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Great Speakers.   Great Learning.
Helping Young Children Learn & Grow
• Over 100 Speakers    • Over 80 Presentations

• Full Day Pre-Conference Workshops
• 40 Exhibitors    • 1500 Attendees

To register go to: www.YoungChildExpo.com
or call 212-787-9700, ext. 333 
Early Bird & Group Discounts Available

Great training for all professionals working with all 
young children (typically developing & autism/special 
needs) including Teachers, Special Ed Teachers, 
Psychologists, SW, Speech, OT, PT, ABA, Program 
Directors/Principals/Administrators, Pediatricians, 
and Child Care Professionals.

NEW YORK CITY

A Montessori inclusion school 
serving children two to six years old 

for more than thirty years.
277 3rd Avenue

(bet. Carroll & President Streets)

718-499-5667

Rivendell School provides a warm, 
creative environment where children 

develop independence, respect for each 
other, and a lifelong love of learning.

I recently watched a terrific British televi-
sion mini series that was very complex 
in it’s content. It was a crime mystery 

drama and it centered around two family 
scenarios. The reason I mention it is that 
one of the lead characters, who happens to 
be the police captain heading the investi-
gation, and her husband are contacted by 
their school and told that their 4-year-old 
son needs to be evaluated for possible is-
sues. He’s their only child and although a 
cute little boy, has some oddities to his behavior and is prone to tan-
trums. He’s rather aloof from other children and seems to have so-
cialization difficulty. He exists seemingly happy in a kind of cocoon 
until he’s disturbed and then he can be disturbing. The mother’s 
response to the school’s concern is anger and denial. She is unable 
to see their intervention as a positive thing, and is uncooperative, 
at least in attitude. This doesn’t remain that way, but her initial re-
sponse is defensive.

Who of us doesn’t understand that? We all wish for, hope for, and 
would like to assume that our children will be the norm. It’s rare 
to find a parent completely prepared, emotionally or psychologi-
cally for the unknown factors. Whether it’s behavior, learning skills, 
illness or disability, it’s a difficult pill for parents to swallow and 
disappointment is profound. A perfectly happy little girl becomes a 
teenager who is obsessed with her weight and image and is count-
ing calories or purging what she does eat. A sweet little boy is now 
a school child who is sullen and withdrawn and has no friends and 
is acting weirdly. 

The variables are vast and as parents the responsibility enor-
mous. It’s impossible to do without help and support from a wide 
array of knowledgeable trained professionals. And they are out 
there, all kinds of trained personnel; teachers, therapists, instruc-
tors, friends, and family to give the sense of community that all re-
ally important circumstances require. Don’t even try to do it alone. 
That’s dangerous and also largely unnecessary. The mother in this 
series finally figured that out and came to grips with the situation. 
She relaxed and allowed others to help steer and guide them. She 
cried and released her disappointment and her anger. She let go and 
let the help come in.

We started this magazine in 2008. We are enormously proud that 
it is still going and that more and more of you have requested it’s 
distribution, for your homes, for your schools, for your community 
centers. We hope with all our hearts that it is a helpful resource in 
the daunting experience of raising children with special needs. 

Thanks for reading.

Susan Weiss-Voskidis, Publisher

Let the help 
come in

letter From the publisher
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SAVE
$100*

BALDWIN 
BAY SHORE

CARLE PLACE

EAST NORTHPORT
FLUSHING

LYNBROOK

MANHASSET
MASSAPEQUA PARK

PATCHOGUE

PLAINVIEW
SMITHTOWN

TUTORING TEST PREP

Phonics  •  Reading  •  Writing  •  Math
Study Skills  •  Executive Functioning Skills

ADD  •  ADHD  •  Dyslexia  •  Learning Disabilities

•   We begin with an Academic Evaluation

•  We develop a customized learning plan

•  We provide personalized instruction by  
certi ed teachers at accredited centers

•    We testify on behalf of a student, attend IEP or 
504 meetings, and visit the student’s school

•    We update you on your student’s progress

•   We o er e ible schedules

OUR PROGRAMS WORK BECAUSE:

HELPS STUDENTS 
AT ALL LEVELS 

ACHIEVE RESULTS

Proudly Serving Nassau, Suffolk and Eastern Long Island 
Nursing, Therapists and Home Health Aides
WE OFFER:
      •   Pediatric Nursing Services Including Vent/Trach Care
      •   Respite Care, Intermittent and Long Term Nursing Services
      •   Private Duty Nursing for Pediatric School Assistance 

WHY CHOOSE SERENE HOME NURSING AGENCY:
      •   5 Star Rating of Excellence from Patients & Families
      •   Most Ins Plans Accepted Including Medicaid Managed Care 
      •   We Have a Large Amount of Qualifi ed Staff to Ensure the Perfect Nurse/Patient Match
      •   High Quality Health Professionals who Create Patient Trust and Confi dence
      •   Our 99.5% Nurse Coverage Success Rate Dramatically Exceeds our Competitors

Nassau (516) 998-7498  •  Suffolk (631) 696-9669  •  Eastern Suffolk (631) 320-3311
Serenehomenursing.com

 

516-731-5588  
www.mksallc.com ■ info@mksallc.com 

125 E. Bethpage Rd., Plainview NY 11803 

■ Day and evening services available   
■  We work with school districts, parent pay and 

County programs 

Our agency’s special strength comes from our emphasis  
on advanced training, our years of experience, and our  
strong sense of personal involvement with every family. 

■ 

The Early Intervention program is funded by NYS & county governments for children birth to 3 suspected of having 
a developmental disability or delay. Services are authorized by the county and are provided at no direct cost to 

families for children who meet eligibility guidelines. 
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By Malia JacoBson

J odi Cohen’s second son was an ener-
getic, happy preschooler, most of the 
time. But the mom of two from Seattle 

worried about his erratic behavior, shaky 
focus, and “Jekyll and Hyde” mood swings. 

“I have an older son who is free from any 
issues with impulse control and focus, so I 
felt something wasn’t right,” she says.

Cohen tried parenting classes without re-
sults. Then a friend mentioned changing his 
diet. Out of options, she took the suggestion, 
nixing corn, soy, and dairy — so-called in-
flammatory foods believed to contribute to 
learning and behavior problems in children 
— from the family menu. Her “eat clean” ef-
forts paid off. 

“Right away, he was a calm, sweet kid,” 
she says.

Cohen never looked back. She was so 
impressed with the changes to her son’s 
learning and behavior that she permanently 
changed her family’s diet and went on to earn 
a degree in nutritional therapy.

This type of elimination diet (removing 
foods that may be problematic for a child) 
and intensive nutritional therapy are wildly 
popular with parents of children dealing with 
issues that range from mild problems with fo-
cusing to serious neurological disorders.

According to the Journal of Develop-
mental and Behavioral Pediatrics, at least 
one-third of children with autism spectrum 
disorder have used complementary treat-
ments, including dietary supplements and 
elimination diets.

Proponents of this type of therapy point 
to life-changing results. 

“I won’t say I can cure every child [with 
a neurological disorder],” says Dr. Deborah 
Z. Bain, of Healthy Kids Pediatrics in Frisco, 
Texas. But parents report that diet changes 
are game changers, she says. “They tell me, 
‘He’s making eye contact, he’s speaking, he’s 
a new person.’ ”

treatment or cure?
Despite the wide use of special diets for 

kids with neurocognitive disorders, doctors, 
dieticians, researchers, and parents are split 
on the issue. Sandra Kimmet, a mom of 

four from Dryad, Wash., is a doubter. She 
wanted to find a “miracle cure” for 7-year-old 
Jasper’s sensory processing disorder and 
5-year-old Tabitha’s childhood apraxia of 
speech, a motor speech disorder. But a glu-
ten-free, sugar-free diet didn’t yield results. 
She credits her children’s progress to inten-
sive therapy rather than dietary changes. 

“I so wish there was a miracle diet,” she 
says. “I’d be all over it!”

And doctors say a diet alone may not be 
enough.

“Parents shouldn’t think of food as a cure, 
but rather as one tool they can use to help 
their child,” says pediatric neuropsycholo-
gist Dr. Daniela Ferdico, who founded Belle-
vue’s Cogwheel Clinic for Neurodevelopment 
in 2015 as a hub of comprehensive care for 
children on the autism spectrum.

Cogwheel offers psychology and thera-
pies — occupational, speech and others — 
along with nutritional counseling, something 
Ferdico sees as an essential piece of the 
puzzle for children with neurodevelopmen-
tal disorders.

