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A few weeks ago 
we were happily 
informed that 

our publishing group 
had been selected as 
Finalists in a variety of 
categories in the Par-
enting Media Associa-
tion’s 2013 Editorial & 
Design Awards. Once 
again we were able to 
congratulate our many writers and 
creative contributors and can only 
hope that we will take home some 
winning Silver or Gold Awards at the 
upcoming Conference and Awards 
Dinner in Atlanta this month. 

It’s a wonderful feeling to be ac-
knowledged for excellence and for 
having worked hard. Life is loaded 
with competitions and competitive 
spirit and most of it is highly healthy 
and motivates us to do more than we 

might if we were able to 
rest on our laurels and 
coast with a guarantee. 

This competitive spirit 
is often personified for 
children in its purest and 
more innocent form in 
the wonderful activities 
they engage in while at-
tending summer camps 
and programs. Sports, 

games, hikes, hunts, and other such 
activities are wonderful vehicles to 
teach children the techniques of com-
petition and of competing with good 
cheer, generosity and teamwork.

So many terrific programs abound 
around our city and within our vari-
ous communities. This issue presents 
many of them, as will the issues in the 
months to come. Summer is a great 
time to be a kid, at least for most of 
our children. I remember my own joys 

of summer and of camp activities, 
beach going, waiting for the ice cream 
truck, ball playing and hanging out 
with my friends as the long daylight 
hours enabled later group behavior. 

For my daughter it was a day camp 
here in our city and the great pleasure 
of making new friends, both in other 
campers and in the wonderful young 
people who become their counselors. 
As the years passed it was she who 
became a counselor and years later 
she still is a part of that “family” that 
began 15 years ago.

We’ve started this issue out with 
an article asking us, “What kind of 
parent are you? It’s a good question 
and I don’t think there’s any simple 
answer, but I’ve certainly been asking 
myself that question for many years 
and still do. I think it’s integral for us 
to give ourselves that evaluation and 
to examine how our behavior can and 

will shape the lives of our children. 
Self-evaluation is mostly positive un-
less administered too harshly. There’s 
little doubt that this is the most impor-
tant job we ever have in our lives with 
almost no training and modest guid-
ance. Where are the parenting classes 
that everyone needs and should be 
given as a matter of importance?

That’s why we do these magazines, 
to try to bring support and a sense of 
community to the often-dizzying role 
of parenting. We can only hope it’s 
making a difference.

Wishing you all a good month. 
Thanks for reading.

Letter from the publisher

Susan Weiss-Voskidis, 
Publisher/Excutive Editor
Family@cnglocal.com
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PARENTING

What kind of 
parent 

are you?The type of 
parent who 

you are today 
shapes who 

your child 
will become 

tomorrow

BY DANA J. CONNELLY

P arenting is truly an art form 
comprised of what we have 
learned in the past with what 

we would do differently in the future. 
With each passing generation, there 
is a certain underlying goal to either 
improve upon or completely revamp 
the style of parenting we were raised 
with. The task seems daunting, espe-
cially while every move you make, 
the little ones are watching. It can be 
helpful to know what type of parent 
you are. 

Baumrind distinguished the four 
parenting styles as “Authoritarian,” 
“Authoritative,” “Permissive,” and “Un-
involved” (1991). Essentially, the kind 
of parenting style you employ shapes 
the type of child you are raising.

considered to be the strict parent, the 
one that puts forth rules and bound-
aries and punishes any and all infrac-
tions. This parent would have a “do-
as-I-say” attitude to parenting. Having 
such a rigid approach to child rearing 
could result in an obedient child, but 
one that lacks an overall sense of 
contentment. The child is more likely 
to suffer from poor self-image and 
would struggle to feel confident in 
social situations.

considered to be the “ideal” parent. 
This parent would implement rules 
and boundaries, but would be open 
to the child’s input. Punishments are 
delivered not as intimidation, but 
as an opportunity for the child to 
learn from his mistakes. An open 
dialogue is maintained without sac-
rificing the rules or consequences. A 
child reared by an authoritative par-
ent would likely be well-adjusted and 

successful. He would have the ability 
to cope with changes, feel an overall 
sense of security and pride, and also 
respect authority.

be the parent that “spoils” a child. 
This parent is overly sensitive to 
her children’s reaction to the rules 
and boundaries. She may even cover 
for her child if he gets in trouble at 
school. This is the parent who allows 
the child to shape her behavior as a 
parent, when it should be the other 
way around. When rules are not con-
sistently enforced, the child begins 
to behave inconsistently. At times he 
can be compliant and cheerful, but 
can also engage in tantrums and can 
be quite defiant when things do not 
go his way. A child raised by a permis-
sive parent tends to have low levels 
of contentment, has great difficulty 
regulating his emotions, and displays 
problems with authority.

-
ent who meets the basic needs of 
a child (food, shelter, medical care, 
education), but spends minimal time 
involved in the other aspects of child 
development. This could be a par-
ent who suffers with addiction or re-
leases her children into the custody 
of the state, or the parent who places 
the child rearing into the hands of a 
nanny while she travels, works, shops, 
or lunches. Children need rules and 
structure in order to feel successful 
and appropriately stimulated. When 
their lives lack such ingredients and 
the parent is distant or neglectful, it 

can result in a child who lacks self-
control. Children raised in this par-
enting style tend to have lower levels 
of intelligence and low self-esteem.

The following are role-play sce-
narios designed to illustrate how one 
common, every day parent-child in-
teraction would be handled by each 
parenting style:

Scenario: Eight-year-old Lilly lives 
with both of her parents and is an 
only child. Lilly is very excited about 
the party that her best friend Amelia 
is having this weekend. Lilly has not 
been cleaning up her room and needs 
to be repeatedly reminded to do so. 
Lilly’s mom and dad feel that if Lilly 
cannot do a better job with cleaning 
up after herself, she should not go to 
Amelia’s party.

Authoritarian parenting style
Dad: Lilly, come into the kitchen 

now, please.
Lilly: Dad, five more minutes, 

please, I just want to see the end of 
the show.

Mom: Your father said “now” Lilly. 
You have five seconds to turn off 
that TV.

Lilly: Fine, I’m coming. (Walks into 
kitchen) What’s going on?

Dad: You have not cleaned up your 
room, again. Your dirty clothes are all 
over the floor.

Mom: The beads from your jewelry 
kit are scattered everywhere and it 
broke the vacuum today.

Dad: Your mother and I are not 
allowing you to go to Amelia’s party 
this weekend.

Lilly: No, wait. I’ll go clean it right 
now. Please let me go.

Mom: Absolutely not. You are right 
that you will go clean up right now, 
but the party is out of the question. 
Maybe you will remember how dis-
appointed you are and will clean up 
after yourself in the future.

Authoritative parenting style
Dad: Lilly, come into the kitchen 

please, your mother and I need to 
talk to you.

Lilly: Dad, five more minutes, 
please. I just want to see the end of 
the show.

Mom: Lilly, you are watching a 
DVD. Press pause and come in here.

Lilly: OK. OK. (Walks into the 
kitchen) What’s going on?

Dad: Your mom and I have a deal to 
make with you. Take a look at this list. 
(Hands Lilly the cleanup list).

Lilly: One, put dirty clothes in the 
hamper. Two, pick up all toys and 
put them in the bin. Three, put all 
books on bookshelf. Four straighten 
the sheets and pillows on your bed. I 
know, I’m sorry, I forgot.

Mom: We know. That’s why we 
made this list. Today is Tuesday and 
Amelia’s party is on Saturday. Every 
night between now and the party you 
will need to use this checklist to help 
you remember what we mean when 
we say “Cleanup your room.” If you do 
these things every day you can go to 
the party. If we check your room and 
the four things on the list aren’t done, 
we’re sorry, but you won’t be able to 
go to the party this time.

Lilly: Aw, man. But what if I forget 
to do it a day or two?

Dad: Lilly, you are a big girl now 
and I think your Mom and I are being 

very fair. Because you left your toys 
out one of them got caught in the vac-
uum and now it is broken. So you can 
either pay for the vacuum (jokingly) 
or follow this list.

Lilly: Dad, you know I don’t have 
money.

Mom: So this list is looking pretty 
fair, don’t you think?

Lilly: Yeah, OK.
(Lilly understood what was ex-

pected of her and understood the 
consequences. She adhered to the 
deal she made with her parents and 
enjoyed her time at Amelia’s party.)

Permissive parenting style
Dad: Lilly, your mom and I want 

to talk to you. Please come into the 
kitchen.

Lilly: Five more minutes, Dad. I 
want to see the end of this show.

Mom: Fine. You have five more 

minutes.
(15 minutes later)
Lilly: Hey, what’s going on?
Dad: Your room is very messy and 

your mother and I want to know why 
you haven’t cleaned it yet.

Lilly: Mom, Dad, I had so much 
homework. Ms. Stevens is so hard on 
us. She said that if we don’t finish our 
work then we won’t get to play out-
side during recess.

Mom: Well, what if we say “If you 
don’t clean up your room, then you 
won’t go to Amelia’s party?”

Lilly: (Starts crying) Oh Mommy, 
no. Please, I’ll be good. I’ll clean up 
now. I didn’t have the time.

Dad: Lilly, please don’t get upset. 
We didn’t want you to cry. We just 
want you to clean up your room. One 
of your toys broke the vacuum today.

Lilly: I am so sorry. I’ll do a better 
job. But please let me go to Amelia’s. 
All of my friends will be talking about 
it on Monday and I won’t have any-
thing to say because I wasn’t there.

Mom: I will help you with your 
room between now and Saturday. If 
you are a good helper then you can 
go to the party.

Lilly: Oh, thank you. I will help. I 
promise.

(Lilly had to be reminded everyday 
to help her mother clean her room. 
She had a great time at the party.)

Uninvolved
This parent would care little as to 

whether the room was clean or not. 
She might clean it herself or have 
another caregiver do it. She may not 
even know who Amelia is or that 
there is a party to look forward to 
this weekend.

We all want to succeed in our par-
enting as we all want our children 
to succeed in life. How we approach 
discipline and how we nurture our 
children directly impacts the type of 
people they become. It’s important 
to recognize what we do right as par-
ents, but also what we do wrong, and 
realize that we all have something 
we wish we were doing better.

Dana J. Connelly holds dual Master’s 
Degrees in education and special educa-
tion, working as an educational evalu-
ator for a New York-based agency. She 
specializes in applied behavior analysis 
and is the proud single mother of a 
5-year-old boy.

Reference:
Baumrind D. (1991) The Influence of Parenting 
Style on Adolescent Competence & Substance 
Use - Journal of Early Adolescence p. 56-95.
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another caregiver do it. She may not 
even know who Amelia is or that 
there is a party to look forward to 
this weekend.

We all want to succeed in our par-
enting as we all want our children 
to succeed in life. How we approach 
discipline and how we nurture our 
children directly impacts the type of 
people they become. It’s important 
to recognize what we do right as par-
ents, but also what we do wrong, and 
realize that we all have something 
we wish we were doing better.

Dana J. Connelly holds dual Master’s 
Degrees in education and special educa-
tion, working as an educational evalu-
ator for a New York-based agency. She 
specializes in applied behavior analysis 
and is the proud single mother of a 
5-year-old boy.

Reference:
Baumrind D. (1991) The Influence of Parenting 
Style on Adolescent Competence & Substance 
Use - Journal of Early Adolescence p. 56-95.
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BY JAMIE LOBER

N ew York parents often wonder 
if their children weighs too 
much, too little, or are just 

right. When you have proper insight, 
you can judge where your child stands 
and what action, if any, he needs to 
take to stay at a healthy number.  

“For kids in general, we use body 
mass index to measure where they 
fall in the healthy weight range,” said 
Despina Hyde, dietician and diabetes 
educator with the New York Univer-
sity Langone Weight Management Pro-
gram. 

Acting appropriately when tackling 
body image and weight issues with 
your child can make a difference.  

“Especially for children who are still 
growing and developing, it is important 
that parents understand that the goal 
is not necessarily to lose weight, but to 
slow down the rate of weight gain and 
still allow normal growth and develop-
ment,” said Hyde.  

It is not usually recommended to put 
kids on a weight-loss diet.  

“It is important to encourage plenty 
of fruits, vegetables, and whole grains, 

to drink lots of water and not caloric 
beverages, and to reinforce reasonably 
sized portions,” said Hyde. 

The American Heart Association 
suggests aiming for four to five serv-
ings each of fruits and vegetables daily 
if you consume a 2,000-calorie diet 
(vegetable or 100-percent fruit juice 
counts!). The American Heart Associa-
tion names brown rice, whole-grain ce-
real, whole-wheat bread, and rye bread 
as foods with whole grains that are 
good for you because they are low in 
saturated fat and cholesterol, but rich 
in fiber. Chicken and fish are encour-
aged over red meats because they are 
lower in saturated fat and cholesterol.  

Healthcare professionals find that 
kids are eating more than they used to 
in past years, which means it is even 
more important that parents take a 
stand.  

“You can cut out or reduce calo-
rie-rich treats like high-fat, high-sugar 
treats or salty snacks in your house, 
and have fresh fruit and vegetables 
that are kid-friendly, like grapes, car-
rots, apples, and bananas around your 
household instead,” said Hyde. 

Parents can use canola, corn or 
safflower oil as their main 
kitchen fat. 

