Therapy, its employees, its agents, its volunteers and its

assigns from any personal injuries caused by or having any relation to this activity. We (I)

understand that this release applies to any present or future injuries or illnesses and that it binds

my heirs, executors and administrators.

PART II . REFUSAL TO CONSENT

I do not give consent for emergency medical treatment of my child. In the event of illness or injury requiring

emergency treatment, I wish the school authorities to take the following action:

____________________________________________________________________________________________________________

____________________________________ 
___________________________________________

Date Signature of Parent/Guardian
STATE OF

COUNTY OF

SUBSCRIBED AND SWORN TO before me this ___________ day of ________________, 20

____________________________________________ (notary seal)

Notary Public

My Commission Expires:

Giggles Therapy 

Permission to Administer Medication Authorization Form

Courtney Boggs Kissel and employees of Giggles Therapy have my permission to administer medications listed below.  Dosage and times MUST be listed.
All medications MUST be sent in original prescription containers and we are only authorized to administer the specified dosage on the container.  Any additional physician orders will be followed if sent in writing from the physician.
Giggles Therapy 

Policies & Procedures Agreement Form

I have received, read and understand all items outlined in the Parent Handbook.  I agree to abide by all policies and procedures.
_________________________________
________________

Signature






Date

1007my

Giggles Therapy

“Bringing Laughter to the Hearts of Children With Special Needs”