She makes a distinction between treat-
ment and cure: A cure is a one-time solu-
tion, whereas treatments are ongoing. Like 
speech, occupational, and behavioral thera-
pies, nutritional therapy is usually ongoing 
and works best when it’s just one component 
of a more comprehensive plan, she says.

Nutritional therapy won’t cure autism, 
Ferdico notes. But it can form the foundation 
for an effective treatment plan by reducing 
a child’s level of gastrointestinal pain and 
distress, enabling him to be more receptive 
to other therapies. Nutritional therapy does 
this by stabilizing blood sugar to ward off 
mood swings and meltdowns that make day-
to-day life difficult, and supplying the body 
with the protein and nutrients required for 
cognition, she says.

pinpoint the plate
Nutritional therapy sometimes involves 

an elimination diet, wherein certain foods 
are eliminated and then gradually reintro-
duced to help pinpoint food sensitivities. 
Researchers have long theorized that foods 
containing gluten, soy, and casein — a pro-
tein in milk — may irritate the intestines of 

sensitive children with autism, contributing 
to a “leaky gut” that leaches inflammatory 
proteins throughout the body, impacting be-
havior, mood, and learning. 

A small Danish study found that inatten-
tion and hyperactivity abated for children 
ages 4 to 10 after 12 months on a gluten-free, 
casein-free diet, but the gains seemed to pla-
teau when the same kids were tested after 24 
months on the diet.

Gluten and casein are potentially prob-
lematic because when sensitive individuals 
can’t properly digest the foods that con-
tain these substances, a buildup of internal 
inflammation results. This contributes to 
mental fog, inattentiveness, unresponsive 
behavior, and continued carbohydrate crav-
ings, says Bain. 

“It’s a feed-forward cycle, where the child 
eats more and more unhealthful foods and 
less and less of the nutrients he needs to 
grow and thrive.”

But aside from the Danish study, evidence 
on the impact of gluten-free diets is limited. 
Evidence on the negative impact of food 
dyes, a common food additive thought to be 
especially harmful to children with learn-
ing disorders, is more robust (artificial food 
dyes have been linked to behavior problems 
in children for decades), and new studies are 
currently under way.

Because elimination diets can get com-
plicated quickly, parents who want to try 
one should seek out the help of a nutrition 
expert. Parents shouldn’t simply yank nutri-
ent-dense foods such as grains and cheese 
from a child’s plate without consulting their 
pediatrician and a dietician, says registered 
dietician Kathleen Putnam, owner of Seat-
tle’s NutritionWorks counseling service. One 
problem: Removing potentially problematic 
foods is only part of the picture; those calo-
ries need to be replaced with something 
else, and that something may not be any bet-
ter than the foods that were eliminated.

Popular elimination diets such as Gut and 
Psychology Syndrome are gaining ground as 
a means to treat learning and neurodevelop-
mental disorders, but the protocol — stick-
ing to a simple diet of mostly meat, fish, eggs, 
meat stock and fermented foods — can seem 
daunting to the average busy parent and dif-

Eating clean
Can diet changes help neurocognitive disorders?
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ficult to maintain over the long term.
Plus, eliminating entire food groups can 

introduce nutrient deficiencies, complicating 
an already complex situation, Putnam says. 

“Nutrition that’s limited can contribute 
to problematic development, both cognitive 
and behavioral. Children with ADHD are 
often treated with medications that signifi-
cantly lower the appetite, which is a major 
concern for growing children.”

Though gluten-free and casein-free 
diets are still under scientific study, they 
can be worth trying, with professional 
guidance, Putnam says. And removing 
most junky refined carbs — bread made 
from highly refined flour, most crackers 
and cookies — is probably a safe, healthy 

step for most children.
Replacing refined sugar with fruit-sweet-

ened foods is another change that some 
parents find worthwhile, says licensed so-
cial worker Katie Hurley, and author of “The 
Happy Kid Handbook: How to Raise Joyful 
Children in a Stressful World.” A Korean 
study found no relationship between sugar 
intake and the development of attention defi-
cit hyperactivity disorder in children, but 
some parents report that removing sweets 
calms kids down. Whether you’re a believer 
in elimination diets or a skeptic, eating less 
junk food never hurt anyone, right?

Nutrition addition
Once you’ve removed potential problems 

from your child’s diet, you’re not done. Now, 
under the guidance of your child’s health-
care provider, you may need to add or sup-
plement nutrients to replace those you’ve 
removed, or ones your child was missing 
before you started. Supplementation can 
benefit some kids on the autism spectrum; 
a 2005 study found sleep and digestion im-
proved in autistic children taking a multivi-
tamin supplement.

Magnesium, B vitamins, zinc, omega-3 
fatty acids, and probiotics are often used 
and recommended, but parents shouldn’t 
supplement without consulting a nutrition-
ist or dietician, Bain says, because taking 
too much of one nutrient can impact others. 
(For example, excess magnesium can lead 
to diarrhea, which could reduce absorption 
of other vital nutrients.) 

“Nutrients don’t work in isolation,” she 
notes, and each child’s nutritional blueprint 
is unique.

Another wrinkle: Children with neurologi-
cal disorders often have sensitive stomachs 
— those with autism can be prone to gastro-
intestinal distress and constipation — and 
they can be intensely picky eaters, Hurley 
says. In other words, you can’t simply tell a 
child to eat a banana or a plate of spinach 
and expect it to happen. That makes solving 
nutritional challenges a two-steps-forward, 
one-step-back dance for many families, and 
it’s why vitamin supplements are sometimes 
needed, at least at first.

Nutritional therapy for spectrum disor-
ders doesn’t have to complicate families’ 
lives or promote expensive fad diets, says 
Ferdico. It’s simply one facet of a compre-
hensive, whole-child care plan. 

“If a child has stomach pain and isn’t 
digesting food properly or is so picky that 
they’re not getting what they need, it’s going 
to affect cognition and behavior,” Ferdico 
says. “If you try other therapies without also 
looking at nutrition, you’re not using all the 
tools you can use. And we owe it to these 
kids to use every tool we have.”

Where to start
A pediatrician or naturopathic physician 

can order a simple blood test to check for nu-
tritional deficiencies such as low iron, zinc, 
or magnesium. Parents who suspect food 
sensitivity in their child can ask a pediatric 
nutritionist or naturopathic physician about 
immunoglobulin G food allergy testing. This 
blood test can identify food sensitivities 
to pinpoint the best dietary candidates for 
elimination from your child’s plate.

Malia Jacobson is a nationally published 
sleep and health journalist and author of “Sleep 
Tight, Every Night: Helping Toddlers and Pre-
schoolers Sleep Well Without Tears, Tricks, or 
Tirades.”
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By Joel H. WarsHoWsky

C hildren diagnosed with a behavior dis-
order can be very misunderstood by 
adults around them. Their teachers 

and parents often label them “impossible 
children.” 

Attention deficit disorder, atten-
tion deficit disorder hyperactiv-
ity, learning disabilities, oppo-
sitional defiant disorder, con-
duct disorder, dyslexia, and 
central auditory process-
ing disorder are a few 
of the diagnoses that 
have been diagnosed 
in these children. 
Typically, the child’s 
pediatrician, psychia-
trist, or neurologist rou-
tinely prescribe Ritalin, Con-
certa, Adderall, or Prozac to create 
order and quiet in a child’s behavior.

Understandably, professionals are pres-
sured to find answers for these children 
with learning and behavior disorders who 
often tend to be disruptive in nature. The school 
system and individual teachers are pressured as 
well to create an environment where these chil-
dren labeled as lazy, wild, a dreamer, difficult, 
stupid, or uncooperative can become social and 
functional within a mainstream classroom situ-
ation. 

Medication may promote a child’s behavior 
to be more predictable and may even appear 

‘impossible 
 child’

The myth of the

How misdiagnosis can 
keep kids from reaching 
their potential
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to cause a child to focus bet-
ter on a particular task; how-
ever, if the underlying problems 
these children are experiencing 
are not medical in nature, these 
children will ultimately begin a 
downward spiral, lowering their 
self-confidence and subsequent 
self-esteem. The medication he 
takes may cause a child to not 
disrupt his classroom activi-
ties, but he continues to know 
within himself that something 
isn’t right.

Visual disorders
With the knowledge that up-

wards of 80 percent of informa-
tion processing comes from vi-
sion, a solution for your child’s 
learning difficulty can come to 
light. 