Also, make sure that des-
sert is in the evening, rather 
than all day long.  

“Kids need to understand 
that ice cream is a treat, and 
not something that should 
be a normal part of the diet 
everyday,” said Hyde.

Obesity is not just a 
health problem, but a psy-
cho-social risk as well.  

“Obese children are a tar-
get of social discrimination, 
which can put psychologi-
cal stress on kids and af-
fect their self-esteem, aca-
demic performance, and so-
cial life,” said Hyde. These 
children and adolescents 
typically carry that on with 
them into their adulthood, 
which is dangerous. “Obe-
sity is a predictor for car-
diovascular risk, type 2 dia-
betes, high blood pressure, 

and abnormal glucose tolerance, so if 
these issues are treated or prevented 
in childhood, it will lead your child to 
live a healthier life overall as adults 
and prevent the development of some 
of these diseases.”  

Keeping your child at a healthy 
weight comes down to common-sense 
math — and limiting screen time.  

“You want to make sure your kid is 
getting adequate nutrition by balanc-
ing those calories with the calories he 
is expending, which means increasing 
physical activity and limiting screen 
time,” said Hyde. “The American Acad-
emy of Pediatrics does not recommend 
television viewing for children below 
age 2, and it is recommended that it 
is less than two hours a day, which 
includes video games, television, and 
internet.”  

Find healthy alternatives to screen 
time and make having an active life-
style a family affair.  

“You want to try to encourage your 
child to do more active activities, 
which will help him in turn expend 
more calories because what is happen-
ing now is that kids are taking in way 
more calories than they used to, and 
using less because they are sedentary,” 
said Hyde.  

And keep in mind that kids like 
to imitate adults, so be a good role 
model.  

“Develop an overall healthy relation-
ship with food, which sets the stage 
for years to come,” said Hyde. Paying 
attention to the food labels and asking 
your doctor for guidance on how to in-
terpret them can also be helpful. 

Let your child know that positive 
lifestyle choices, as well as an annual 
physical, are important to your family 
— and to his health. If you are hav-
ing trouble coming up with practical 
ideas to make a change, consider con-
sulting with a pediatrician or dietician 
who can offer some expert guidance 
as to an approach that will work well 
for your family.

Jamie Lober, author of “Pink Power” 
(www.getpinkpower.com), is dedicated 
to providing information on women’s 
and pediatric health topics. She can be 
reached at jamie@getpinkpower.com. 

© 2013 Jamie Lober
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sized portions,” said Hyde. 

The American Heart Association 
suggests aiming for four to five serv-
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more important that parents take a 
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rie-rich treats like high-fat, high-sugar 
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that are kid-friendly, like grapes, car-
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Also, make sure that des-
sert is in the evening, rather 
than all day long.  

“Kids need to understand 
that ice cream is a treat, and 
not something that should 
be a normal part of the diet 
everyday,” said Hyde.

Obesity is not just a 
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“Obese children are a tar-
get of social discrimination, 
which can put psychologi-
cal stress on kids and af-
fect their self-esteem, aca-
demic performance, and so-
cial life,” said Hyde. These 
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typically carry that on with 
them into their adulthood, 
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and abnormal glucose tolerance, so if 
these issues are treated or prevented 
in childhood, it will lead your child to 
live a healthier life overall as adults 
and prevent the development of some 
of these diseases.”  

Keeping your child at a healthy 
weight comes down to common-sense 
math — and limiting screen time.  

“You want to make sure your kid is 
getting adequate nutrition by balanc-
ing those calories with the calories he 
is expending, which means increasing 
physical activity and limiting screen 
time,” said Hyde. “The American Acad-
emy of Pediatrics does not recommend 
television viewing for children below 
age 2, and it is recommended that it 
is less than two hours a day, which 
includes video games, television, and 
internet.”  

Find healthy alternatives to screen 
time and make having an active life-
style a family affair.  

“You want to try to encourage your 
child to do more active activities, 
which will help him in turn expend 
more calories because what is happen-
ing now is that kids are taking in way 
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For more information or questions about registration, 
please call or visit our website. 

718-601-0403 or 718-601-0406
www.rodidaycare.com

Brand new facility located in Central 
Riverdale, serving children 2 -5 years 
old. Our curriculum consist of  a mix 
of creative and educational. These 
programs include yoga, music and a 
Spanish course.

   (7am - 6pm)

Now Accepting 
Enrollments 

15% OFF 
for First 6 Month

HAC Family Services Inc.
Bridging the Gap to Education & SuccessDoris E. Stone

1165 University Avenue
Bronx, NY 10452
(718) 588-1030

Highbridge Advisory 
Council*
Day Care Center
1181 Nelson Avenue
Bronx, NY 10452
(718) 681-5216

Early Childhood Center I*
1594 Townsend Avenue
Bronx, NY 10453
(718) 299-3917

Early Childhood Center III*
1399 Ogden Avenue
Bronx, NY 10452
(718) 293-9196

Paradise Learning Center*
258 E. 165th Street
Bronx, NY 10456
(718) 590-0673

Marshall England Early 
Learning Center
800 Concourse Village East
Bronx, NY 10452
(718) 742-2366/69

Head Start Program*
880 River Avenue 2nd Floor
Bronx, NY 10452
(718) 992-1321

- Childcare (2-years to 5-years)
- Family Day-Care CACFP
- Headstart
- Pre-school Evaluations
- Universal Pre-K
- Pre-school Special Education
- Family Day-Care (6-weeks to 4-years)

Nearly a half a century of service to the Bronx

For more information contact the central offi ce located at:
880 River Avenue Bronx, NY 10452 2nd Floor
Phone: (718) 992-1321   Fax: (718) 992-8539
James W. Nathaniel, CEO   HacFamilyServicesInc.org

Bronx, NY 10452
(718) 992-1321

 
Looking for a  

High Quality Preschool Program? 

LITTLE ANGELS  

Pre-School for 3-4 year olds 

Full Day Sessions 

Meals Served Daily 

     

     

12 Locations Serving the Bronx & Manhattan 

 Annunication              Cardinal Spellman        Holy Spirit          MSGR Boyle 
 917-507-1145                     212-677-7766            718-731-8439        718-405-7824 
 
Queen of Martys           Scared Heart              St. Anthony         St. Martin 
    646-796-1398                 718-293-2006             718-823-7202       718-220-4750 
 
     St. Rita                         St. Simon                    Tolentine             Concord 
 718-585-8863                  718-933-9471               718-364-7608        718-292-8564 
 

www.littleangelsheadstart.info 
 

We welcome 
special needs 

children! 

® ®

Looking for a 
High Quality Preschool Program?

We welcome 
special 
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children!

12 Locations Serving the Bronx & Manhattan
Annunication
917-507-1145

Queen of Martys
646-796-1398

St. Rita
718-585-8863

Cardinal Spellman
212-677-7766

Scared Heart
718-293-2006

St. Simon
718-933-9471

Holy Spirit
718-731-8439

St. Anthony
718-823-7202

Tolentine
718-364-7608

MSGR Boyle
718-405-7824

St. Martin
718-220-4750

Concord
718-292-8564

www.littleangelsheadstart.info
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BY ALLISON PLITT

D octors for years believed that 
the onset of a mental illness 
called bipolar disorder could 

only begin in early adulthood. But in 
1995 two psychiatrists observing chil-
dren in a psychiatric clinic found that 
children could exhibit symptoms of 
the disorder, and doctors began pre-
scribing medications approved for 
adult use to young children. 

According to “The Diagnostic and 
Statistical Manual of Mental Disor-
ders,” which professional psychia-
trists use in order to look at their pa-
tient’s symptoms and diagnose their 
illnesses, bipolar disorder, also known 
as “manic depression,” is character-
ized by mood swings between two 
different, intense states — a “manic” 
phase in which the patient is hyper-
active, shows reckless behavior, acts 
grandiose, and has racing thoughts, 
and a “depression” in which the pa-
tient is sad, lacks energy, has difficulty 
concentrating, and can even be sui-
cidal. The length of time that a manic 
or depressive episode usually lasts is 
at least one or two weeks. 

New findings
In 1995 psychiatrists Dr. Joseph 

Biederman and Dr. Janet Wozniak 
were observing children with atten-
tion deficit hyperactivity disorder 
in a psychiatric clinic at Massachu-
setts General Hospital, the primary 
teaching hospital of Harvard Medi-
cal School. Attention deficit hyper-
activity disorder — the most com-
monly diagnosed childhood behav-
ior disorder, which affects three to 
five percent of school-aged children 
— is when kids have problems with 
inattentiveness, over-activity, and 
impulsivity.

Doctors Biederman and Wozniak 
found, however, that some children 
were having periods of extreme ag-
gressiveness, depression, or anger, 
and were not getting better by taking 
stimulants, which are psychoactive 
drugs that improve concentration and 
focus for sufferers of the disorder.

Dr. Biederman felt that there was 
a portion of the kids in his clinic 

whose problems with anger seemed 
to go way beyond normal attention 
deficit hyperactivity disorder. He 
and Dr. Wozniak observed these chil-
dren more closely and saw kids who 
continued to struggle with intense, 
uncontrollable outbursts of anger 
— violent hitting, screaming, and 
kicking — even after they passed 
through their preschool years.

While Dr. Wozniak believed chil-
dren suffering from attention deficit 

hyperactivity disorder had difficulty 
with impulse control, she thought that 
the other kids dealing with difficult-
to-treat attention deficit hyperactivity 
disorder had serious mood problems, 
which could be defined as bipolar. She 
wrote up her observations in 1995, 
in a now-famous paper in which she 
proposed that some of the kids origi-
nally diagnosed with attention deficit 
hyperactivity disorder were actually 
bipolar. Her paper won awards and 
many physicians believed her insights 
helped transform their practices.  

Dr. David Shaffer, professor of Psy-
chiatry and Pediatrics at Columbia 
University Medical Center, explained 
the findings. 

“The defining feature of [adult] 
manic-depression was that it was 
episodic. You had episodes of de-
pression and episodes of mania and 
episodes of normal mood, and that 
was really [bipolar disorder’s] defin-
ing characteristic,” he says.

According to Dr. Shaffer, the kids 
Dr. Wozniak described rarely, if 
ever, had these kinds of week-long 
or month-long episodes. In order 
to make these children fit the tra-
ditional concept of bipolar disor-
der, Dr. Wozniak and Dr. Biederman 
made the argument that the children 
experienced these episodes in a dif-
ferent context.

“They said, maybe in childhood 
the episodes would be very brief 
and very frequent,” says Dr. Shaffer. 
“These are called ‘ultra diem,’ you 

know, ‘many times a day.’ If you re-
garded every time children changed 
their mood, every time they lost 
their temper or became over excited, 
as a mood episode, then they were 
really being misdiagnosed and were 
really cases of bipolar disorder.”    

Critics countered that bipolar dis-
order should look the same in kids as 
in adults, and that there were bipolar 
adults who did not suffer uncontrol-
lable anger issues when they were 
younger. Nevertheless, the pediatric 
bipolar disorder diagnosis took off.

Controversial 
prescriptions

Once psychiatrists learned they 
could diagnose children as bipolar, 
the number of cases of children with 
the illness exploded. Based on a 
study published in the Archives of 
General Psychiatry that measured 
national trends in outpatient visits 
that resulted in a diagnosis of bipolar 
disorder, there was a 4,000-percent 
increase in the number of children 
diagnosed with bipolar disorder 
from 1995 through 2010. Suddenly, 
children with attention deficit hyper-
activity disorder, who were becom-
ing more agitated by taking stimu-
lants, were being treated with an-
tipsychotic medicines, which adults 
took for bipolar disorder.

“The initial reports from Joseph 
Biederman and Janet Wozniak 
started a very controversial period 
when kids started getting antipsy-
chotics all over the country for dis-
ruptive behavior,” stated Dr. Jess 
Shatkin, an associate professor and 
director at New York University’s 
Child Study Center.  

Consequently, some doctors 
began prescribing to children a new 
breed of antipsychotic medicines 
that had just come onto the market 
in 1993 — Geodon, Zyprexa, Abilify, 
Seroquel, and Risperdal. 

Antipsychotic medications are pri-
marily used to manage psychosis, 
which is when a patient loses touch 
with reality by having delusions or 
hallucinations that are often caused 
by schizophrenia or bipolar disorder. 
Some physicians, on the other hand, 

Controversial 
diagnosis in 

pediatric and 
adolescent 
psychiatry

Young & bipolar

PART ONE
of a series

found that when the kids with diffi-
cult-to-treat attention deficit hyper-
activity disorder took these medica-
tions, they seemed to settle down and 
had fewer aggressive outbreaks.

The U.S. Food and Drug Adminis-
tration approved the use of antipsy-
chotics in youth for treating bipolar 
disorder, schizophrenia, Tourette’s 
syndrome, and irritability stemming 
from autism. Other physicians, nev-
ertheless, began in the mid-1990s to 
prescribe these powerful drugs to 
young children and adolescents to 
treat conditions such as attention 
deficit hyperactivity disorder, anxi-
ety, and insomnia.  

In a 2008 study conducted at the 
University of North Carolina-Chapel 
Hill’s School of Public Health, two 
doctors found that patients under 19 
years old accounted for 15 percent of 
antipsychotic drug use in the U.S. in 
2005, compared with seven percent 
in 1996. 

