
 
LOS ANGELES SCOTTISH RITE CHILDHOOD LANGUAGE CENTER 

6310 San Vicente Boulevard, Suite 402, Los Angeles, CA  90048-5427 
(323) 936-2153  *  Fax (323) 937-3742 

 
 

 
 
 

ADMISSION GUIDELINES 

 

The Ancient  and Accept ed Scot t ish Rit e of  Freemasonry is par t  o f  a worldwide 
f rat ernit y of  men devot ed t o f ellowship, high ideals, communit y services and 
charit able works. The Los Angeles Scot t ish Rit e Childhood Language Cent er is 
support ed by  cont r ibut ions f rom Scot t ish Rit e members, t heir f amilies, f r iends 
and associat es. Donat ions are grat ef ully accept ed and qualif y as t axable 
deduct ions f rom Calif o rnia and Unit ed St at es Income Taxes. Children receive 
t herapy at  t he Scot t ish Rit e Childhood Language Cent er f ree of  charge.  

 

1 .  The Los Angeles Scot t ish Rit e Childhood Language Cent er serves t he great er  
Los Angeles area children bet ween t he ages of  t hree and eight een years of  age. 
These client s generally have a signif icant  speech, language, or reading disorder. 
 In order t o qualif y f o r services, children must  f all wi t hin average t o above-
average int elligence, exhibit  t ypical age-appropriat e social behavior, and must  be 
able t o make signif icant  progress t owards t heir speech and language goals as 
det ermined by  t he clinicians and t he Cent er Direct or. Therefore, in keeping wit h 
st at ewide Calif o rnia Scot t ish Rit e Foundat ion Clinic Guidelines, we are unable t o 
accept  children who have a diagnosis of  ment al ret ardat ion, deafness, aut ism, a 
processing disorder  t hat  impact s cognit ive abilit y , or ot her  condit ions t hat  
would preclude children f rom making signif icant  progress t owards speech and 
language goals. 

 

2 .  If  a child receives a diagnosis of  ment al ret ardat ion, deaf ness, aut ism or a 
processing disorder  t hat  impact s cognit ive abilit y af t er enrollment  at  t he 
Scot t ish Rit e Cent er , t herapy will be discont inued. 

 

3 .  Whenever t here is a quest ion about  t he appropriat eness o f  t herapy, t he 
childÕs readiness for  t herapy, or t he prognosis f or success, t he child will be 
enrolled for a f our-week t r ial of  diagnost ic t herapy.  If  signif icant  progress is 
made during t hat  per iod, t herapy will be cont inued, as deemed appropriat e by  
bot h t he clinician and t he Cent er Direct or .  These decisions are made on a case 
by  case basis and are f inal. 

 



4 .  Children wit h behavior issues t hat  compromise t he ef f ect iveness of  t herapy 
will not  be accept ed f o r t herapy (or will be discharged) unt il such behaviors are 
modif ied. Therapy will begin (or resume) at  t he disc ret ion of  t he clinician and 
t he Cent er Direct or .     

 

5 .  Children will be admit t ed for t herapy in t hree mont h inc rement s fo r up t o 18 
mont hs at  t he disc ret ion of  t he clinician and t he Cent er Direct or .  This means 
t hat  at  t he end of  every t hree mont h period, t he clinician and t he Cent er 
Direct or will review progress and adherence t o cent er policies t o det ermine if  
t he child is eligible f or cont inued services.  

 

6 .  Regular and prompt  at t endance is essent ial f o r a child t o receive maximum 
benef it  f rom t herapy. If  a child is more t han t en minut es lat e t o a session, t he 
clinician can choose t o cancel t hat  session.  That  session will be considered a 
Òno show/ no callÓ session.  Chronic and excessive t ardiness will result  in 
dismissal f rom t herapy.  If  a child is t o be absent  f rom a session, t he parent  
must  call t he cent er  of f ice 24 hours in  ad v anc e . The on ly  except ion is in t he 
case of  a child who becomes ill suddenly.  Please do not  bring sick children t o 
t he Cent er ; t hey will be sent  home.  Missed sessions are not  made up.  In 
addit ion, sessions missed wit hout  t he 24 hours not ice are considered a Òno 
showÓ and t he child will lose an addit ional session as a Òpenalt yÓ.  When t wo Òno 
showsÓ are accrued t he child will be dropped f rom t herapy.  

 

7 .  If  parent s have quest ions or concerns, t hey should call t he cent er and set  a 
t ime t o meet  wit h t he clinician out side t her apy  hours.  

 

8 .  Clinicians at  t he Los Angeles Scot t ish Rit e Childhood Language Cent er are 
independent  cont ract ors. As such, t hey set  t heir own schedules, det ermine 
client  numbers and group size, and develop appropriat e t herapies. Availabilit y of  
t herapy can be af f ect ed by  t heir chosen work schedules. 
 

 
SERV ICES OFFERED 

 
Speec h and  Language Diso rders 

Generally, we t reat  t hree- t o eight een-year-old children who have an impaired 
abilit y t o underst and or produce language; however, some children f all int o bot h 
cat egories. In f act , researchers have found t hat  approximat ely 75 -85% of  U.S. 
preschoolers wit h ar t iculat ion and phonemic disorders (problems physically 
producing and ment ally cat aloguing language sounds)  also have ot her language 
dif f icult ies such as learning t o read. It  is, t herefore, crucial t hat  t hese language 
impairment s be ident if ied at  an ear ly age, since ear ly ident if icat ion of  t hese 
disorders o f t en provides t he best  prognosis. In ot her words, if  t hese problems 
are det ect ed and t reat ed ear ly enough, children st and a much bet t er chance o f  
success in t heir academic careers.  



 

 

Dy slex ia 

The cent er also t reat s children who have dyslexia, a language-based learning 
disabilit y . These children f requent ly experience problems in a number o f  areas 
t hat  relat e t o writ t en language--of t en including, but  not  limit ed t o, reversing 
let t ers and numbers. Yet  some people wit h dyslexia do not  reverse let t ers at  
all. Dyslexic children and adult s f requent ly have t rouble mast er ing t he code of  
writ t en language; as a result , spelling (encoding)  and reading (decoding)  are 
of t en dif f icult  t asks f o r dyslexic people. At  t he Los Angeles Scot t ish Rit e 
Childhood Language Cent er , our reading clinicians use several mult i-sensory 
t eaching approaches--specif ically, Ort on-Gillingham, Slingerland, and Lindamood 
Bell--t o help children become ef f icient , independent  readers and writ ers.  

The following are common signs of  dyslexia: 

¥ Poor phonological awareness (dist inguishing sounds wit hin words)  

¥ Dif f icult y associat ing let t ers and sounds  

¥ Poor spelling  

¥ Labored or illegible handwrit ing  

¥ Direct ional conf usion in t ime and space  

¥ Poor organizat ional skills 
 
 