Behavioral vision disorders 
commonly affect a child’s 

ability to process visual 
information. Difficulty 

converging and co-
ordinating their 
eyes inward, 
focusing in 
order to iden-
tify, along with 

tracking ineffi-
ciency, can cause 

children to see dou-
ble, have blurry vi-

sion, or lose their place 
and skip lines while they 

are reading. 
Neglecting the possibility 

of visual dysfunction causing 
learning difficulty in children 
can potentially lower self-es-
teem and ultimately lead chil-
dren to develop a failure syn-
drome. Children that experi-
ence a failure syndrome believe 
that not being able to perform 
a particular task results from 
them being a failure. Rather 
than being inaccurate with a 
task, they feel that they are the 
inaccuracy. These children may 

consider lowered professional 
expectations, achieving a voca-
tion or a profession lower than 
their actual potential. Early and 
appropriate intervention can 
change a child’s course of de-
velopment from a lack of ability 
and frustration to an encour-
aged belief in himself. 

Parents may feel a false sense 
of security by taking their child 
to a conventional eye doctor 
who says that their child’s eyes 
are fine because they see 20-20. 
Seeing clearly is important, but 
your child’s visual concerns may 
have nothing to do with eyesight 
and everything to do with inef-
ficient and inaccurate eye coor-
dination, focusing, and tracking 
ability.

Giving kids every 
chance

Parents, teachers, and school 
administrators have the power 
to advocate for our children. If 
we know that symptoms of these 
“impossible children” mimic be-
havioral vision dysfunction, we 
can give children the opportu-
nity to explore appropriate eval-
uation and treatment strategies 
and a future that creates op-
portunity and success in their 
self-discovery. 

If you do, you might be a par-
ent that says, “Guess what? My 
child just picked up a book to 
read all by himself.”  

Dr. Joel H. Warshowsky is an as-
sociate clinical professor emeritus 
and founding chief of pediatrics at 
SUNY College of Optometry, where 
he taught in vision therapy and 
pediatrics for 37 years. He is the au-
thor of “How Behavioral Optometry 
Can Unlock Your Child’s Potential,” 
and president of Vision From The 
Heart, a private practice comprised 
of three offices located in Roslyn, 
Long Island; Ringwood, New Jer-
sey; and Riverdale, New York.

If the underlying problems these children 
are experiencing are not medical in 
nature, these children will ultimately begin 
a downward spiral, lowering their self-
confidence and subsequent self-esteem.

A recent Autism diagnosis?

www.early4autism.com

Real hope. Real help.

Today there’s real hope.
Mounting evidence reveals that early 
intervention can change the course of 
Autism. The Autism Community of Hope 
helps families who receive an Autism 
diagnosis obtain the services they need for 
their child to reach his or her full potential.

Autism. The Autism Community of Hope 
helps families who receive an Autism 
diagnosis obtain the services they need for 
their child to reach his or her full potential.

917-414-7554 or mitch@early4autism.com

Our Parent Advocates have walked in your 
shoes and successfully raised a child with 
Autism. They will advocate for your family 
from your first IFSP meeting all the way  
through the “Turning Five” process.
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By Dr. Marcie Beigel

Y our role as a parent is a balancing 
act. You’re on the tightrope juggling 
school vs. home, nutrition vs. treats, 

play vs. discipline. 
And you have something else to man-

age that many parents don’t understand: 
being a parent of a child vs. being a parent 
of a child with special needs.

Sometimes your child has an undesired 
behavior because, well, she’s a kid. 

But other times, it’s based on 
her developmental challenges. 

There is never an ex-

cuse for challenging behavior, but the 
difference in origin will affect how you ad-
dress your child. 

It’s a delicate balance! Let’s outline a 
set of guidelines to assist in making the 
determination. Having this knowledge can 
help you to parent more effectively.

consider the location. Does your child 
have problem behavior in some locations 
and not others? This is an indicator that 

the problem behavior is actu-

ally a behavior and not connected to her 
special needs. If your child is an angel at 
school and a devil at home, consider what 
may be possible at home. Speak with the 
classroom teachers to get some ideas of 
how they address problem behaviors.

To whom is the behavior directed? Dif-
ferentiation of people is another way to iden-
tify the root cause of challenges. Does your 
child eat a great lunch with your babysitter 
but will not take even one bite with you? 
Ask your babysitter exactly what she’s doing 
during their mealtime and integrate that into 
your own mealtime.

Think about basic human needs. Being 
tired or hungry will exaggerate problem 
behavior and make it worse. If you’re no-
ticing the start to problem behavior, this 
might be a great time to offer a snack. 
Offering food at the onset could provide 
the fuel your child needs and the piece of 
mind you want.

When you know your small being’s ac-
tions are strictly from behavioral causes, 
then the need to address it becomes 
clearer. Your role as a parent becomes 
easier with clarity. You will know what 

you need to address and what 
you may decide to let go.

Each child is unique and 
each situation may have 
its own root cause. Con-
sider your family and see 
how you can apply these 
guidelines to your small 
being.

For more resources to 
help you navigate behav-

ior, consider going over 
to the special page 
exclusively for NY 
Parenting’s Special 
Child at bit.ly/vid-
spneeds.

Dr. Marcie 
Beigel is a be-
havioral thera-
pist based in 
Brooklyn. She 

has worked with 
thousands of fami-

lies for more than 15 years and has condensed 
her observations into her practice and programs. 
For more on her, visit www.BehaviorAndBe-
yond.net.

Difficult call
Is she acting out because of special 
needs, or just because she’s a kid? 
First, find the behavior’s source
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Servicing Long Island (Nassau and Suffolk Counties), 
NYC Boroughs, Westchester, Rockland and Upstate NY

BAKSHI LAW
C. Lara Bakshi  

Special Needs Attorney • Special Education Specialist
Providing a clear road map of the law and 

zealously advocating for you and your child.

WINNING Record against DOE & Districts
Winning record at due process hearings including 
failure to provide FAPE and tuition reimbursement. 

SPECIALIZING in disciplinary 
matters for both special needs 

and general education students.
Suspensions • Expulsions • Manifestation 

 Determination Hearings

CALL 646-845-7517 
to set up a consultation

After hours call 917-244-6133
Sliding Scale

lara.bakshi@gmail.com 
www.lawbakshi.com

UNCOVER THE SPECIALNESS IN YOUR CHILD.

Founded in 1992, The Gillen Brewer School is a New York State approved school, recognized for providing a 
family oriented, early childhood program for children ages 2.8 years to 10 years old with language-based and 

Contact Joe Surak, Director of Admissions, at 212-831-3667 or joe@gillenbrewer.com

THE GILLEN BREWER SCHOOL
410 East 92nd Street New York, NY 10128 

Solving the Puzzle One Piece at a Time

When children are motivated and engaged in the 
learning process, they can reach their potential.

At Comprehensive Kids Developmental School (CKDS), 
our objective is to teach children with Autism Spectrum 
Disorder (ASD) the skills needed to facilitate development 
and achieve independence.

Our program is firmly rooted in the principles of Applied 
Behavior Analysis (ABA) and includes an intensive com-
munication/language-based curriculum.
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By Danielle sullivan

S upport is incredibly important for par-
ents of children with special needs, and 
there is a multitude of it available in the 

form of internet support groups. All you have 
to do is place your child’s condition in the Fa-
cebook search bar and click on “groups.” Be 
sure to check out how each group interacts, if 
questions receive a good amount of answers, 
and that the interaction is every hour or so 
(as opposed to a new post every other week). 
You want to select a group that posts regu-
larly, is managed by a strong group leader (to 
weed out off-topic posts), and is supportive. 
You can also always join a few groups and 
leave the ones that you find unhelpful. 

Here are five ways Facebook support 
groups supply fundamental encouragement, 
knowledge, and understanding:

instant understanding
Your mom, sister, or friend might not al-

ways understand what your child or you are 
going through, but another parent facing the 
same situation and frightening diagnosis can. 

Many parents who join online support 
groups are astonished when they read post 
after post detailing what could be a day in 
their own life. It is an unbelievable feeling to 

know that you are not alone, and people re-
ally do understand.

Vital information
There is no better detective than a mother 

with a sick or debilitated child. Even doctors 
that specialize in your child’s condition do 
not know the daily struggles that your child 
faces, nor do they know the special tricks 
that can work for getting and keeping your 
child happy despite her circumstance. 

Even more importantly, there are many 
times when your child may be encountering 
a late-night symptom, which is not an emer-
gency, but it’s keeping you wide awake. It is 
often then that a parent will post a question 
and get flooded with answers for what other 
parents did in the same situation, or what 
helped alleviate the child’s distress.

medical references
In addition, there is also no one else who 

can recommend a doctor, hospital, or thera-
pist in your area who effectively treats your 
child’s condition other than a parent who 
has visited that doctor or practice. The last 
thing that a parent or child needs is visit-
ing a doctor who does not know about your 
child’s condition, does not effectively treat 
it, or is condescending and a hindrance 

rather than a help. (And as special-needs 
parents know, far too many of these exist!) 