According to Stephen Crystal, a Rut-
gers University professor who studies 
the drugs, more than 70 percent of the 
antipsychotic use in young children 

and teenagers has been for off-label 
mental disorders, like attention defi-
cit hyperactivity disorder, a nonpsy-
chotic condition. In other words, the 
doctors were prescribing these drugs 
to treat illnesses that the Food and 
Drug Administration did not approve 
the medications to be used for.

“In 2010 antipsychotics were one 
of the most prescribed classes of 
drugs in the United States. That’s re-
markable. If you had told us 10 years 
ago that antipsychotics would soon 
be one of the most prescribed medi-
cations in the U.S., we [psychiatrists] 
wouldn’t have believed you,” Dr. Shat-
kin explained. “Antipsychotics are 
being increasingly used because so 
many doctors, most often non-psy-
chiatrists, are prescribing them for 
sleep, anxiety, agitation, irritability, 
and to augment an anti-depressant. 
These medicines are expensive and 
have great promise, and they also 
have significant side effects and 
should be used with great caution.”

Unfortunately, the children who 
have benefited from taking the drugs 
have also often suffered many docu-

mented side effects. In 2009 the Jour-
nal of the American Medical Associa-
tion conducted a study of young chil-
dren and adolescents from ages 4 to 
19. These patients took four different 
antipsychotic medications.  

In less than 12 weeks the young pa-
tients added eight to 15 percent to their 
body weight after taking the pills. The 
study concluded that when children 
and adolescents took certain antipsy-
chotic medications, they risked rapid 
weight gain and metabolic changes 
that could lead to diabetes, hyperten-
sion, and other illnesses.

The two most severe side effects 
from taking antipsychotic drugs are a 
life-threatening nervous system prob-
lem called neuroleptic malignant syn-
drome, and an uncontrollable move-
ment problem called tardive dyski-
nesia. One mother recounted that 
her son had taken an antipsychotic 
medicine for three months before he 
experienced tardive dyskinesia.  

“The muscles in his face were 
contorted and he looked like a dif-
ferent kid, like frozen in a way,” she 
said. She complained that the doc-

tor who prescribed the medication 
had never even mentioned the side 
effects to her.  

There is also a decade-long his-
tory of lawsuits against pharmaceu-
tical companies that manufacture 
antipsychotic medications by the 
patients who use them and experi-
ence unreasonably dangerous side 
effects. Patients also sue the phar-
maceutical companies, pharmacies, 
and physicians for not providing suf-
ficient warnings or instructions re-
garding the use of these drugs. 

Future of disorders
“The Diagnostic and Statistical 

Manual of Mental Disorders” does 
not address pediatric or adolescent 
bipolar disorder in children, since it 
was published in 1994, one year be-
fore the controversial Massachusetts 
General Hospital study. An updated 
manual to be published in May 2013 
will define bipolar disorder in chil-
dren, but psychiatrists have insisted 
on including a new term for children 
who do not classify as bipolar. 

The newly proposed category is 
called temper dysregulation disorder, 
which is seen as a brain or biological 
dysfunction but not necessarily a life-
long condition. Kids who can be diag-
nosed with the condition are between 
the ages of 6 and 18 and have temper 
outbursts three or more times a week 
that are grossly out of proportion in 
intensity or duration to the situation.  

By adding this new entry, the Amer-
ican Psychiatric Association is trying 
to help curb the use of the pediatric 
bipolar label, which is a lifelong label 
that some physicians seem hesitant 
to diagnose in young children.

However, critics think temper dys-
regulation disorder, also referred to 
as disruptive mood dysregulation dis-
order, is too vague a diagnosis and 
will turn temper tantrums into mental 
disorders. Its defenders, though, be-
lieve there are irritable kids who get 
excited and overreact, most likely by 
having tantrums, and whose parents 
and teachers have trouble dealing 
with them. If these children are diag-
nosed with disruptive mood dysregu-
lation disorder, they won’t be labeled 
bipolar, which, according to propo-
nents of the use of the term, can often 
lead to stigma and the likelihood of 
taking powerful drugs.

Allison Plitt is a freelance writer who 
lives in Queens with her husband and 
daughter. She is a frequent contributor 
to NY Parenting Media.
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really being misdiagnosed and were 
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the number of cases of children with 
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found that when the kids with diffi-
cult-to-treat attention deficit hyper-
activity disorder took these medica-
tions, they seemed to settle down and 
had fewer aggressive outbreaks.

The U.S. Food and Drug Adminis-
tration approved the use of antipsy-
chotics in youth for treating bipolar 
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syndrome, and irritability stemming 
from autism. Other physicians, nev-
ertheless, began in the mid-1990s to 
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to treat illnesses that the Food and 
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“In 2010 antipsychotics were one 
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be one of the most prescribed medi-
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wouldn’t have believed you,” Dr. Shat-
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many doctors, most often non-psy-
chiatrists, are prescribing them for 
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and to augment an anti-depressant. 
These medicines are expensive and 
have great promise, and they also 
have significant side effects and 
should be used with great caution.”

Unfortunately, the children who 
have benefited from taking the drugs 
have also often suffered many docu-

mented side effects. In 2009 the Jour-
nal of the American Medical Associa-
tion conducted a study of young chil-
dren and adolescents from ages 4 to 
19. These patients took four different 
antipsychotic medications.  

In less than 12 weeks the young pa-
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that could lead to diabetes, hyperten-
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drome, and an uncontrollable move-
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experienced tardive dyskinesia.  
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said. She complained that the doc-

tor who prescribed the medication 
had never even mentioned the side 
effects to her.  

There is also a decade-long his-
tory of lawsuits against pharmaceu-
tical companies that manufacture 
antipsychotic medications by the 
patients who use them and experi-
ence unreasonably dangerous side 
effects. Patients also sue the phar-
maceutical companies, pharmacies, 
and physicians for not providing suf-
ficient warnings or instructions re-
garding the use of these drugs. 

Future of disorders
“The Diagnostic and Statistical 

Manual of Mental Disorders” does 
not address pediatric or adolescent 
bipolar disorder in children, since it 
was published in 1994, one year be-
fore the controversial Massachusetts 
General Hospital study. An updated 
manual to be published in May 2013 
will define bipolar disorder in chil-
dren, but psychiatrists have insisted 
on including a new term for children 
who do not classify as bipolar. 

The newly proposed category is 
called temper dysregulation disorder, 
which is seen as a brain or biological 
dysfunction but not necessarily a life-
long condition. Kids who can be diag-
nosed with the condition are between 
the ages of 6 and 18 and have temper 
outbursts three or more times a week 
that are grossly out of proportion in 
intensity or duration to the situation.  

By adding this new entry, the Amer-
ican Psychiatric Association is trying 
to help curb the use of the pediatric 
bipolar label, which is a lifelong label 
that some physicians seem hesitant 
to diagnose in young children.

However, critics think temper dys-
regulation disorder, also referred to 
as disruptive mood dysregulation dis-
order, is too vague a diagnosis and 
will turn temper tantrums into mental 
disorders. Its defenders, though, be-
lieve there are irritable kids who get 
excited and overreact, most likely by 
having tantrums, and whose parents 
and teachers have trouble dealing 
with them. If these children are diag-
nosed with disruptive mood dysregu-
lation disorder, they won’t be labeled 
bipolar, which, according to propo-
nents of the use of the term, can often 
lead to stigma and the likelihood of 
taking powerful drugs.

Allison Plitt is a freelance writer who 
lives in Queens with her husband and 
daughter. She is a frequent contributor 
to NY Parenting Media.



12   BRONX/RIVERDALE FAmILy • March 2013

HEALTH

BY MARY CARROLL WININGER

T he epidemic of childhood 
obesity is well on the rise: 17 
percent of children are obese 

today as opposed to five percent 
30 years ago, according to the U.S. 
Department of Agriculture. And in 
2010, the Centers for Disease Control 
reported that more than a third of 
children and adolescents were con-
sidered overweight or obese. 

Budget cuts have left some 
schools with few teachers and less 
equipment for traditional gym class. 
This means kids may have gym only 
once a week — barely enough time 
to work up a sweat, let alone burn off 
any significant calories. How did this 
happen, and what can be done to fix 
it? A public health organization in 
San Diego is working to change this, 
and to revolutionize the way physi-
cal education is taught and experi-
enced in this country.

Obesity is defined as having an 
excessive amount of body fat to 
the detriment of one’s own health. 
It’s a medical condition that is hard 
enough to face as an adult, with all 
of the physical and emotional chal-
lenges that come with it. But there is 
something altogether more poignant 
about a child being overweight, be-
cause he’s experiencing these same 
challenges at a time in his life that 
should be joyful and carefree. 

Food intake is a major part of the 
problem, of course. Portion sizes 
have ballooned in the last 50 years, 
and the increased reliance on sug-
ary drinks and fast food isn’t helping. 
According to the book “Fast Food 
Nation,” people spent $6 billion on 
fast food in 1970. In 2000, it was more 
than $110 billion. 

Lack of physical activity, how-
ever, seems to be inflicting the most 
damage upon America’s kids, which 
is even more distressing when you 

realize that children are no 
longer naturally doing what 
they’ve always done — play-
ing. As a result of overloaded 
schedules, too much home-
work, or a preponderance of 
video games, kids today aren’t 
getting nearly enough activity. 
And nowadays kids can no 
longer rely on even school-
sanctioned activity like physi-
cal education.

Originally created with the 
goal of building a better physi-
cal education class, Sports, 
Play and Active Recreation for 
Kids, known as SPARK, is a 
program that trains teachers 
and other recreation leaders 
on how to lead children and 
teens through research-based 
curriculum that fosters well-
ness. 

It was implemented in 1989 
as a “solution to the then-
growing childhood obesity 
epidemic,” says Billy Beltz, the 
marketing manager. “The Na-
tional Institutes of Health de-
cided to do a research project 
to find out if a better physical 
education program was possi-

ble, and to see the positive outcomes 
that could result.” 

The original SPARK task force no-
ticed in its research that most of 
gym class time consisted of kids 
doing a lot of waiting. Waiting their 
turn in line during kickball. Waiting 
for the ball to come to them when 
playing fullback in soccer. Waiting 
to be picked for a team. There were 
— and are to this day — “physical 
education programs that were not as 
active and engaging as they should 
[have been],” says Beltz. “It was such 
that the level of activity in class time 
was not optimized.” 

In order to maximize class time, 
the SPARK staff sought out to make 
gym “active, inclusive, and fun” and 
engage every kid — even the least 
athletic — from the minute they walk 
in. In SPARK-driven gym classes, 
kids work in small groups, doing 
vigorous physical activities that are 
disguised as fun for the duration of 
class. The ultimate aim of the pro-
gram is to foster a lifelong love of 
exercise and physical activity. 

“By helping kids to be more active 
and engaged during class time, we 
find they enjoy physical education 
class more, and [then] it spills over 
into after-school activity and be-
yond. They’re more inclined to stay 
physically active throughout their 
lives,” says Beltz.   

So how do parents get involved, 
especially if they notice their child’s 
school’s gym program is lacking? 

“It starts with asking the right 
questions, and engaging,” says Beltz. 
“Sometimes the school doesn’t 
know, and even the parents may not 
know what kind of situation they’re 
in. Have the physical education pro-
grams at the child’s school been 
assessed? How often is P.E. being of-
fered, and for how long? It starts by 
making sure you have [the] answers 
and everyone’s aware. Then you ad-
vocate for a quality physical educa-
tion program that is evidence-based 
and is proven to work.”   

Mary Carroll Wininger is a writer 
based in New York City. She is a frequent 
contributor on topics ranging from eti-
quette to feng shui.

SPARK of activity
A program 

works to 
improve gym 

class and fight 
childhood 

obesity

Kids enjoy SPARK-based physical education classes.
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D eep, even breathing. Blan-
kets softly rustling. The oc-
casional sigh. These sweet 

sounds of children asleep are music 
to a weary parent’s ears — until the 
serenity is pierced by the unmistak-
able noise of grinding teeth! 

When I tiptoed past my slumber-
ing preschooler’s bedroom one night, 
I heard her peaceful sleep sounds 
shattered by the bone-rattling, fin-
gernails-on-a-blackboard racket of 
her tiny teeth, gnashing away.

I lapsed into a moment of parental 
panic. Surely, this would damage her 
teeth! Did she do this every night? 
Was she overstressed? Should I wake 
her?

The grinding noises tapered off 
after a few minutes, but my ques-
tions continued.

Many parents will hear their chil-
dren’s teeth grinding at some point. 
A study in Journal of Dentistry for 
Children found that more than a 
third of parents report the condition 

in their children. 
“It can get pretty loud,” admits Dr. 

Paul Bussman, spokesperson for the 
Academy of General Dentistry.

Though teeth grinding, or brux-
ism, may be alarming or worrisome, 
it’s generally a normal part of the 
growing process, he says.

Grinding can begin in babyhood 
— as soon as children have teeth to 
grind — and generally starts to sub-
side as the permanent teeth begin to 
erupt, says Dr. Bussman. The condi-
tion commonly disappears on its 
own in childhood, but a small per-
centage of kids will continue to grind 
as adults. Severe or persistent grind-
ers may suffer facial pain, ear aches, 
jaw-joint disorders, damaged teeth, 
and disturbed sleep.