Facebook groups often a have a list, cat-
egorized by state, of top doctors and hospi-
tals for your child’s condition.

privacy
The Facebook groups are typically closed 

groups online, so only users in that group 
can read posts, which means that people on 
your friends’ list cannot view them (unless 
they are members of the same group). 

That is an important component, because 
it really allows parents to share information 
and feelings without judgment from in-laws, 
family, and friends who simply don’t under-
stand. It also allows a free space to vent.

making friends
Having a child with special needs requires 

a fierce fortitude and an often overwhelming 
amount of time and focus, all of which can 
leave a mom or dad feeling isolated and 
alone. Parenting can pose a challenge to 
meeting new friends and socializing, but 
special-needs parenting is an even larger 
trial. Facebook groups allow a safe place for 
a group of moms and dads who can discuss, 
vent, laugh, cry, and relate to each other on 
a whole new level. 

Danielle Sullivan, a mom of three, is a parent-
ing writer and editor. Born and bred in Brooklyn, 
she specializes in health, lifestyle, and pets, 
and also writes for ASPCA Parents and Disney’s 
Babble.com. Find Sullivan on her blog, Some 
Puppy To Love.

Find support online
Five ways Facebook groups are vital 
for parents of special-needs kids
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By Dave Paone

I t can be frustrating and heartbreak-
ing for parents when their children are 
struggling in school. Here, four young 

people who have floundered in school — 
battling everything from severe depression 
to learning disabilities — courageously look 
back on their early childhoods and share 
their stories of hardship — and hope. 

Alex Lemus, Jennifer Hoffman, Jack Pon-
tillo, and Emily Takacs relate how they were 
able to own and overcome their challenges 
and even enroll and succeed in college. 
These students are not alone in not being 
able to get the help they needed in our 
schools’ special education programs. Their 
inspirational perseverance can’t help but 
inspire other young people — and the fami-
lies that love them — not to give up on their 
aspirations for a college degree.

alex
Right from the beginning, Alex had a 

hard time paying attention and focusing in 
school.

At 8 years old, his teacher recommended 
he see the school psychiatrist, who sug-
gested that he may have attention deficit 
hyperactivity disorder and oppositional de-

fiance disorder, which involves problems 
with authority.

Middle school was torture.
“I was picked on horribly,” he said. “Sev-

enth grade, eighth grade, really picked on 
bad. It was atrocious. I’d get punched in the 
head and called ‘a faggot.’ I was singled out, 
because I was different than those other 
kids, so I was an easy target to be bullied.”

His high school years were full of what he 
called “impulsive mistakes,” such as stealing 
bus passes, fights, and acting out in class, 
which often led to referrals and hours spent 
sitting in in-school suspension.

At 15, he was on a series of anxiety medi-
cations.

“They put me on Zoloft, then they put me 
on Celexa, then they put me on Wellbutrin, 
then they put me on Strattera. None of them 
worked.”

Regardless of these disorders, his intel-
ligence level was fairly high, because he 
excelled in his computer video production 
class with grades in the 90s.

Jennifer
For Jennifer, major depression and anxi-

ety started at age 12. This led to crying 
uncontrollably in school and cutting herself. 
(She once sliced her face with a razor blade.) 

At 13, she had her first suicide attempt. 
By ninth grade, she was admitted several 
times to Four Winds psychiatric hospital in 
Westchester where she spent most of the 
school year.

In a similar fashion to Alex, her intel-
ligence level was high. In seventh grade, 
she was in an accelerated math class and 
in ninth grade, she was taking 10th grade 
classes.

Jack
Jack’s signs of his nervousness, anxiety, 

and slight depression started around age 4. 
He was in special education as early as pre-
K. This was followed by special education 
classes in the morning and then mainstream 
classes in the afternoon through second 
grade.

“Whenever I couldn’t understand some-
thing, I would start to get upset. I used to cry 
a lot, because I didn’t understand things. I 
would get mad easily.”

In seventh grade, Jack had a devastat-
ing and life-changing incident. He had done 
his math homework incorrectly, and the 
teacher held his paper up to the class, and 
they all laughed.

“That actually made me give up on math 
in middle school, which messed me over in 

success
Pushing past 
disabilities to

Four inspirational young people tell their stories
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high school,” he said.
He found himself in the slower-track math 

class for the next five years.

emily
In third grade, Emily was diagnosed with 

a “moderate-to-severe” case of dyslexia. 
This means her brain would move numbers, 
letters, and words around when she read 
them. This resulted in little-to-no under-
standing of what she read or what she was 
doing. Additionally, her handwriting was il-
legible, even to herself.

After being diagnosed, she was given in-
tensive reading therapy. It didn’t work.

“In fourth grade, they tried a slew of 
different things,” she said. This included 
speech therapy, a separate location for tests, 
the tests read to her, and extra time for the 
tests. This carried out through high school.

In middle school, she was put in a re-
source room with other special education 
students.

While all of these services helped a great 
deal, she was far from where she could and 
wanted to be.

effective strategies
At some point, each of these students re-

alized the only way he was going to beat his 
problem was by making at least one major 
change. In some cases, the change was the 
direct opposite of what the system was pro-
moting all along.

In Alex’s case, the answer was medita-

tion, not medication. Contemplation and 
reflection did the job that prescriptions 
couldn’t.

Another change that happened from 
within was developing a relationship with 
his teachers on a personal level.

“Up until then, it was just, ‘Here I am, this 
is the teacher who’s speaking at me, giving 
me something.’ I didn’t look at the teacher 
as an individual,” he said. “I started to form 
relationships with people, and see that my 
teachers are full people. I can have a discus-
sion with my teacher. If there’s something 
that I missed, because I was distracted, I 
can ask, and I’m not going to be told I was 
stupid.”

Additionally, he found his passion in en-
vironmental studies, which is his major at 
State University of New York Ulster.

“I just found my passion, and I grabbed 
it, and did everything I could to make it hap-
pen,” he said.

Jennifer’s story parallels Alex’s.
“From the time that I was 13 until about 17 

years old, I was on medications constantly,” 
she said. “I can’t even list them all for you.”

At one point, she was so overmedicated 
she was sleeping all the time, slurring her 
speech, and had tremors in her hands.

At 17, she decided to wean herself off the 
medications, and her mother took her to a 
homeopathic-naturopathic doctor, because 
she had enough of traditional doctors doing 
not much more than prescribing endless 
medications.

This alternative doctor suggested Jenni-
fer get specific tests that the medical doc-
tors weren’t using. The results indicated a 
thyroid problem.

“My antibodies were out of whack,“ she 
said. Her numbers were extremely high 
when they needed to be much lower.

Part of the remedy for this was a change 
in diet. Jennifer had already become a veg-
etarian at age 9 and then a vegan at age 12, 
of her own accord.

But it was going gluten-free, soy-free, and 
goitrogen-free that did the trick. (Goitogenic 
foods may create an unwanted growth on 
the thyroid gland.) Jennifer made this deci-
sion with the input of the alternative doc-
tor.

Over time, her antibodies’ numbers have 
dropped considerably. Jennifer believes the 
diet changes — plus meditation and yoga — 
have been major factors in keeping her prob-
lem in check, or at least close to it.

“Whenever I’m going to a guided-medita-
tion or yoga class is when I feel the healthi-
est,” she said. “Those were the moments 
that even when I was so depressed, that I 
felt connected.”

“In fourth grade, I had an epiphany,” said 
Jack. He had recently received his report 
card and thought, “These grades are going 
to affect me in the future.”

“So from then on out, I tried to do better 
in school,” he said. By high school, he was 
taking the usual science classes (including 

Continued on following page
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physics) and did quite well in them.
Emily came to the conclusion at 15 that 

if she wanted “to get anywhere in life” she 
needed to be a “self advocate” by speaking 
up and saying what she actually needs as 
opposed to teachers telling her what she 
needs.

She began getting these things, such as 
access to a word processor, so everyone 
could read what she wrote. It seems no one 
had thought of this solution before, or if 
someone did, it was never presented, be-
cause “the district has to pay out for it.”

She also realized she needed to put in 
the hours of studying necessary for good 
grades.

“You set your mind to something, and you 
tell yourself, no matter how hard it is, you’re 
going to do it.”

After she spoke up and applied herself, 
those zeros on assignments turned into As 
and Bs.

help from trio
While the self-motivated changes were a 

gigantic step forward, these students still 
need help from others. This help comes in 
the form of Trio Support Services. The name 
refers to (originally three, now eight) fed-
eral programs to increase access to higher 
education for economically disadvantaged 
students. The services are provided to col-
leges throughout the country through the 
US Department of Education.

In its mission statement, Trio says it’s 
there “to provide support toward comple-
tion of a post-secondary education to indi-
viduals who are traditionally under-repre-
sented because of income, family education, 
or disability.”

One is also eligible to participate if he or 
she is a first-generation college student.

Trio began 50 years ago as part of Presi-
dent Johnson’s “Great Society.” This was a 
set of programs with the goal to eliminate 
poverty and racial injustice in the United 
States. Three of these programs addressed 
education and were passed through the 
Higher Education Act of 1965. They eventu-
ally became known as Trio.

Jennifer is a 20-year-old, second-year, 
visual and fine arts major at the New York 
State University in Ulster. While she’s well on 
the road to recovery, she’s not completely 
out of the woods. On occasion, she has an 
emotional breakdown, and it can (and does) 
happen at school. In her two years at Ulster, 
she’s had about 10.

“Trio helps me get through it,” she said.
Jennifer has two counselors at school, 

Deb Heppner and Stephanie Kroon, and if 
they’re not available, she can speak to any 
counselor in the Student Support Services 
office.

“They’re the ones that give me the sup-
port when I’m crying,” she said. She credits 
them as “the only reason“ she’s “able to 
even go to college.”

Ulster is a two-year school and should 
Jennifer want to attend a four-year college 
to complete her Bachelors, such as School 
of Visual Arts in New York City, she would 
find the lack of Trio there a “huge” problem. 
Big enough where attending may not be an 
option.

“I’m not going to be as lucky in the future, 
and I realize that,” she said.

Jack calls the Trio office a “safe zone” 
where he can come in and do his work, and 
his counselor, Stephanie, helps him get over 
any nervousness he may be feeling on a 
given day.

While at Ulster, Emily met with Trio coun-
selor Kristin Flynn every two weeks to work 
out a plan.

“It was nice to have someone to talk to 
who knew about my problem and knew 
how to help me with it,” she said. “It’s easy 
to be honest with her, because she doesn’t 
judge.”

“They do it all here,” said Alex. “They 
have their own scholarship foundation for 
kids like us. Last semester I got a $1,400 
scholarship, and I’m in the running again.”

success stories
Alex has a grade-point average of 3.4. He’s 

the vice president of the Environmental Club 
at State University of New York Ulster. He’s 
part of the Environmental Advisory Coun-
cil at Karma Triyana Dharmachakra, the 
Buddhist monastery in Woodstock where 
he practices. He’s engaged, and he has a 
19-month-old daughter.

Jennifer hasn’t self-mutilated since 2010. 
The desire to commit suicide “has dwindled 
down to the strength of a weak flame.“ On 
her latest report card, she received three 
As and a B.

Jack’s current grade-point average is 3.31. 
He’s been accepted to State University of 
New York College of Environmental Science 
and Forestry and will start classes in the 
Fall. (He’s an environmental studies major 
as well and is friends with Alex.)

After making the Dean’s List, Emily gradu-
ated from Ulster in the fall of 2014 and is now 
a junior at State University of New York New 
Paltz as a special education major with a 
concentration in geology. This will enable 
her to become an Earth science teacher.

Her decision to become a special ed 
teacher is a direct result of her own strug-
gles with her disability.

“I think being special ed and being raised 
in the special ed system, you understand 
there are a lot of flaws,” she said. “The sys-
tems aren’t created by people who have 
these needs; they’re created by politicians 
and people with PhDs in the field. They’re 
not created by people with special-ed needs. 
I think that needs to change.”

Ashley has a bachelor’s in psychology 
and a masters in early childhood special 
education. She has two New York State 
teaching certificates, one for general edu-
cation, birth through sixth grade, and one 
for teaching students with disabilities, also 
birth through sixth grade.

Like Emily, Ashley believes special-ed 
students make better special-ed teachers.

“I believe my disability to be a strength, 
especially as a special educator, because I 
have a very personal perspective on what 
it’s like to be different in school,” she said. “I 
think I can be a positive role model not only 
on students with special needs but also on 
parents who might be hesitant to help their 
children explore his or her full potential.”

She’s currently a substitute teacher at 
four school districts on Long Island.

Although Trio has been around for 50 
years, it’s not as permanent as it may seem. 
Every five years, a college needs to reapply 
for its grant. Ulster submitted its application 
this past February.

“The Department of Education is antici-
pating around 1,600 applications, and they 
can award about 1,000 programs,” said Todd 
Zeff, director of the disabilities program at 
Ulster.

If they say no, the department disap-
pears.

Additionally, the federal government al-
lows a maximum of 100 students per year to 
be serviced through a school’s program.

“This college has over 200 students with 
disabilities,” said Todd. “So once we fill up 
our roster with students with disabilities, we 
will then put them on our waiting list and see 
if the other Trio program can take them.”

Originally printed in Campus News, a college 
paper.

At some point, each of these 
students realized the only 
way he was going to beat 
his problem was by making 
at least one major change. 
In some cases, the change 
was the direct opposite 
of what the system was 
promoting all along.
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By THoMas Daus

T he first years of life are a pivotal, 
intensive, yet very exciting time for 
learning and language acquisition. 

The time between birth and 5 years of age 
allows for a wide array of learning op-
portunities. During the beginning years of 
life, a child has a tremendous amount of 
plasticity. This term refers to the quality 
of being shaped or molded, and it is the 
duty of parents or caregivers to provide 
language learning in all realms.

There is never a wrong time to provide 
language stimulation for young children. 
Parents or caregivers can be taught spe-
cific learning strategies to be utilized 
during play, bath, and feeding times. It 
is pivotal to always set aside specific 
times, throughout the day, to allow for 
structured and unstructured learning op-
portunities.

Speech-language pathologists have a 
wide array of therapy tools to use within 
this age range. Within the infant and tod-
dler arena, we can utilize manipulatives 
(i.e. Mr. Potato Head, Jack-in-the-box, 
Ring Stacker, Shape Sorter, train, boat, 
truck, windups, etc), household items 
(i.e. chair, table, food utensils), pictures 
of family members, and also the opportu-
nity to practice everyday routines within 
one’s home.

When will my child start to talk? This is 
usually the first question that speech-lan-
guage pathologist’s specializing in early 

intervention are asked. 
My analogous response is compared to 

constructing a new home: let us visualize 
a home with a basement, first, and second 
floors. With comparison to speech and 
language development, the basement can 
be equated to an infant or toddler’s over-
all attention level, and once this is estab-
lished we can then move along in therapy 
to a focus on auditory comprehension; the 
first floor of the home. 

Learning is always a compounded ef-
fort. Each and every nuance learned can 
be scaffold to chain and chunk more infor-
mation together. 

Verbal expression (i.e. words, phrases) 
can only develop when attention and un-
derstanding skills are solidified; which is 
compared with the completion of the sec-
ond floor of a home.

Speech-language pathologists’ main fo-
cuses are with that of joint and sustained 
attention, auditory comprehension (iden-
tification of basic body parts, shapes, 
household items, pictures of family mem-
bers, primary colors, and also the follow-
ing of simple, one step commands). 

Once a very strong understanding, con-
stant familiarity, and interest within spe-
cific tasks or activities are developed, 
then verbal expression will typically 
be exhibited. Infants and toddlers usu-
ally produce their first words, such as 
“mama,” “daddy,” “ball,” “bottle,” because 
they have a strong interest, intentionality, 
and purpose to have such words under-

stood by their parents within their home 
environments. 

A child’s learning environment is a 
haven for language growth, and is filled 
with an abundance of opportunities. 
Sometimes parents may have too many 
distractions with a multitude of toys all 
over the home. This is not such a good 
idea; hence it creates an overwhelming 
situation for many children. 

If a child is exposed to a limited amount 
of toys, it allows the parents to practice 
specific tasks with the same item. 

Only after specific goals are met, should 
another toy be switched. I feel that no 
more than five toys should be left out at 
any one particular time. 

The rotation of toys can be done, but 
parents should use their judgment as to 
when this should be done. I suggest every 
week, adding a new toy to the existing 
group of items.  

Always remember that in order to elicit 
the attention from our infants and tod-
dlers, we need to start off with some very 
visually, and perhaps audible toys. This is 
why cause-and-effect toys, such as pop-
up toys, and jack-in-the-boxes, are uti-
lized as starter toys during early interven-
tion. When selecting toys, it is suggested 
to look for visually stimulating, multi-col-
ored, and lively, appearing toys. Develop-
mental charts may accompany guidelines 
on which types of toys to select.