According to Dr. Khaleel Ahmad 
of the Iowa Sleep Disorders Center, 
researchers haven’t pinned down 
a cause for bruxism. Genetics may 
play a role — if either parents grinds 
their teeth at night, children are 1.8 
times more likely to grind their own.

Daytime stress and medicines like 
amphetamines have been associated 
with bruxism. Interestingly, nearly a 
third of grinders also bite their nails, 
and more than 20 percent suck their 
thumbs, says Dr. Ahmed.

If your child’s teeth have become 
nighttime noisemakers, here are 

some tips for coping:

Do not disturb
“Don’t wake a child en-

gaged in nighttime teeth 
grinding,” says Dr. Bussman. 
“They’re not aware of it, so 

bringing it to their attention will 
probably confuse them.”

Stress less
Grinding can 

be associated 
with daytime 
stress, so help 
kids relax. 

Ask them to 
talk about any 

stressful events 
they may have en-

countered during their 
day, and encourage them 

to unwind in the hours before bed-
time with a bath, books, and quiet 
activities.

Practice healthy 
habits

Help your child maintain good 
sleep habits, with an age-appropriate 
bedtime, a regular bedtime routine, 
and a cool, dark, quiet, and comfort-
able sleep environment.

Back off
Bruxism occurs more commonly 

during back sleeping. The American 
Academy of Pediatrics recommends 
back sleeping for infants, but older 
children who grind may be more 
comfortable sleeping in another po-
sition.

Get a move on
Encourage kids to get adequate 

exercise. Physical activity helps kids 
fall asleep faster, promotes deep, 
restful sleep, and eases stress, which 
can contribute to teeth grinding.

Turndown service
As difficult as it may be, try not 

to become overly concerned with 
the occasional episode of bruxim. 
Dr. Bussman advises parents to turn 
down the volume on monitoring de-
vices so they aren’t tuned in to every 
little sound.

If grinding regularly interferes with 
sleep or if a child complains of pain 
in his teeth or face, see a dentist. In 
severe cases, a dentist may prescribe 
a nightgaurd made of soft plastic to 
protect the teeth and the jaw joint. Oc-
casionally, grinding is associated with 
a misaligned bite. If that’s the case, a 
pediatric dentist will refer your child 
to an orthodontist.

Thankfully, my little bruxist has 
eased up. But if I hear more teeth-
gnashing noises coming from her 
room, I’ll be better prepared — and 
I’ll worry a lot less.

Malia Jacobson is a freelance journal-
ist and mom who writes frequently about 
children’s sleep and health topics. Her 
latest book is “Sleep Tight, Every Night: 
Helping Toddlers and Preschoolers Sleep 
Well Without Tears, Tricks, or Tirades.”

The nightly grind
Don’t lose 
sleep over 
nighttime 

tooth 
grinding
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Apply online or download an application at www.lighthouse-academies.org/schools/metropolitan 

Bronx Lighthouse 
Charter School

* * * Apply Now * * *
WHY CHOOSE BLCS

Every student will go to college
Rigorous academic program
Proven social curriculum
Small school community
Strong family involvement
Excellent, dedicated teachers
Calm, safe learning environment

BLCS FACTS
Kindergarten-11th 
Grade in 2013-2014
Will grow until 12th 

Grade
Small class size
Teachers stay with 
students for 2 years 
in a row
We use the arts to 
teach all core subjects

OPEN HOUSE DATES
Thursday, Mar. 7, 2013 at 7:30 am
Thursday, Mar. 7, 2013 at 5:30 pm
Thursday, Mar. 14, 2013 at 6:30 pm

BLCS Lottery - April 11, 2013 at 5pm

For more information, please contact us at (646) 915-0025  
or email at info-blcs@lighthouse-academies.org

Mission
We prepare our  

students for college 
through a rigorous  

arts-infused program.

Core Values
Work hard. Get smart. 
Graduate from college.

High expectations  
equal results.

Nothing less than 
excellence.

Today is the day we 
make it happen.

ADVERTISE 
WITH US!

TO PLACE AN AD IN OUR LINE 
OF FAMILY PUBLICATIONS, 
PLEASE CALL 718.260.4554
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Eat your way to better health
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Where Every Child Matters

Check out our calendar, online and inside
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 Directory

Charter Schools

Bronx Lighthouse Charter School
1001 Intervale Ave
646-915-0025 or www.lighthouse-academies.org
We make an extraordinary promise. If your scholar graduates from our 
College Prep Academy, he/she will be admitted to a four year college or uni-
versity. Students will be prepared for success in college and beyond. They will 
be provided opportunities to thrive academically, socially and culturally.

We provide a small learning environment, AP courses, internships and a col-
lege transition counselor. Our program is rigorous and art-infused in a state 
of the art facility with a gym. Students will be prepared for Success in college 
and beyond.

metropolitan Lighthouse Charter
1535 Story Ave
718-893-0640 or www.lighthouse-academies.org/schools/metropolitan
At Lighthouse Academies, we prepare our scholars through rigorous pro-
grams that provide them with a foundation that will allow them to succeed in 
and graduate from college. Our unique arts-infused curriculum, emphasis on 
social development and integration of diverse cultural opportunities augments 
learning and broadens horizons.  Metropolitan Lighthouse Charter School 
(MetLCS) opened in 2010 with 138 scholars in grades K – 2, and we have 
expanded by adding a grade each year.  For the 2013 – 2014 school year, 
we will serve scholars in grades K – 5, and continue to grow until we reach 
K – 12 as we prepare our scholars to get to and through college.    Please join 
us for an upcoming Open House.  To learn more about MetLCS and apply 
online, visit our website.
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SUMMER CAMPS

BY DENISE MORRISON 
YEARIAN

S ummer day camp is a place 
where children can learn new 
skills, acquire new interests, 

and make new friends. But there is 
no one-size-fits-all camp. To find the 
right day camp for your child, con-
sider these 10 tips.

Consider your child 
Talk it over and narrow down the 

options based on your child’s inter-
ests and needs. Find out what he 
wants from the experience and work 
together to make a list of things he 
might like to do. 

Also consider his developmental 
needs. Is he ready for an all-day 
program? Would he be more com-
fortable in an intimate versus large 
group setting? 

wIf your child likes sports, but 
has shown some interest in drama 
or art, encourage him to step out of 

his comfort zone. It just might spark 
a new passion.

Gather information 
Attend camp fairs, or pick up a 

local camp guide. Circle programs of 
interest, then comparison shop. 

Call each prospective camp to in-
quire about philosophy, daily sched-
ule, and other topics important to 
you. Invest this time up front and 
you may find a camp to stay with for 
several years.

Traditional or 
specialty? 

When choosing between a tra-
ditional versus specialty program, 
consider this rule of thumb: the 
younger the child, the more varied 
the activities should be. 

Children between the ages of 
7 and 11 thrive in a setting where 
they can sample a variety of sub-
jects. As their attention span devel-
ops, they may want to focus on a 

single activity. 
If you go with a specialty camp, 

find out how intense the program 
is. It may be labeled “specialty,” but 
only have a one- or two-hour com-
ponent with other activities sched-
uled in. 

Look at location
Find a camp close to your job or 

home to shorten travel time and 
allow quick access to your child in 
an emergency. 

Convenience, however, shouldn’t 
be the primary factor. Balance your 
decision with what the camp has 
to offer. If your child really wants to 
participate in a given camp, consider 
your willingness to drive out of the 
way. Or, see if there’s a neighbor with 
whom you can carpool.

Ponder program 
length

Program length should be viewed 
in light of the family and child’s 
needs. If your schedule dictates 
him having to stay a full day, ask 
about before- and after-care. If he’s 
younger, find out about naps or quiet 
times. 

It’s also important to find out who 
runs the before- and after-care pro-
gram. Is it the same staff your child 
has all day? What activities will he 
be engaged in during this time?

Scout out schedules 
Before enrolling, ask about the 

daily schedule. What themes and 
related activities are planned? Will 
there be field trips or special guests 
coming in to keep camp exciting and 
extend theme-based learning? Will 
your camper receive any reading, 
writing, or math experiences? Done 
properly, kids can enjoy games and 
activities that keep those academic 
skills sharp. 

Also look at resources the camp 
has to offer and inquire how often 

Ten tips for finding the 
right day camp

or do you hold an accreditation or 
certification? What exactly does 
that credential mean?

-
ground, training, and 
experience do coun-
selors and staff have? 
How are they cho-
sen?

-
selor-to-camper ratio? 
How many students are 
in each group? How often 
are the groups together?

is on hand? Camp nurse, or CPR- 
and first aid-certified staff?

medicine?

take field trips? Where do they go? 
Is there increased supervision in 

populated setting?

are available to camp-
ers, such as a pool, 
ice arena, farm, hiking 
trails, ropes course, ar-
chery, etc.? How often 

will my child be able to 
participate in these?

-
vided?

care? Will it be the same staff car-
ing for my child?

cleaned?

have for inclement weather?

What extra fees will I be required 
to pay?

financial aid?

rules regarding transfer of weeks?

cellphones and other technology 
items brought to camp?

-
sickness and other adjustment 
issues?

pick-up policies?

Questions to ask before choosing a day camp

Top 
Tips

your child will participate in them. 
Don’t assume that just because 
there’s a pool, ropes course, or ar-
chery field on the brochure it will be 
part of your child’s session. Ask to 
make sure.

Ask about staff 
Find out how staff and counsel-

ors are chosen, their experience, 
background, age, and training, as 
well as counselor-to-camper ratio. 
The American Camping Associa-
tion’s day camp recommendations 
are one to six staffers for campers 
ages 4 to 5, one to eight for ages 6 
to 8, one to 10 for ages 9 to 14, and 
one to 12 for ages 15 to 17. Also ask 
how counselors are screened and 
what background checks are done. If 
you’re going with a specialty camp, 

what kind of in-depth knowledge and 
experience do the counselors have 
teaching the subject?

Consider costs 
Compare program costs and find 

out what the fees actually cover. 
Some camps include field trips, ma-
terials, meals, and T-shirts into their 
initial fee, with others it’s an add-on. 
Also find out the camp’s refund pol-
icy and rules regarding transfer of 
weeks if your plans change or your 
child gets sick. If the camp is out of 
your price range, is a scholarship or 
financial assistance available?

Explore open houses
Visiting an open house can get 

children acclimated to the environ-
ment and give you a better perspec-

tive of the staff, facilities, and ac-
tivities. Are the staffers smiling and 
friendly? Do they immediately bond 
with the children? Are the facilities 
well maintained, clean, and free of 
safety hazards?

Peruse policies
Eliminate future problems by re-

viewing the camp’s policies and pro-
cedures before you sign up. You don’t 
want to learn after the fact that your 
child can’t turn on his cellphone dur-
ing camp hours, or that drop-off and 
pick-up policies differ from what you 
thought. Share pertinent information 
with your child, too, so there are no 
surprises on his end.

Denise Morrison Yearian is the for-
mer editor of two parenting magazines 
and the mother of three children. 
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has all day? What activities will he 
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Denise Morrison Yearian is the for-
mer editor of two parenting magazines 
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camp director

assist. camp director

6301 Riverdale Avenue, Riverdale, NY 10471
mountsaintvincent.edu

college of 
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Camp Application

camp director

assist. camp director

6301 Riverdale Avenue, Riverdale, NY 10471
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Summer Camp/Programs
 Directory
Bronx House School for 
Performing Arts
Musical Theater Summer Program

990 Pelham Parkway South

718-792-1800 ext. 235 or www.
bronxhouse.org

This new program is for kids who 
love to sing, dance, or perform! 
Included are 4 hours a day of instruc-
tion in singing, dancing and acting, 
and classes in theater games and 
improv.  Instructors are trained pro-
fessionals who are also accomplished 
educators. Two three-week sessions 
culminate in musical theater produc-
tions for family and friends. Also 
included is a trip to a Broadway or 
off-Broadway production and swim 
in the indoor pool. The program is 
open to any child with an interest in 
the performing arts who is entering 
3rd to 8th grade in September 2013. 
All skill levels are welcome, no previ-
ous experience is necessary, however 
a passion for the arts is required. 
Parents must provide daily lunch.

ESF Summer Camps at 
Riverdale Country School
5250 Fieldston Road, Bronx 10471
718-432-4807 or 1-800-529-CAMP or 
www.esfcamps.com/Riverdale
ESF Camps (Education, Sports and 
Fun) is an award-winning, family-
owned and operated camp since 
1982. ESF features exciting programs 
offering over 60 activities, a wide 
variety of sports and new adventures 
for boys and girls ages 4 to 15. 

Day Camp (ages 4-8) features arts 
& crafts, swimming, sports, music & 
drama, world cultures, science, mar-
tial arts, fencing, theme days, special 
events and much more. 

Sports Camp (ages 6-14) offers 
instruction and league games in 
soccer, basketball, baseball, street 
hockey, lacrosse, team handball, flag 
football and golf with swimming 
available daily. 

Senior Camp (ages 9-15) offers art, 
swimming, sports, martial arts, fenc-
ing and “True Life Adventures” into 
the worlds of outdoor adventure, 
drama, digital photography, cooking, 
breakdancing, music production and 
more. 

Tennis Camp (ages 6-15) designed 
for beginner, intermediate and 
advanced players. Morning, after-
noon and full day sessions available.

ESF offers 2-8 week options. An 
optional extended day program is 
available. Optional bus transportation 
from New York City and Westchester 
County.