Speech-language pathologists provide 
on-going assessment of the children on 
their caseloads. Language growth, within 
the infant and toddler age range, is quite 
different from that of school-aged chil-
dren. With a school-aged child, there 
are higher demands, and newly taught 
information is expected to be learned and 

Strategies to enhance speech and 
language development for tots

baby, talk!
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absorbed on a daily basis through home-
work assignments. With infants and tod-
dlers, it is a different assessment. 

We expect a child to acquisition in a 
more lengthily time frame. Typically, on 
a quarterly basis, a speech-language pa-
thologist will review specific progress of 
children to their parents, providing norm 
referenced or criterion referenced devel-
opmental improvements.    

The early years of language develop-
ment is a fascinating and dynamic learn-
ing time. A toddler is learning absorbent, 

and is such an exciting and fun time for 
parents, too. 

It is important for parents to always 
keep in mind that each and every child, 
and also accompanying siblings, are not 
exactly alike; and unique in their own 
ways. It is strongly discouraged to be in 
the mind-set of comparing other children 
of a similar age, or older siblings. Your 
children are only this age once, and it is 
important to enjoy every moment with 
them. 

Worrying about possible speech and 

language delays should be compartmen-
talized, and fun learning activities, and 
the creation of long-lasting memories, 
are best to replace such worrisome mo-
ments.

Thomas Daus is a licensed New York State 
Speech-Language Pathologist, and also holds 
certification through the American Speech and 
Language Hearing Association. He has close to 
20 years of experience, and is truly dedicated 
towards making a positive impact in the lives of 
his clients. For further information, feel free to 
view his website at speakingfromtheheart.org.

The early years 
of language 
development is a 
fascinating and 
dynamic learning 
time. A toddler is 
learning absorbent, 
and is such an 
exciting and fun time 
for parents, too. 
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By Danielle sullivan

H ave you noticed that when you 
search for the term “special needs,” 
the main focus tends to be typically 

on autism and attention deficit hyperactiv-
ity disorder? Those conditions certainly 
deserve a concentrated focus and increased 
awareness, but there are so many special 
needs that extend well beyond those two 
widely known areas. And there are so many 
parents with children who are sincerely des-
perate for information and support for their 
child’s specific special needs. 

Remember, autism was not always widely 
known; it was through the huge effort of the 
many moms and dads, doctors and teach-
ers, researchers and advocates, who stood 
up and demanded that more research be 
done, more money be allocated for, and 
more information become available for chil-
dren with autism. 

The same needs to be done for the many 
diseases, conditions, and afflictions of all 
children so every child can get the services, 
treatment, and accommodations necessary 
for her particular circumstance.

What is a special need?
A special need is required when a diag-

nosis in a child requires special assistance 
in order to help that child be the best she 

Does your child 
require special 
services in school?

What 
they 
need
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can be, physically, mentally, and emotion-
ally. There are medical issues (chronic and 
congenital), developmental delays, behav-
ioral issues, mental issues, and more. It is 
impossible to list all, but here are just some 
special-need conditions (some you may not 
have heard of) that warrant treatment and 
services at home, in school, and beyond:

Medical-chronic: Diabetes, thyroid dis-
ease (such as Hashimoto’s Disease, Graves’ 
Disease) and other endocrine disorders, al-
lergies, rheumatoid arthritis, fibromyalgia, 
Ehlers-Danlos syndrome (a connective tissue 
disorder), Postural Orthostatic Tachycardia 
Syndrome (which mainly affects both cardio-
vascular and neurologic systems, but can af-
fect gastrointestinal and other systems).  

Medical-congenital: auditory and visual 
issues.

Developmental delays: speech and so-
cial issues.

Behavioral and mental: Pediatric Acute-
onset Neuropsychiatric Syndrome and Pe-
diatric autoimmune neuropsychiatric dis-
orders associated with Streptococcal infec-
tions (which stems from a medical issue but 
affects behavior), anxiety, depression, and 
obsessive-compulsive disorder. 

It’s important to keep in mind that medi-
cal issues sometimes present as behavioral 
problems because the child may be experi-

encing physical and debilitating symptoms 
that she cannot effectively communicate.

What to request at school
If your child is living with a diagnosed 

disability, she is entitled to receive help at 
school. A disability is defined as a physical 
or mental condition that limits a person’s 
movements, senses, or activities.  

A 504 Plan is often used for medical needs. 
It helps children whose medical issues affect 
their learning, but do not require specialized 
learning programs. For example, a parent of 
a child with diabetes may request that the 
child has free access to the bathroom, can 
leave the classroom for blood sugar checks, 
can drink water freely in class, etc. A doctor, 
the parents, and the school typically create 
a 504 for the individual child based on her 
specific needs. Once filled out, the school is 
supposed to meet with the family to outline 
exactly what will be done.

An individualized education plan is a 
special education plan for what a child with 
learning disabilities will receive, and pro-
vides individualized special education and 
related services to meet the needs of the 
particular child. 

advocate!
It cannot be said enough: if your child re-

quires special services, you must advocate 
for her. In many instances, the services will 
not come easily to you. Some schools will do 
their best to accommodate your child, but 
many will not. 

It is a sad truth. 
Even when parents do advocate for their 

child, they are often met with opposition, 
whether it is due to a staff that is uninformed 
or simply unwilling to put in the extra effort. 
But it is not legal for them to do so. 

The Individuals with Disabilities Educa-
tion Act is a federal law, which ensures that 
students with a disability are provided with 
Free Appropriate Public Education, which 
is tailored to their individual needs. It also 
gives parents the right to be part of their 
child’s education team. 

It is never fun to confront an unwilling 
administration or teacher, but as a parent 
advocating for a child who cannot fight for 
herself, it has to be done. Stick to the facts, 
and date and record every meeting, phone 
call, and e-mail. Learn what your rights are 
and then fight like hell.

Danielle Sullivan, a mom of three, is a parent-
ing writer and editor. Born and bred in Brooklyn, 
she specializes in health, lifestyle, and pets, 
and also writes for ASPCA Parents and Disney’s 
Babble.com. Find Sullivan on her blog, Some 
Puppy To Love.
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By JaMie loBer

I nforming your special-needs daugh-
ter about one of the central concepts 
in women’s healthcare, menstruation, 

can be successfully done in the same man-
ner as you would with a child without spe-
cial needs. In order for your daughter to 
feel as comfortable as possible, you want 
to have the conversation before the start 
of her first period. The timing of your con-
versation is important as well as your dis-
position, as you should be sensitive, empa-
thetic, and understanding. You should also 
be informed yourself so you are ready to 
respond to any questions or concerns she 
may have. Maintaining open lines of com-
munication during this major milestone is 
important. 

Every adolescent approaches puberty 
differently, some with a more positive at-
titude toward the changes than others. 
Starting your menstrual period is one of 
the significant changes that occur, which 
is essentially when hormones prepare your 
body each month for the possibility of 
pregnancy. It is important that your child 
knows what to expect before it happens, 
so she is not shocked or overwhelmed by 
the experience.  

“We usually recommend that parents 
start talking to their kid somewhere 
around age 10, because the average period 
for most young women starts at around 
10-and-a-half, which is a little bit earlier 
than it used to be,” said Dr. Raquel Dardik, 
an obstetrician and gynecologist at NYU 
Langone Medical Center.  

There is no right way to have the discus-
sion, but you want to cover the basics.  

“You should keep it very factual, ex-
plaining that they will have some bleeding, 
and that it is normal, as well as that the 
bleeding may or may not be regular in the 
beginning,” said Dardik. You should tell her 
that sometimes the period happens every 
month, but sometimes it is not on a sched-
uled basis.

“It can be disruptive for girls of that age 
not knowing when they are getting their 
period,” said Dardik.  

Some girls are bothered by the discom-
fort, while others handle it okay.  

“You should explain what cramps feel 
like and that they are part of the normal 
process and that there are a lot of things 
we can do to manage it,” said Dardik. 

period peace
Explaining menstruation to a special-needs daughter
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Often, girls are advised to take non-steroi-
dal anti-inflammatory drugs like Motrin, 
because they are an easy first line remedy.  
The key is to take it as soon as the cramps 
come, because it can be harder to control 
if you wait.

“The heating pad is an old standby that 
does work,” said Dardik. Everyone has a 
different pain threshold and is affected 
differently.

Address the issue of pads versus tam-
pons and that it is about personal prefer-
ence.  

“A lot of girls have difficulty figuring 
out how to insert a tampon, whether it is 
anxiety-based or a lack of understanding 
the anatomy and mechanics of how to put 
it in and take it out,” said Dardik. 

Girls will inquire as to how long the 
bleeding lasts — and that can vary. 