Hostos Community 
College
Continuing Education
500 Grand Concourse
718-518-6656 or www.hostos.cuny.
edu/contedu
If you want your children to stay 
sharp in their studies during the sum-
mer and, yet, want them to have a 
learning experience that is fun, enroll 
them in Hostos Community College’s 
College for Kids Summer Academy.  
This Summer Academy provides 
a diverse, unique and affordable 
opportunity for children to improve, 
excel and experience a variety of 
programs designed to motivate and 
encourage them. 

Whether through Academics, The 
Arts, and Health and Fitness, the 
Academy focuses on educating and 
elevating students through a range 
of instructional and recreational 
activities.  The College’s facilities 
which include an indoor swimming 
pool, dance studio, gymnasium, 
computer labs, and art studio in 
air-conditioned buildings that are 
safe and clean allow the Academy’s 
staff to provide a holistic educational 
encounter for kids.

Children, ages five to fourteen, 
develop their literacy and social 
developmental skills in a college set-
ting.  The Summer Academy also 
provides supervised activities that 
teach core values, conflict resolution 
and leadership skills.  Kids have fun 
while developing new skills, building 
self-confidence, appreciating team-
work and becoming more self-reliant 
while making new friends.  

i9 Sports Camp
347-275-3116 or www.i9sports.com 
and  Ultimate Enrichment 718-684-
1187 or www.uecamps.com 
i9 Sports is a well-organized and pro-
fessional sports specific camp which 
focuses on training children 5-14 
years old in basketball, football, soc-
cer, & cheerleading. This camp will 
emphasize on improving skills, car-
diovascular and conditioning training, 
as well as offensive and defensive 
strategies. Camps are offered in both 

Continued on page 20

SUMMER DAY CAMP

July 1st to August 23rd

4 to 12 years old
Fun fi lled days with Arts & Crafts, 

Educational trips to Museums, 
Excavations in the Bronx Zoo and 

Botanical Gardens and much more!!

SIGN UP 
TH 

DISCOUNT

Facebook Search: NYParenting

or follow us on

Like us on                          
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THINKING of :
    Boosting Academic Skills? 
                          
                              

   
      
      
      Our Spring Saturday Enrichment    
   Courses & Summer Camp Are Back!

 

It’s ALL Right in Your Neighborhood: 
           
      Quality Programs at a Great Price!
                                           
                                           Beautiful Campus & Olympic Pool!

www.lehman.edu/ce           718-960-8512

Having a Great Time?  

THINK Lehman Academy 
                 FOR CHILDREN & TEENS

  Improving Test Scores?

i ??

Academic skills  American Sign Language 
 Comic Book Making  Movie Making  Piano Guitar 

 SAT Test Prep  Test Prep for Special HS  Regents Test Prep  
Basketball   Rhythmic Gymnastics  Flag Football 

 NOW an                     partner Learn-to-Swim Classes 
 and Much More... 

   Learning to Swim? 

DAYS 
FILLED 
WITH 

FUN, FUN, 
FUN!

For Boys & Girls, 4-14
2-8 Week Programs Available
Operated by Licensed Teachers 
& Administrators
We Accept All Union Rates
Field Trips to Movies, Bowling & 
Magic Shows
Sports & Games, Swimming, Soccer 
& Basketball
Arts & Crafts, Face Painting & 
Talent Shows AND MORE!

OPEN HOUSE
SAT., MARCH 9, 2013 
10:00AM - 12:00PM

HOMEFIELD BOWL
938 Saw Mill River Road • Yonkers, NY 10710

FOR ADDITIONAL OPEN HOUSE DATES
CALL 1-914-792-6555 OR  

1-800-DAYCAMP

 

BRONX HOUSE 
School for Performing Arts 

 

990 Pelham Parkway South  Bronx, NY 10461 
718-792-1800 ext. 235  www.bronxhouse.org 

  HEILBRUNN MUSIC SCHOOL 
Private and Group Classes for Ages 4 and Up  
Piano Guitar Voice Violin Cello Drums  

Pre-School Group Music  
 

DANCE SCHOOL 
Creative Movement Pre-Ballet with Tap   

Ballet Basics Tap Jazz Hip Hop   
Flamenco Latin for Kids Bellydance  

SPRING  
OPEN HOUSE 

Saturday, March 23 
11am—3pm 

Instruction for all Ages  
Professional Faculty 
Music & Dance Recitals 
State-of-the-Art Facilities 
Free Loaner Instruments 
Year Round Programming 
Competitive Pricing &  

   Financial Assistance 

Fridays, March 1 & 8, 8:00pm 
   Saturdays, March 2 & 9, 3:00 & 7:00pm 
       Sundays, March 3 & 10, 2:00pm 
                All tickets: $10 

Produced in association with 
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Summer Camp/Programs
 Directory

the Throgs Neck and Riverdale Areas.

Our sister program Ultimate 
Enrichment is also offering a 
Performing Arts Camp which focuses 
on dance, theatre, arts, crafts, and 
recreational activities.  This camp is 
located at St. France de Chantal in 
Throgs Neck and has 3, 4, & 7 week 
sessions available.

Lehman College more 
Than a Camp
250 Bedford Park Blvd. West 
718-760-8512 or www.lehman.edu/
ce
Lehman College’s More Than a 
Camp offers lots of fun for your chil-
dren and flexibility for your sched-
ule. Licensed by the Department of 
Health, our full-day summer camp 
begins July 15 with a Pre-camp week 
starting July 8. Half-day and sepa-
rate July/August packages available. 
Camp has extended hours, 8am – 
6pm. We use Lehman’s Olympic-size 
swimming pool with other activities 
including basketball, performing 
arts – dancing and acting, comput-
ers, zumba and much more. English 
Language Arts and Math included in 
our afternoon sessions.  Free lunch 
provided. Join us at our Open Houses 
April 20 and June 15 on campus.

Lil munchkin’s Summer 
Camp
3211 Park Ave Suite #4Q Bronx 10451 
347-400-1245
Here at Lil-Munchkin’s we have fun 
fill summer days doing arts and 
crafts, educational trips to museums, 
excavations in the Bronx Zoo and 
Botanical Gardens and much more. 

We create a good healthy and habit 
forming environment, we have been 
achieving this success with our com-
munity since 2009, though home-
work help reading and math during 
school months Our enrichment 
program included library time, strong 
family involvement, calm and safe 
learning environment.  

Sound Dale Summer Day 
Camp 
1211 Croes Avenue Bronx, NY 10472 
718-378-3533
Sound Dale Summer Camp is a 9 
week program for children 5-12 years 
old. We offer core program of expe-
riences and activities in art music, 
natural science, physical activity, 
nutrition and hygiene and literacy. It 
is a safe and welcoming environment 
for kids to be kids, where good citi-
zenship is modeled and encouraged, 
and we empower children to make 
meaningful personal decisions, learn 
responsibility and build self esteem. 
Sound Dale strives to be a stable and 
rewarding experience that our camp-
ers enjoy returning to each summer. 

young People’s Day Camp
914-792-6555 or 800-DAYCAMP or 
www.ypdc.com
Has been “creating childhood 
memories” for boys and girls ages 
5-14, since 1973. Accredited by the 
American Camping Association, 
YPDC offers free transportation, 
swimming instruction, sports, activi-
ties, arts & crafts, miniature golf, 
music, drama, dance and weekly 
field trips. Parents can choose from 
two-eight week sessions at a most 
affordable fee. Ask about our next 
open house.

Continued from page 18

Attention All Writers!
We’re looking for personal essays 
about you, your family and life 

in your community. 

Partner with us and share your 
stories and your memories. 

Email family@cnglocal.com to 
have your piece included in our 
magazine and on our website.

Visit us at our 
NYParenting page
and register to win

Like Us on

to WIN 
tickets or 

prizes
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SUMMER CAMPS

BY LAURIE ROBERTS KAROL

H eading off to sleep-away 
camp can be a fearful time 
for both parent and child. In 

many instances, a child simply will 
not agree to go without the comfort 
of a friend or acquaintance. 

It’s one of the most frequently 
asked questions I hear as a profes-
sional summer camp advisor. The 
answer is never absolute. Let me 
provide some food for thought to 
guide you through making the best 
decision for your child.

In a perfect world, camp direc-
tors would prefer that each new 
camper come to camp without a 
current buddy, thereby putting all 
new campers on a socially even play-

ing field. Without the security of 
knowing a friend is by your child’s 
side, the general consensus is that 
he will be more open and available 
to forge new relationships. It also 
gives him leeway to re-invent his 
persona without question or judg-
ment from someone who may per-
ceive him differently based on their 
existing relationship. So much for 
the perfect world — now let’s move 
on to reality!

This is a time where a parent 
should listen to her gut instinct and 
proceed in the manner she feels is 
best for her child — not the child’s 
friend, or the other child’s parents. 
Take time to play out some of the 
scenarios that can occur. 

Let me present a few:
Brittany and Nicole 

are good friends who 
go to school together 
and can’t imagine being 
separated for the sum-
mer. Their families went 
through the search pro-
cess together and have 
mutually agreed on a 
camp for the girls. Sum-
mer arrives and both 
girls happily board the 
bus, feeling quite com-
fortable sitting next to 
one another. Once at 
camp and settled into 
their new summer envi-
ronment, it is inevitable 
that one of the girls will 
make a new connection 
first. How will the other 
girl feel? Will one feel 
left out or abandoned if 
she hasn’t made a new 
friend yet? Will she feel 
like a tag-along in the 
wake of her friend’s ex-
citement? Will she write 
a letter home reflective 
of her feelings? How 
might this impact your 
relationship with the 
other child’s mother?  

Michael and Jared have been in 
day camp together since they were 
3. The boys were reluctant to go to 
sleep-away camp, but the prospect 
of going away together provided 
enough security for each of the 
boys to agree. The families mutu-
ally select a camp for the boys and 
after months of shopping and pack-
ing, the camp buses will be leaving 
in a week. Jared has an unfortunate 
accident on the soccer field, breaks 
his foot, and has to stay home. Is 
Michael prepared to go without 
him?

Take the time to think these and 
other scenarios through. Discuss 
them with your spouse, your child, 
and the friend’s parents. If your gut 
still tells you that this is the best for-
mula for success, then by all means, 
sign them up together. 

Keep in mind that together does 
not always mean they have to be 
in the same bunk. Most camps will 
have more than one bunk of camp-
ers in a division, and may have more 
than one division within an age 
group. Requesting separate bunks 
or divisions can give each child a 
different core to his experience, yet 
still provide the comfort of having a 
friend nearby. 

Sleep-away camp is a time to grow 
as an individual, gain independence, 
participate in new activities, and 
learn to be part of a community 
of peers. Your ultimate decision on 
what camp to choose for your child 
and whether or not he should go 
with a friend should consider maxi-
mizing the benefits of the total camp 
experience. 

Laurie Roberts Karol is a profes-
sional camp consultant with The Camp 
Experts and Teen Summers, a free sum-
mer camp and teen program advisory 
service that guides families through the 
decision-making process and assists in 
planning summer camp visitations. For 
more information, visit www.campex-
perts.com or contact her at (718) 766–
8005 or (516) 780–6464.

Should your child go to 
camp with a friend?
A big question 

without an 
easy answer
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HEALTH

BY JAMIE LOBER

T he pediatrician is one of the 
most valuable players in 
your child’s life. It is criti-

cal that you feel comfortable talk-
ing with your doctor and sharing 
the most intimate details of your 
child’s life, growth, and develop-
ment. This way, your doctor can 
help your child stay well. 

If you do not already have a pe-

diatrician that you like and trust, 
take the time to interview a few. 
The American Academy of Pedi-
atrics suggests asking about the 
doctor’s background and training, 
general office procedures, medical 
school, residency, finding someone 
who is conveniently located, learn-
ing the office policy on taking and 
returning phone calls, and decid-
ing if you want someone in a group 
practice with other physicians. 

Other important deciding factors 
may include whether you can make 
an appointment on short notice if 
your child has a sore throat or in-
fection, if the doctor communicates 
clearly about illnesses and treat-
ments, and what the fees are for 
sick visits, routine examinations, 
and immunizations.  

Once you have identified who this 
essential player in your child’s life 
will be, try to give a holistic picture 
of your child’s overall wellness.  

“First and foremost, make sure 
your pediatrician thinks your child 
is developing normally in terms 
of physical development, mental 
health development, and social and 
emotional development,” says Dr. 
Kirsten Cullen Sharma, clinical as-
sistant professor in the Department 
of Child and Adolescent Psychiatry 
at New York University Langone 
Medical Center. For some, language 
development may be a concern and 

Questions to ask the

pediatrician

a developmental pediatrician may 
come in handy.  

“They can comment on whether 
children are hitting language or 
motor milestones, and if further 
evaluation is required, they can 
take the extra step and do more of 
an in-depth evaluation,” says Dr. 
Sharma. The pediatrician should 
not just be someone you see when 
your child is sick.  

“You should have a relation-
ship with the pediatrician from 
the time you come home from 
the hospital with your baby, and 
you should have a schedule so 
you feel like you are getting regu-
lar checkups annually and mak-
ing sure whatever vaccines, hear-
ing, and vision screenings are 
followed according to the time 
table,” she adds.

Allowing the pediatrician to 
get to know your child makes it 
easier for him to be counseled on 
healthy living.  

“Recommendations can be 
given on healthy eating, physical 
activity, and how much media and 
technology access kids should 
have,” says Dr. Sharma.

Parents should pay attention 
to their kids and point out any 
changes to the pediatrician.  

“If you see your child is not 
talking much, maybe he is shy 
or quiet and that is within the 
normal range, or maybe he needs 
more clinical support to help him 
speak more in public,” says Dr. 
Sharma. “If a child is anxious 
in general or has specific fears 
about things, find out if that is 
within normal limits or something 
that requires help, strategies, and 
support for the family and child.”  

If you suspect your child has a 
delay, address it and seek thera-
peutic support so you can have 
the best outcome. The pediatri-
cian will let you know if he is on 
par in all aspects of growth and 
development, both physical and 
otherwise.  

“There is a growth and weight 
chart of what is considered nor-

mal, but there is also a range 
for other domains like language 
and fine motor skills, and parents 
need to be aware of those things,” 
says Dr. Sharma.  

Help your child view the pe-
diatrician as a friend and advo-
cate, rather than someone to be 
feared.  

“It is helpful for families to have 
a support person in the medical 
field who can pay attention to 
those things that parents might 
not pick up on their own,” says 
Dr. Sharma, adding let nervous 
children know that everyone sees 
a pediatrician. “It is important for 
them to know that all kids go and 
the pediatrician helps them stay 
healthy, gives the family good 
advice on how to live a healthy 
lifestyle, and is a support person 
who really cares about children.”  

Of course, it is normal for chil-
dren to feel anxious about visits.  

“Some kids are scared to go 
because a common fear is getting 
shots, so one of the best things 
the pediatrician can do is explain 
to the child and parent exactly 
what is happening before he does 
it,” says Dr. Sharma. This means 
if your child is getting a shot, the 
pediatrician should tell what it is, 
why it is being done, how long it 
will take and what it feels like. 

“It is about helping the child 
to be comfortable and let them 
know what is going to happen at 
every step along the way because 
it eases anxiety for a lot of them,” 
she says.

Let your child do some talking.  
“It is helpful for kids to bring 

questions to the pediatrician be-
cause it helps them feel involved,” 
says Dr. Sharma.

Take a journal with you and 
write down your child’s measure-
ments and how he is doing. Ask 
questions about medications, 
vaccines and vitamins. Remem-
ber that your child does not want 
to spend a lot of time with the pe-
diatrician, and time is limited.  

“If you come in with your list of 
questions in advance and maybe 
tell the nurse what concerns you 
want answered, the doctor can 
focus that time on your concerns 
and it is helpful,” said Dr. Jennifer 
Shu, spokesman for the American 
Academy of Pediatrics.

Jamie Lober, author of “Pink 
Power” (www.getpinkpower.com), is 
dedicated to providing information on 
women’s and pediatric health topics. 
She can be reached at jamie@getpink-
power.com.  © 2013 Jamie Lober

Allowing the 
pediatrician to get 
to know your child 
makes it easier for 
him to be counseled 
on healthy living.  
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HEALTH

HEALTHY 
LIVING

DANIELLE SULLIVAN

W hen parents 
consider get-
ting a pet, many 

tend to look at the nega-
tives, such as cleaning 
up after the animal, while 
others claim that living 
with animals is merely 
unsanitary at best. There 
has been much said about 
the ways that pets cause 
health hazards to people. 
From pregnant women 
emptying dirty cat litter, 
to allergens in pet dander, 
to dog bites, to eczema 
brought on by fur, pets 
take the blame for a host 
of health hazards. 

However, there are 
also specific ways in 
which pets — and dogs 
in particular — improve 
our health. (And there 
is nothing quite like the 
unconditional love that a 
dog can bring to a fam-
ily!)

Here are five definite 
instances in which dogs 
rescue us in the health department:

Exercise: It’s a no-brainer that 
when you have a dog, you just walk 
more than you would if you didn’t 
have one. The American Journal 
of Public Health and the Ameri-
can Journal of Preventive Medicine 
have both confirmed that “children 
with dogs spend more time doing 
moderate to vigorous activity than 
those without dogs, and adults with 
dogs walk on average almost twice 
as much as adults without dogs.”

Cardiovascular benefits: Be-
sides the effects of exercise on car-
diovascular health, owning dogs 
brings a sense of calm and peace 
that enhance a person’s cardio-
vascular condition over the long 
run. There is also a reduced risk 
of high blood pressure and choles-
terol levels for dog owners. Plus, a 
study published in the American 
Journal of Cardiology reports that 
“male dog owners were less likely 

to die within one year after a heart 
attack than those who did not own 
a dog.”

Doctor visits: In general, people 
who own dogs go to the doctor 
less. In a study out of Australia, dog 
and cat owners made significantly 
less visits to the doctor than those 
who didn’t own pets.

Illness: When people are hos-
pitalized for long periods of time, 
they benefit dramatically from vis-
its with dogs trained in pet therapy, 
as well as visits from their very 
own pups at home. Luckily, more 
hospitals are realizing this, and 
with help from pet organizations, 
are creating programs in which 
sick children and adults can have 
hospital visits from their own pets. 
The results have been amazing. 

Anxiety: There is perhaps noth-
ing better than taking care of a 
dog, and giving and receiving the 
unconditional love that only a pup 

can bring to person who is wor-
ried or anxious. When my daughter 
was first diagnosed with an auto-
immune disease at the age of 9, we 
adopted an adult chihuahua mix 
who had encountered a lifetime of 
suffering herself. Hayley had been 
abused and required a lot of atten-
tion and pampering. My daughter 
desperately needed something to 
take her mind off her ailments and 
there was no better remedy for her 
anxiety and panic attacks brought 
on by her disease than to care for 
this abused little dog. Five years 
later, they have helped each other 
very much to heal and retain a very 
special, loving relationship.

Danielle Sullivan, a mom of three, 
has worked as a writer and editor in the 
parenting world for more than 10 years. 
Sullivan also writes about pets and par-
enting for Disney’s Babble.com. Find her 
on Facebook and Twitter @DanniSull-
Writer, or on her blog, Just Write Mom.

The health benefits 
of owning a pup
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its with dogs trained in pet therapy, 
as well as visits from their very 
own pups at home. Luckily, more 
hospitals are realizing this, and 
with help from pet organizations, 
are creating programs in which 
sick children and adults can have 
hospital visits from their own pets. 
The results have been amazing. 

Anxiety: There is perhaps noth-
ing better than taking care of a 
dog, and giving and receiving the 
unconditional love that only a pup 

can bring to person who is wor-
ried or anxious. When my daughter 
was first diagnosed with an auto-
immune disease at the age of 9, we 
adopted an adult chihuahua mix 
who had encountered a lifetime of 
suffering herself. Hayley had been 
abused and required a lot of atten-
tion and pampering. My daughter 
desperately needed something to 
take her mind off her ailments and 
there was no better remedy for her 
anxiety and panic attacks brought 
on by her disease than to care for 
this abused little dog. Five years 
later, they have helped each other 
very much to heal and retain a very 
special, loving relationship.

Danielle Sullivan, a mom of three, 
has worked as a writer and editor in the 
parenting world for more than 10 years. 
Sullivan also writes about pets and par-
enting for Disney’s Babble.com. Find her 
on Facebook and Twitter @DanniSull-
Writer, or on her blog, Just Write Mom.

The health benefits 
of owning a pup
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TECHNOLOGY

BY PAM MOLNAR

W hen my oldest daughter 
was in fifth grade, she 
started asking about 

cellphones. Evidently, some of her 
friends had recently acquired a cell-
phone of their own. 

My first reaction was to assume 

that their parents were crazy and 
were simply giving in to the wants 
of a spoiled tween. Why did a fifth-
grader need a cellphone? 

According to a report for the Na-
tional Consumer League, conducted 
by Opinion Research Corporation In-
ternational in 2012, nearly six out of 
10 parents of tweens (ages 8 to 12) got 

cellphones for their children. Thank-
fully, the majority of the parents did 
not take their decision lightly. The 
report showed that parents take the 
steps to phone ownership slowly by 
reading articles, talking with other 
parents, and comparing cellular ser-
vice before taking the plunge. The 
result was a better understanding of 

Six reasons you should get your tween a cellphone

Can we talk?

the benefits of buying a cellphone 
for their tween.

The most obvi-
ous reason to get a cellphone for 
your tween is the security of being 
able to reach her when she is not 
at home. Many middle-school kids 
take a bus to school for the first 
time and prefer to walk to the bus 
stop alone. As your children get 
older, their activity level increases, 
taking them away from home more 
often. It is a comfort to a parent to 
know that she can call her children 
to see if they arrived safely, or to 
tell them of a change of plans to 
pick them up. 

 It is 
reassuring for parents to be able to 
reach their children, but the kids 
also feel more secure. Your tween 
is trying to spread her wings and 
gain a little independence, but she 
still finds comfort in the fact that 
her parents are a phone call away. 
When my son — my youngest child 
— got a phone, he felt better know-
ing that if he didn’t see me the mo-
ment practice got out, he could call 
to see if I was on my way. He could 
also call to ask for permission to 
go home with a friend after school, 
knowing I would worry if I didn’t 
see him by 3:45 pm. 

 A cellphone is very handy 
to use as a phone, but most of the 
communication from your child’s 
phone will be in the form of tex-
ting. 

“We got our son a cellphone for 
safety reasons first, but also be-
cause using technology to commu-
nicate, learn, and play has become 
the way of the world,” explains Ta-
mara Ortegel, a mother of three. 

Unlike our generation, our chil-
dren don’t have to wait in line to 
use the kitchen phone to get the 
math assignment from a friend. 
Your tweens can simply send their 
friends a text. As a parent, you can 
monitor who they are texting by 
sporadically checking the old mes-

sages, or when the phone is left in 
the charger at night. 

 Hav-
ing a cellphone gives your tween 
the chance to try a little respon-
sibility. Letting your child out the 
door with her cellphone does not 
guarantee that it will come back 
in working condition, or at all. Tell 
your tween that she get one phone 
and she has to take care of it. 
My oldest child is notorious for 
losing and breaking her phone, 
but I refuse to carry insurance on 
it. Her punishment for irrespon-
sibility was to use grandma’s old 
phone with the antenna and no 
key board. 

 One of the benefits that 
you may not expect is better com-
munication with the extended fam-
ily. Lisa Yore, a mother of four, 
believes her son has become more 
connected to family members. 

“My son has the phone numbers 
of aunts, uncles, and his grand-
mother. They have had conversa-
tions and told him that if he ever 
needs to talk or needs anything, he 
shouldn’t hesitate to call them.” 

Getting a simple, “Good luck at 
your game” text from Grandma 
tells the kids that she is thinking 
of them.

 With the addition 
of cellphones in your house, your 
landline will become obsolete. 

“We got Jack a phone because 
we switched our TV and internet 
provider and got rid of the land 
line because no one used it ex-
cept him,” explains Stacy Bella, a 
mother of four. “His sisters all had 
cellphones and it was cheaper to 
do that than it was to keep the 
land line.” 

With the addition of each new 
cellphone in the house, the few 
calls that come into your home 
phone are telemarketers. To bal-
ance the increasing cellphone bill, 
many eliminate their landline com-
pletely.

As the parent, it is up to you to 
set the rules regarding limits and 
expectations. Teach your tween 
about the responsibility that goes 
with owning a phone, and explain 
the repercussions for losing or 
damaging it. Above all, remind 
your tween that having a phone is 
not a right, it is a privilege.

Pam Molnar is a freelance writer 
and mother of busy a teenager and 
two active tweens. Their activities 
often keep them away from home, but 
it is a comfort to all to know that they 
are only a phone call (or text) away.

It is a comfort to 
a parent to know 
that she can call her 
children to see if they 
arrived safely, or to tell 
them of a change of 
plans to pick them up. 
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BY PAM MOLNAR

W hen my oldest daughter 
was in fifth grade, she 
started asking about 

cellphones. Evidently, some of her 
friends had recently acquired a cell-
phone of their own. 

My first reaction was to assume 

that their parents were crazy and 
were simply giving in to the wants 
of a spoiled tween. Why did a fifth-
grader need a cellphone? 

According to a report for the Na-
tional Consumer League, conducted 
by Opinion Research Corporation In-
ternational in 2012, nearly six out of 
10 parents of tweens (ages 8 to 12) got 

cellphones for their children. Thank-
fully, the majority of the parents did 
not take their decision lightly. The 
report showed that parents take the 
steps to phone ownership slowly by 
reading articles, talking with other 
parents, and comparing cellular ser-
vice before taking the plunge. The 
result was a better understanding of 

Six reasons you should get your tween a cellphone

Can we talk?

the benefits of buying a cellphone 
for their tween.

The most obvi-
ous reason to get a cellphone for 
your tween is the security of being 
able to reach her when she is not 
at home. Many middle-school kids 
take a bus to school for the first 
time and prefer to walk to the bus 
stop alone. As your children get 
older, their activity level increases, 
taking them away from home more 
often. It is a comfort to a parent to 
know that she can call her children 
to see if they arrived safely, or to 
tell them of a change of plans to 
pick them up. 