“A normal cycle can be between two or 
seven days,” said Dardik. The first few days 
will likely be heavier and then the blood 
tends to lessen.  

“They may get it light one month, not get 
it another month, and then get it heavy, be-
cause the hormones have not established 
the pattern yet and are not predictable,” 
said Dardik.

Some girls want to talk about moodiness 
and irritability that can be associated with 

the period. Often times going through vari-
ous emotions can just be part of being a 
teenager, so it can be tough to distinguish 
the difference. If your child talks about 
mood changes, you want to be reassuring 
that there is nothing wrong with them. If 
your child asks questions about periods 
or what is happening in the body, be pre-
pared with honest answers.  

“I talk about contraception, and say they 
are releasing an egg and now are fertile 
and can get pregnant,” said Dardik.

Know that your daughter does not need 
to see a gynecologist just because she has 
had her first period.  

“The recommendation to see a gyne-
cologist is when you are sexually active or 
21, unless you are having a problem,” said 
Dardik. If you are uncomfortable broaching 

the topic of periods, it may be a good idea 
to have a doctor hold the discussion.  

“It can be stressful for girls to see a gy-
necologist, and they get nervous, so it is 
important for them to realize that they may 
not need an exam but rather just someone 
more familiar with the gynecologic part of 
their health than their pediatrician,” said 
Dardik.  

Just as most people find they share 
more similarities than differences, there is 
nothing unique about periods to the spe-
cial needs population.  

“The biology is exactly the same and 
the concerns are the same, such as what 
is happening and whether it is normal, 
whether they are special needs or not,” 
said Dardik.  

While it can be uncomfortable for par-
ents to talk about, the conversation should 
happen.  

“Most of the time should be spent ex-
plaining that it is a normal process, some-
thing they can expect, and part of normal 
human physiology so there is nothing 
much we can do about that,” said Dardik.

Jamie Lober, author of “Pink Power” (www.
getpinkpower.com), is dedicated to providing in-
formation on women’s and pediatric health top-
ics. She can be reached at jamie@getpinkpower.
com.  © 2015 Jamie Lober

It is important that your 
child knows what to expect 
before it happens, so she is 
not shocked or overwhelmed 
by the experience.  
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By sue leBreTon

W hen you interact with a parent 
whose child has type-1 diabe-
tes, even when your intentions 

come from the right place, your com-
ments may be hurtful. Your confusion 
is understandable, as this is a complex 
disease, and it is different than the type-2 
diabetes that is commonly discussed in 
the media.

To help the conversation flow smoothly 
when you encounter someone parenting a 
child with type-1 diabetes, follow the sug-
gestions below:

Do not ask how the child 
got diabetes

He did not get diabetes from eating too 
much candy. In many cases there is not even 
a family history of diabetes.

“These comments hurt, because part 
of the initial adjustment involved convinc-
ing myself that I had not done anything 
wrong, deliberately, karmically, or geneti-
cally that resulted in Max having diabe-
tes,” says Michelle MacPhee. “We have 
found the blame game to be useless in 
diabetes and in life.”

Do not ask if he will 
outgrow this

Unfortunately, this disease is sometimes 
called juvenile diabetes. The word “juvenile” 
implies that a person may outgrow the dis-
ease, but that is not possible with diabetes. 
Until a cure is found, a diagnosis of type-1 
diabetes is a life sentence.

please do not share your 
diabetes horror stories

The tales of your great aunt Betty and 
her blindness and amputations are terrify-
ing to hear. 

Every parent of a child with type-1 diabe-
tes is well aware of the potential complica-
tions. We also know that thanks to advanced 
treatment options and good blood sugar 
control, these complications can be mini-
mized or prevented.

Do not assume that an 
insulin pump is a near cure

The insulin pump is an amazing example of 
technology. It helps people with diabetes ad-
minister insulin, but contrary to popular myth, 
it does not replace a pancreas. The pump is a 
device that parents program and reprogram 
frequently. It is not surgically implanted below 
the skin but attached via a small tube that is 
relocated every few days. Children with an 
insulin pump still prick their fingers multiple 
times a day to check blood sugar.

please do not comment on 
what my child is eating

Remember this is not the type of diabetes 
your great aunt Betty had when she had to 
“avoid sweets.” This presumptuousness an-
noys Tracy MacPherson, mom of an 8-year-
old daughter with diabetes. 

“We have people offer Marin junk food, 
then another jumps in and says she cannot 
have it, because she has diabetes.” Children 
with diabetes can eat anything you can eat, 
but they do need to balance that with insulin.

Do not assume the child 
misses fun things in life 
due to diabetes

Parents whose children have type-1 dia-
betes help them live normal, full lives. Peo-
ple with diabetes have climbed Mount Ever-
est. MacPhee is encouraging her 6-year-old 
son Max to do whatever he wants despite 
diabetes. 

“Diabetes changes the equation in that 
he has to work harder and plan better than 
other kids.”

please do not suggest we 
try the latest ‘cure’

People with type-1 diabetes and the peo-
ple who love them are emotionally invested 
in finding a cure. We follow the latest sci-
ence, and some of us are actively participat-
ing in finding a medically sound cure.

Sue LeBreton is a health and wellness journal-
ist. She has been caring for a child with diabetes 
for more than six years and programming an 
insulin pump, often in the middle of the night, 
for five years. 

What not to say
to the parent of a diabetic child
A little education about diabetes can curb hurtful words
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Dear sharon,
We are trying to make a 

choice between a special-ed-
ucation school for our mildly 
delayed 6 year old or put him 
into an inclusion program in a 
regular school. If we go the pub-
lic school route, it would obvi-
ously be less costly. However, 
we’re concerned that he will still 
somehow be comparing himself 
to the other kids. I was think-
ing he would benefit from being 
in an atmosphere with children 
not on the spectrum.

Dear parents,
When making a decision 

about schools, I often suggest 
that parents begin by talking 
to teachers and support people 
who know their child and can help them 
think through a good placement.  

It can also help to visit the school choices 
that are available and picture your son in 
each.  

When looking at a public school setting, 

consider what it would be like 
for your child to handle the 
typically large environment. 
Also, find out what specific sup-
port services the public school 
could offer, and if you would 
need to look for supplemen-
tal services for your son after 
school.  Ask if the staff has ex-
perience with similar students 
and how they have managed 
the inevitable comparisons chil-
dren can make.  

When you visit the special-
education school, get a sense of 
your child’s potential peer group. 
Ask the school about the general 
growth and development of its 
students and how things can 
look for children over time with-
out the benefits of a more typical 

classroom atmosphere. You could even ask to 
visit the classrooms of the older children to 
take a look into your son’s future.  

One of the best ways to get a clear picture of 
schools is to talk to other parents. Speaking to 
at least one parent with a special-needs child 

in a public school inclusion class and another 
in a special-education school you are consid-
ering can offer a world of specific information. 
Think of questions you might like to ask these 
moms and dads, including ones about peer 
relationships in each setting. If you don’t know 
anyone to talk to, approaching some people in 
the school playground could be a good place 
to begin. Parents are invariably happy to sup-
port each other when asked.  

The stress associated with a school de-
cision is also a factor to consider. Location 
is one potential cause for concern, as long 
commutes can take a toll on everyone. In-
creased financial pressures can also breed 
tension at home; a strained family is not 
good for any child.

Some parents I know have opted to try 
their child in one school with the idea that 
they could transfer their child if needed. One 
family I know chose to begin in public school 
after weighing the economic benefits and get-
ting reassurances from the special-education 
school that there would be an opening avail-
able the following year if the family were 
interested.  

Unfortunately, it is rare  — if not impos-
sible — to find a perfect school for any child. 
Every institution has strengths and weak-
nesses that parents and children ultimately 
have to sort through. Sometimes it means 
supplementing what a school offers with out-
side resources, while other times, it involves 
a long commute or sorting out how to expand 
a child’s social network beyond school.

Ultimately, parents have to prioritize all 
of the factors and settle on the best decision 
they can. In the end, moms and dads figure 
out how to make different kinds of environ-
ments work for their children. If the negatives 
in a school ultimately outweigh the positives, 
then with hard work and persistence, parents 
are usually able to find a better fit. 

Does he need a 
special school?

 sharon c. Peters is a mother and director of Parents Helping Parents, 669 President st., 
Brooklyn (718) 638–9444, www.PHPonline.org.

if you have a question about a challenge in your life (no issue is too big or too small) 
e-mail it to Dear sharon at Family@cnglocal.com.