 It is 
reassuring for parents to be able to 
reach their children, but the kids 
also feel more secure. Your tween 
is trying to spread her wings and 
gain a little independence, but she 
still finds comfort in the fact that 
her parents are a phone call away. 
When my son — my youngest child 
— got a phone, he felt better know-
ing that if he didn’t see me the mo-
ment practice got out, he could call 
to see if I was on my way. He could 
also call to ask for permission to 
go home with a friend after school, 
knowing I would worry if I didn’t 
see him by 3:45 pm. 

 A cellphone is very handy 
to use as a phone, but most of the 
communication from your child’s 
phone will be in the form of tex-
ting. 

“We got our son a cellphone for 
safety reasons first, but also be-
cause using technology to commu-
nicate, learn, and play has become 
the way of the world,” explains Ta-
mara Ortegel, a mother of three. 

Unlike our generation, our chil-
dren don’t have to wait in line to 
use the kitchen phone to get the 
math assignment from a friend. 
Your tweens can simply send their 
friends a text. As a parent, you can 
monitor who they are texting by 
sporadically checking the old mes-

sages, or when the phone is left in 
the charger at night. 

 Hav-
ing a cellphone gives your tween 
the chance to try a little respon-
sibility. Letting your child out the 
door with her cellphone does not 
guarantee that it will come back 
in working condition, or at all. Tell 
your tween that she get one phone 
and she has to take care of it. 
My oldest child is notorious for 
losing and breaking her phone, 
but I refuse to carry insurance on 
it. Her punishment for irrespon-
sibility was to use grandma’s old 
phone with the antenna and no 
key board. 

 One of the benefits that 
you may not expect is better com-
munication with the extended fam-
ily. Lisa Yore, a mother of four, 
believes her son has become more 
connected to family members. 

“My son has the phone numbers 
of aunts, uncles, and his grand-
mother. They have had conversa-
tions and told him that if he ever 
needs to talk or needs anything, he 
shouldn’t hesitate to call them.” 

Getting a simple, “Good luck at 
your game” text from Grandma 
tells the kids that she is thinking 
of them.

 With the addition 
of cellphones in your house, your 
landline will become obsolete. 

“We got Jack a phone because 
we switched our TV and internet 
provider and got rid of the land 
line because no one used it ex-
cept him,” explains Stacy Bella, a 
mother of four. “His sisters all had 
cellphones and it was cheaper to 
do that than it was to keep the 
land line.” 

With the addition of each new 
cellphone in the house, the few 
calls that come into your home 
phone are telemarketers. To bal-
ance the increasing cellphone bill, 
many eliminate their landline com-
pletely.

As the parent, it is up to you to 
set the rules regarding limits and 
expectations. Teach your tween 
about the responsibility that goes 
with owning a phone, and explain 
the repercussions for losing or 
damaging it. Above all, remind 
your tween that having a phone is 
not a right, it is a privilege.

Pam Molnar is a freelance writer 
and mother of busy a teenager and 
two active tweens. Their activities 
often keep them away from home, but 
it is a comfort to all to know that they 
are only a phone call (or text) away.

It is a comfort to 
a parent to know 
that she can call her 
children to see if they 
arrived safely, or to tell 
them of a change of 
plans to pick them up. 

Currently, New York 
Parenting Media is seeking 
a highly motivated full-time 
sales representative to sell 
advertising in our magazines 
and digital properties.  Join 
our dynamic team and 
become  a part of our family.

Requirements include:
Prior sales experiences • 
(print and digital ad 
sales a plus)
Excellent written and • 
verbal communication 
skills
The ability to develop • 
new business and grow 
existing business
Car and valid driver’s      • 
license required

Our offi  ce is located in 
downtown Brooklyn, but 
knowledge of the entire city
is essential. 

Please submit your resume 
to snoble@cnglocal.com.

NY’S SOURCE 
ON PARENTING
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W ish you could be part 
of that world? Well, 
now you can. Join Ariel, 

Flounder, and all the creatures 
under the sea in the production of 
“The Little Mermaid” at the Bronx 
House on March 1, 2, 3, 9 and 10. 

Students from the Bronx House 
School of Performing Arts present  
the Disney classic in collaboration 
with the Riverdale Children’s The-
atre. The adaptation of the Hans 
Christian Anderson story and the 
animated film is suitable for all ages. 
Ariel wants to have feet, not flippers, 
but Triton wants his little girl to be 

the same. Meanwhile, Ursula the Sea 
Witch has other plans. 

The production features great 
songs from the movie, including 
“Part of Your World,” “Kiss the 
Girl,” and the Oscar winning “Under 
the Sea.”

“The Little Mermaid,” directed 
by Tiffany Lutz, is scheduled for 
March 1 and 10 at 7 pm; March 2 
and 9 at 3 and 7 pm and March 3 
and 10 at 2 pm. All tickets are $10. 

Bronx House Auditorium, [990 Pel-
ham Pkwy S. at Hone Avenue in Riv-
erdale, (718) 792–1800 X 236; www.
bronxhouse.org].

Join all the fun 
‘Under the Sea’
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Fri, March 1
Artistic teens: Kingsbridge Library 
Center, 310 E. Kingsbridge Rd. at Briggs 
Avenue; (718) 579–4244; www.nypl.
org; 3:30 pm; Free. 

Join Mrs. Irish and learn how to create 
works of art. 

Game day: Kingsbridge Library Center, 
310 E. Kingsbridge Rd. at Briggs Avenue; 
(718) 579–4244; www.nypl.org; 4–5 
pm; Free. 

Children 5 to 12 years old play a vari-
ety of board games. 

“The Little mermaid”: Bronx House 
Auditorium, 990 Pelham Parkway South; 
(718) 792–1800; 7 pm; $10. 

Together with Riverdale Children’s 
Theatre, the Disney classic with Ariel and 
all her friends comes to life. Listen to 
all the hit songs “Part of Your World,” 
“Kiss the Girl,” and “Under the Sea.” 

Sat, March 2
Family Art project: Wave Hill, W. 
249th Street and Independence Ave.; 
(718) 549–3200; www.wavehill.org; 10 
am–1 pm; Free with museum admission. 

Make a family album featuring your 
family’s global roots. 

Read across America: Barnes & 
Noble Bay Plaza, 290 Baychester Ave.; 
(718) 862–3945; barnesandnoble.com; 
11 am; Free. 

Hats off to reading and Dr. Seuss’s 
birthday. Have fun cat-tivities and a 
reading of the “Cat in the Hat” story 
time. 

Natural mosaic Workshop: Mor-
ris Jumel Mansion, 65 Jumel Terrace; 
(212) 923–8008; www.morrisjumel.
org; 1–2:30 pm; Free with museum 
admission. 

Join artist Andrea Arroyo and create 
3-D seed mosaic using card-stock. 

“The Little mermaid”: 3 and 7 pm. 
Bronx House Auditorium. See Friday, 
March 1. 

The night sky: Pelham Bay Ranger 

Station, Pelham Bay Park, Bruckner 
Boulevard and Wilkinson Avenue; (718) 
885–3467; www.nyc.gov/parks/rangers; 
7 pm; Free. 

Take a look at the winter stars. 

Sun, March 3
Family Art project: 10 am–1 pm. 
Wave Hill. See Saturday, March 2. 

Orienteering: Crotona Nature Center, 
Charlotte Street and Crotona Park East; 
(718) 378–2061; www.nyc.gov/parks/
rangers; 1 pm; Free. 

Learn h ow to use a map and com-
pass, then search for hidden prizes. 

“The Little mermaid”: 2 pm. Bronx 
House Auditorium. See Friday, March 1. 

Mon, March 4
Wii Bowling: Kingsbridge Library 
Center, 310 E. Kingsbridge Rd. at Briggs 
Avenue; (718) 579–4244; www.nypl.
org; 4 pm; Free. 

For teens 13 to 18 years old. Strike it 
rich. 

“A Chorus Line”: Lehman Center for 
the Performing Arts, 250 Bedford Park 
Boulevard West; (718) 960–8833; www.
LehmanCenter.org; 7 pm; $25-$45 ($10 
children any seat). 

One singular sensation and 17 danc-
ers. Winner of nine Tony Awards, includ-
ing Best Musical, the classic comes to 
the stage in the Bronx. 

tueS, March 5
Teen Advisory Group: Kingsbridge 
Library Center, 310 E. Kingsbridge Rd. at 
Briggs Avenue; (718) 579–4244; www.
nypl.org; 3 pm; Free. 

For teens 13 to 18 years old. Find out 
what’s going in the library and share 
your ideas with the staff. 

Film day: Kingsbridge Library Center, 
310 E. Kingsbridge Rd. at Briggs Avenue; 
(718) 579–4244; www.nypl.org; 4–6 
pm; Free. 

Children view age-appropriate movies. 

Wed, March 6
Global partners: Kingsbridge Library 
Center, 310 E. Kingsbridge Rd. at Briggs 
Avenue; (718) 579–4244; www.nypl.
org; 4 pm; Free. 

The program focuses on theater in cit-
ies around the world. Pre-registration 
required. 

thurS, March 7
Story Time: Kingsbridge Library Cen-
ter, 310 E. Kingsbridge Rd. at Briggs Av-
enue; (718) 579–4244; www.nypl.org; 
11–11:30 am; Free. 

Preschoolers 3 to 5 years old enjoy 
Continued on page 32

Submit a listing
Going Places is dedicated to 

bringing our readers the most 
comprehensive events calen-
dar in your area. But to do so, 
we need your help!

Send your listing request to 
bronx calendar@cnglocal.com — 
and we’ll take care of the rest. 
Please e-mail requests more 
than three weeks prior to the 
event to ensure we have enough 
time to get it in. And best of all, 
it’s FREE!

“L iving in Sequence” 
sweeps into the Poe 
Park Visitor Center 

for a limited engagement, now 
through March 8. 

The exhibit, organized by the 
Bronx Heroes, is a vibrant col-
lection of comics by Bob Kane 
and Bill Finger. 

The comic creative team 
came up with the idea from 
the Caped Crusader and from 
living in an apartment located 
on the Grand Concourse. Their 
collaboration produced other 
characters, some of which were 

gleaned from the stories of 
Edgar Allen Poe. 

In 2003, the superhero and 
Poe teamed up to solve mys-
teries in the comic miniseries 
“Batman-Nevermore.” 

This exhibit covers the golden 
age of comic books and hopes to 
foster love of the genre in a whole 
new generation.

“Living in Sequence” is open 
now through March 8, from 8 am 
to 4 pm. Admission is free.

The Poe Park Visitors Center 
[2640 Grand Concourse in Fordham 
Heights, (212) 360-1311].

comic collective 
set to thrill
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picture books. 

Craft day: Kingsbridge Library Center, 
310 E. Kingsbridge Rd. at Briggs Avenue; 
(718) 579–4244; www.nypl.org; 4–5 
pm; Free. 

Children 5 to 12 years old make a fun 
pencil and pen holder. 

SciLabs at the Library: Kingsbridge 
Library Center, 310 E. Kingsbridge Rd. at 
Briggs Avenue; (718) 579–4244; www.
nypl.org; 4 pm; Free. 

Children 13 to 18 years old learn all 
about fashion and what makes what you 
wear so important. 

Fri, March 8
Artistic teens: 3:30 pm. Kingsbridge 
Library Center. See Friday, March 1. 

Game day: 4–5 pm. Kingsbridge Li-
brary Center. See Friday, March 1. 

Sat, March 9
Family Art project: Wave Hill, W. 
249th Street and Independence Ave.; 
(718) 549–3200; www.wavehill.org; 10 
am–1 pm; Free with museum admission. 

Make a stylish seed pot from an or-
dinary terra cotta pot, embellished with 
stones, beads and ceramic tiles. 

Family time: Kingsbridge Library Cen-
ter, 310 E. Kingsbridge Rd. at Briggs Av-
enue; (718) 579–4244; www.nypl.org; 
11 am–noon; Free. 

Children 3 to 6 years old with a parent 
or caregiver have an opportunity to read 
aloud and do crafts. Pre-registration 
required. 

Winter wildlife: Pelham Bay Ranger 
Station, Pelham Bay Park, Bruckner 
Boulevard and Wilkinson Avenue; (718) 
885–3467; www.nyc.gov/parks/rangers; 
1 pm; Free. 

Bring you own camera (DSLR pre-
ferred) and take a hike through the park 
and snap away. Recommended for ma-
ture teens. 

“The Little mermaid”: 3 and 7 pm. 
Bronx House Auditorium. See Friday, 
March 1. 

Sun, March 10
Family Art project: 10 am–1 pm. 
Wave Hill. See Saturday, March 9. 

The Estates of Pelham Bay: Pelham 
Bay Ranger Station, Pelham Bay Park, 
Bruckner Boulevard and Wilkinson Av-
enue; (718) 885–3467; www.nyc.gov/
parks/rangers; 1 pm; Free. 

Join with the Urban Park Rangers and 
learn all about the local history. 

“The Little mermaid”: 2 and 7 pm. 
Bronx House Auditorium. See Friday, 
March 1. 

“Giselle”: Lehman Center for the 
Performing Arts, 250 Bedford Park Bou-
levard West; (718) 960–8833; www.
LehmanCenter.org; 4 pm; $25-$40 ($10 
children any seat). 

Performed by the Russian National 
Ballet. 

Mon, March 11
Wii Bowling: 4 pm. Kingsbridge Li-
brary Center. See Monday, March 4. 

tueS, March 12
Teen Advisory Group: 3 pm. Kings-
bridge Library Center. See Tuesday, 
March 5. 

Film day: 4–6 pm. Kingsbridge Library 
Center. See Tuesday, March 5. 

Wed, March 13
Global partners -: 4 pm. Kingsbridge 
Library Center. See Wednesday, March 6. 

thurS, March 14
Story Time: 11–11:30 am. Kingsbridge 
Library Center. See Thursday, March 7. 

SciLabs at the Library: 4 pm. Kings-
bridge Library Center. See Thursday, 
March 7. 

Fri, March 15
Artistic teens: 3:30 pm. Kingsbridge 
Library Center. See Friday, March 1. 

Game day: 4–5 pm. Kingsbridge Li-
brary Center. See Friday, March 1. 

Sat, March 16
The Celtic Tenors: Lehman Center for 
the Performing Arts, 250 Bedford Park 
Boulevard West; (718) 960–8833; www.
LehmanCenter.org; 7 on; $15, $25, $35. 

Celebrating Irish music just in time for 
St. Paddy’s day. 

Family Art project: Wave Hill, W. 

249th Street and Independence Ave.; 
(718) 549–3200; www.wavehill.org; 10 
am–1 pm; Free with museum admission. 

Search for animal prints in the March 
mud, then create your own with tem-
pera paint. 

New york City Saint Patrick’s Day 
Parade: Fifth Avenue and 44th Street; 
nycstpatricksparade.org; 11 am; Free. 

Everyone is Irish at this largest and 
oldest St. Paddy’s parade! 

Pysanky Workshop: Bartow-Pell 
Mansion Museum, 895 Shore Rd.; (718) 
885–1461; www.bartowpellmansion-
museum.org; 11 am–3:30 pm; $15 ($10 
members). 

Learn the time-honored art of creat-
ing these intricately patterned Ukrainian 
Easter Eggs and create your own using a 
wax resist technique. Hot wax and per-
manent dyes used, dress accordingly. Rec-
ommended for mature 14 year olds and 
older. Bring a bag lunch, only light re-
freshments offered. Registration required. 

Continued from page 31

“I tsy Bitsy Big Top” is set-
ting up tents at the Mor-
gan Library and Museum 

on March 9.
Clowns, acrobats, jugglers, 

magicians, lions, horses, and el-
ephants all come to life in the ring 
during this fun, interactive work-
shop led by educator Lisa Libiki.

After a visit to the exhibit, fami-
lies build a small circus using a 
slew of materials, including wire, 
fabric, and paper — and of course 
a whole lot of imagination. The 
tour and workshop is just right 
for families with children ages 6 
to 12.  

“Itsy Bitsy Big Top: Build a Mini 

Circus,” March 9 from 2 to 4 pm. 
Admission is $6 ($4 for members) 
and $2 for children. The workshop 
is for families with children, with a 
limit of two adults per family.

The Morgan Library and Museum 
[225 Madison Ave. between W. 36th 
and W. 37th streets in Midtown; (212) 
685–0008; www.themorgan.org].

Big top revels at Morgan Library
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National Girls and Women in 
Sports Day: St. Mary’s Recreation 
Center, St. Ann’s Avenue at 145th Street; 
www.nycgovparks.org; 11 am–3 pm; 
Free. 

Celebrate women with various athletic 
activities, from basketball demos and 
clinics to musical entertainment. 

Just Between Us: Barnes & Noble 
Bay Plaza, 290 Baychester Ave.; (718) 
862–3945; barnesandnoble.com; 12:30 
pm; Free. 

Together with American Girl, this fun 
workshop is for moms and daughters, 8 
years old and up. 

Sun, March 17
Family Art project: 10 am–1 pm. 
Wave Hill. See Saturday, March 16. 

Mon, March 18
Wii Bowling: 4 pm. Kingsbridge Li-
brary Center. See Monday, March 4. 

tueS, March 19
Teen Advisory Group: 3 pm. Kings-
bridge Library Center. See Tuesday, 
March 5. 

Film day: 4–6 pm. Kingsbridge Library 
Center. See Tuesday, March 5. 

Wed, March 20
Global partners -: 4 pm. Kingsbridge 
Library Center. See Wednesday, March 6. 

thurS, March 21
Story Time: 11–11:30 am. Kingsbridge 
Library Center. See Thursday, March 7. 

Easter crafts: Kingsbridge Library 
Center, 310 E. Kingsbridge Rd. at Briggs 
Avenue; (718) 579–4244; www.nypl.
org; 4–5 pm; Free. 

Children 5 to 12 make a bunny basket 
for the holiday season. 

SciLabs at the Library: 4 pm. Kings-
bridge Library Center. See Thursday, 
March 7. 

Fri, March 22
Artistic teens: 3:30 pm. Kingsbridge 
Library Center. See Friday, March 1. 

Game day: 4–5 pm. Kingsbridge Li-
brary Center. See Friday, March 1. 

Sat, March 23
Family Art project: Wave Hill, W. 
249th Street and Independence Ave.; 
(718) 549–3200; www.wavehill.org; 10 
am–1 pm; Free with museum admission. 

Guest artist Moses Ros helps you cre-
ate pop up collages using ordinary card-
board crates. 

Sun, March 24
Family Art project: 10 am–1 pm. 
Wave Hill. See Saturday, March 23. 

Easter Egg hunt: Bartow-Pell Man-
sion Museum, 895 Shore Rd.; (718) 885–
1461; www.bartowpellmansionmuseum.
org; 1–1:30 pm and 2–2:30 pm; $12 ($10 
members). 

Children 2 to 12 years old hunt for 
eggs in the formal gardens, tap their 
talents at the arts and craft table and 
have their picture taken with the Easter 
Bunny. Bring your own basket. Light Re-
freshments served. 

Mon, March 25
Wii Bowling: 4 pm. Kingsbridge Li-
brary Center. See Monday, March 4. 

tueS, March 26
Family walk: Wave Hill, W. 249th 
Street and Independence Ave.; (718) 
549–3200; www.wavehill.org; 11 am; 
Free. 

Track down hints of spring int he gar-
dens. For children 6 years old and older, 
with an adult. 

Teen Advisory Group: 3 pm. Kings-
bridge Library Center. See Tuesday, 
March 5. 

Film day: 4–6 pm. Kingsbridge Library 
Center. See Tuesday, March 5. 

Wed, March 27
Paper-making 101: Wave Hill, W. 
249th Street and Independence Ave.; 
(718) 549–3200; www.wavehill.org; 
1:30–3 pm; $15 ($23 non-members). 

Take a break from school and learn 
how to make beautifully textured paper. 
For children 5 to 10 years old, and a 
caregiver. Registration required. 

Global partners -: 4 pm. Kingsbridge 
Library Center. See Wednesday, March 
6. 

thurS, March 28
Story Time: 11–11:30 am. Kingsbridge 
Library Center. See Thursday, March 7. 

New paper from old: Wave Hill, W. 
249th Street and Independence Ave.; 
(718) 549–3200; www.wavehill.org; 
1:30 – 3 pm; $15 ($23 non-members). 

Children 5 to 10 years old learn how 
to use recycled paper and make new 
designs. With caregiver. Registration 
required. 

SciLabs at the Library: 4 pm. Kings-
bridge Library Center. See Thursday, 
March 7. 

Fri, March 29
Paper sculpting: Wave Hill, W. 249th 
Street and Independence Ave.; (718) 
549–3200; www.wavehill.org; 1:30 – 3 
pm; $15 ($23 non-members). 

Children 5 to 10 years make free form 
3 dimensional paper sculptures. 

Artistic teens: 3:30 pm. Kingsbridge 
Library Center. See Friday, March 1. 

Game day: 4–5 pm. Kingsbridge Li-
brary Center. See Friday, March 1. 

Sat, March 30
Family Art project: Wave Hill, W. 
249th Street and Independence Ave.; 
(718) 549–3200; www.wavehill.org; 10 
am–1 pm; Free with museum admission. 

Make a nature inspired craft from a 
variety of recycled materials. 

“The Frog Prince”: Kingsbridge Li-
brary Center, 310 E. Kingsbridge Rd. at 
Briggs Avenue; (718) 579–4244; www.
nypl.org; 2 pm; Free. 

This enchanted fairy tale comes to life. 
Wanda the witch casts a spell on the 
handsome prince and turns him into a 
frog. The only thing that can turn him 
back is the kiss of a beautiful princess. 
For children 4 years old and up. 

Sun, March 31
Family Art project: 10 am–1 pm. 
Wave Hill. See Saturday, March 30. 

tueS, april 2
Teen Advisory Group: 3:30 pm. 
Kingsbridge Library Center. See Tuesday, 
March 5. 

long-running
Comic Book exhibit: The Poe Park 
Visitor Center, 2640 Grand Concourse; 
(212) 360–1311; Daily, 8 am–4 pm; Now 
– Fri, March 8; Free. 

Living in Sequence features comic 
book artwork and was organized by 
the Bronx Heroes. The vibrant collection 
pays homage to Poe Park and the his-
tory of comics. 

Winged Tapestries moths at 
Large: American Museum of Natu-
ral History, Central Park West at 79th 
Street; (212) 769–5200; www.amnh.org; 
Daily, 10 am–5:45 pm; Suggested admis-
sion $19, $10.50 children, $14.50 seniors 
and students. 

This exhibition features 34 striking and 
dramatic images of moths, displaying the 
arresting beauty and surprising diversity 
of moths from Ottawa-based photogra-
pher Jim des Rivières. Runs through Sep-
tember 2013. 

The Butterfly Conservatory: 
American Museum of Natural History, 
Central Park West at 79th Street; (212) 
769–5200; awang@amnh.org; www.
amnh.org; Daily, 10 am–5:45 pm; Now 
– Mon, May 27; Suggested admission 
$19, $10.50 children, $14.50 seniors and 
students. 

The annual exhibition, “Tropical But-
terflies Alive in Winter” returns and cel-
ebrates its 15th year. 

E ver  wonder where 
the Tooth Fairy goes 
for vacation? The 

answer is at hand when 
“A (Tooth) Fairy Tale” flies 
in on fairy wings for a run 
at the McGinn/Cazale The-
atre from March 16 to Apr. 
28.

Collecting teeth and 
delivering quarters is tir-
ing work, and the Tooth Fairy is 
ready for a vacation. Luckily, the 
Tooth Fairy (played by Jarusha 
Ariel) meets a kid named Samuel 
(played by John Magalhaes) who 
is sick and tired of being a kid, 
and all the rules that go with 
it, in this wild, silly adventure 
filled with shiny quarters, sug-

ary candy, and insight into who 
you’re really meant to be.

“A (Tooth) Fairy Tale,” Satur-
days and Sundays from March 
16 to Apr. 28 at 11 am and 1 pm. 
Tickets are $25 and $30. 

McGinn/Cazale Theatre [2162 
Broadway at 76th Street; (212) 579-
0528; www.iseats.net].

Toothfairy tale set 
to tickle the ivories 
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theMarketplace

Inwood Acupuncture
 Fertility and Women’s Health
 Children’s Allergies (Needle-less Treatment)
 Anxiety/Stress and many other conditions

NEW PATIENT SPECIAL: 
$90 includes 30 minute Tuina massage

Corey Eisenberg, L.Ac.
5030 Broadway (214th St), Suite 663, NY 10034

917-387-4955
www.inwoodacupuncture.com

Evening & 
Weekend Hours

NATURAL/ALTERNATIVE HEALING

GABRIEL SHALMI, D.D.S.
Riverdale Dental Care, P.C.

5678 Riverdale Avenue,
Ste. #200 Bronx, NY 10471

Tel. 718.601.0900 
Fax 718.601.5560  800.606.6690

NEW PATIENT 
SPECIAL 

$125 Cleaning, 
Exam & X-Rays

Cosmetic & General Dentistry
Implants & Oral Surgery
Braces For Adults & Children
6 Month Braces (can use with new patients special)

DENTISTRY

Wanted Distributors 
& Sales Agents

Earn Big Money! Set Your Own Hours!
Be Your Own Boss!

Use Your Home Or Place Of Business
To Earn Extra Income

Selling Ladies Lingerie & Accessories
Customer Service 24 Hours

Tel. 917-833-7643  Ask for Barrett

HOME BASED OPPORTUNITY

Best Clowns
Clowns  Costume Characters
Princess Parties  Magicians
Face Painters  Balloon Art

Caricaturists  Toddler Games 
Cotton Candy & More

1-800-75-CLOWN or 212-614-0988
Bi-Lingual Performers Available

Private & Corporate Events
All Boros, L.I. & Westchester

www.bestclownsnyc.com

PARTY PLANNING

WINNER! 5 TONY AWARDS
®

TELECHARGE.COM  212-239-6200
New World Stages 340 West 50th Street

     WWW.PETERANDTHESTARCATCHER.COM

New World Stages 340 West 50th Street
.COM

The grownup prequel to Peter Pan

PATSC.FamilyPubs.4x4.865.4C.indd   1 2/13/13   9:36 PM

Stay ConneCted
to advertise with us please call 718-260-2587





On Site Laboratory
On Site Orthodontist

Special Financing Available
 — Most Insurance Accepted —

School Insurance, NYS No-Fault & Liability Claims Expert

960 Morris Park Ave. Bronx, NY 10462 

Exam Special with 
Cleaning & Flouride

(Mention this ad for special pricing)

Dr. Amy Lustbader, Pediatric Dental Specialist
Bronx Childrens Dentist
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