PArEntS 
HElPIng 
PArEntS

sHaron c. PeTers
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By BarBara Dianis

S tudents diagnosed with dyslexia, at-
tention deficit disorder, attention defi-
cit hyperactivity disorder, or a learn-

ing disability may wonder whether they will 
be able to graduate from high school and or 
collegiate studies. I worried over the same 
issue myself, because I was diagnosed with 
dyslexia in a time period when there were 
very few strategies to help strengthen my 
study skills. Education was very important 
to me, and I wanted to graduate from high 
school and college despite my scholastic 
challenges. Therefore, I set out to teach my-
self ways to overcome my learning obstacles 
and graduate. Through the implementation 
of systematic step-by-step educational so-
lutions, I, like my students with learning 
issues, began to master how to overcome 
learning challenges. Here are some tips to 
help your special-needs student.

plan a homework schedule 
and study times 

The planned work and review times will 
help your child or teen to help meet the 
scholastic increase of the new grade level. 
The plan should include additional study 
time, even if the child or teen has study halls 
during his school day. The times can be 
adjusted on a successful academic achieve-
ment basis.

Children and teens entering a higher 
grade level typically need to upgrade their 
study skills to help them keep pace with 
their current curriculum. They benefit from 
reviewing the notes they take in each of 
their classes for at least five minutes a day. 
Reviewing that day’s class notes will help 
children and teens retain more core learn-
ing concepts. Consistent review will also 
assist their ability to access the information 
on tests. Younger students can benefit from 

a few minutes of reviewing concepts such as 
grammar and phonetic rules.

check grades together
A parent and her child or teen benefit 

from checking the student’s grades online 
together several times a week. Parents who 
check their child’s grades online with the 
child show the child they care about educa-
tion. Additionally, if there are downturns in 
grades or missing assignments, then educa-
tional solutions can be applied before diffi-
culty becomes a scholastic issue. The extra 
accountability generally helps students of 
all grade levels stay on track throughout 
the school year. Students of all ages often 
respond positively to their parents’ praise 
when they see good grades.

properly prepare for tests
Tests and quizzes become an important 

part of the academic experience. Children 
and teens should add more study and prepa-
ration time to the system they used in the 
previous grade level. Students of all ages ben-
efit from studying for tests and quizzes sev-
eral days before they are given. Parents can 
help their student to understand their brains 
may need time to absorb and readily access 
the educational concepts they will be tested 
over. Waiting until the day before a test may 
not be the best option for students because 
of the increase in information, which is asso-
ciated with each new scholastic level.

As soon as a student begins to slide aca-
demically, educational solutions should be 
applied to help him overcome his academic 
obstacles. All too often. scholastic slides are 
not addressed early enough, because the 
parent may feel it is a problem that will cor-
rect itself. It is generally better to address 
the academic difficulty early on before the 
grades begin to spiral downward. One way to 
address scholastic slides is to help your child 

or teen correct his mistakes on graded assign-
ments that have multiple mistakes on them.

make learning fun 
Children and teens can make review and 

drill time into a game show format using 
flash cards. They can make the flash cards 
from their study material. When review time 
is presented in a game show format, stu-
dents generally are more engaged through-
out the learning process. Parents may wish 
to host a study review time with several 
students in their child’s classes. Students of 
all grade levels generally enjoy the review 
process when it is made into a game they are 
playing with their friends.

Parents can help their child or teen de-
velop an interest in learning by asking their 
teen to tell them three concepts they learned 
in their classes each day. Asking the child or 

How to help your kids overcome 
their learning obstacles this year

On track



Fall–Winter 2015–2016 • special child   29 

teen to report several core concepts learned 
in class can also help improve a student’s 
ability to focus in class. In addition, the 
student typically will report the class to be 
more interesting and fun.

make extra time for math
If a child or teen is struggling in the area of 

math, then pre-learning the mathematical for-
mulas can really help increase the student’s 
understanding of new concepts. Previewing 
the key concepts from the upcoming lesson 
can help the student absorb and glean more 
information from the instructional teaching 
lesson. Students can pre-learn new math con-
cepts by reading the following day’s lesson in 
their online text or textbook. 

Next, the student should make a nota-
tion of concepts they don’t fully understand. 
The child or teen should ask the instructor 

for further instruction on the more difficult 
mathematical concepts. In addition, students 
benefit from reviewing key terms to increase 
their mathematical vocabulary to improve 
their understanding during the lectures.

Students of all grade levels and ages who 
implement educational solutions to help 
them overcome areas of academic weak-
ness can improve in their educational skills. 
Generally, children and teenagers will dis-
cover over time that they are accurately able 
to spend less time learning new scholastic 
concepts as their organizational skills and 
study habits improve. Students may find 
learning to be fun as they become capable 
to meet scholastic challenges and overcome 
their learning weaknesses. 

Another added benefit from implement-
ing educational solutions into their daily 
study time is they may have a renewed 

sense of academic self-esteem, dignity, and 
a restored positive attitude towards their 
studies. Parents can see improved grades 
and scholastic skills by igniting their stu-
dent’s interest and understanding in the 
subject matter.

Barbara Dianis, Master of Arts in Educa-
tion, overcame dyslexia in her own life using 
self-taught strategies and techniques. As Chief 
Executive Officer and Founder of Dianis Educa-
tional Systems, LLC, she has influenced society 
to view students with various learning issues as 
capable students who can overcome their issues 
if taught properly. In 2010, Dianis was awarded 
The Biltmore Who’s Who VIP in Education and 
the Executive of the Year award, as well as the 
Remington Registry of Outstanding Profession-
als in 2011, for her continued leadership and 
achievement in the field of education. Learn 
more at www.dianiseducation.com.
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By Joanna DelBuono

R emain calm. That’s a lot 
harder than it sounds.

Since our little bundles of 
joy don’t come with instructions, 
we sometimes rely on other par-
ents and relatives for a bit of ad-
vice. Which in turn creates more 
confusion and more questions. 

As a child grows, parents 
have a tendency to compare 
their progeny’s milestones with 
the progress of other children, 
and if there are older siblings, 
against them as well. When 
those milestones are not met, 
the questions start: “What did I 
do wrong? Why my child? What 
can I do? Will Jimmy or Janey 
grow out of it? How will this af-
fect my other children?”   

The first step is to take your 
child to the pediatrician. Who 
better to answer all of your 
questions, when it comes to 
your child’s development?  
Hopefully your pediatrician 
is up on all the latest ad-
vances and techniques used 
to timely diagnose any and 
all problems. And if so, she 
will be able to make a diag-
nosis at the earliest oppor-
tunity. 

If your child is diagnosed 
with having a disability, 
then what are the steps to take? 
Get educated. Seek the right specialists and 
start on the road to provide your child with 
the best possible treatment plans. 

At this stage, parents are often left floun-
dering in a sea of confusion. Information 
comes from all angles with differing opin-
ions. So who do you trust and who has the 
best answers?

That is simple; help is here. Author Cindy 
Goldrich has provided a guide to help par-
ents navigate the murky waters of diagnos-
ing and parenting a child who has ADHD in 
her new book, “8 Keys to Parenting Children 
with ADHD.”

Goldrich, an ADHD coach and mental 

health counselor, has worked with parents, 
teachers, and service professionals to pro-
vide a clear and concise way to handle the 
everyday challenges facing parents and chil-
dren with ADHD. 

Her most important advice is to get edu-
cated. Learning is key to getting the help 
you need when you need it. Step one is out-
lined  in the first chapter about how ADHD 
impacts behavior, academics, and social 
skills. 

The other seven steps are—
• Create a calm environment. Goldrich 

imparts the importance of calm and why it 

matters.  She says, “Without calm, 
no learning can take place.” 
And she also relates how im-
portant it is to “strike the 
right balance between ‘con-
trol’ and ‘controlling.’” For 
some, she adds, “Being calm 
is a tremendous challenge.”  
Goldrich provides the steps 
to create calm and achieve a 
calm home. 

• Strengthen  connections. 
How to create a deep, lasting 
connection, listen to the “song” 
your child is trying to sing, and 
offer encouragement. 

• Cultivate  good  communica-
tion skills. This is the key to the 
road of cooperation, compliance, 
and positive action. 

• Teach  collaboration. Parents 
will learn to accept why the child 
with ADHD doesn’t “always do as 
they can, should, want, need, etc.” 
This chapter delves into the right 
combination of reward, motivation, 
and guidelines to teach the disci-
pline needed to succeed.  

• Be  clear  and  consistent. Pre-
dictability really helps, especially 
with a child who has ADHD. Parents 
need to be consistent. 

• Establish  meaningful  conse-
quences. All children need to know 
the value and impact of conse-
quences, especially as the child grows 
into the teen years. Goldrich provides 
the steps necessary for parents to lay 
down the foundation for their children 
to understand consequences. 

  • Choice.  This is the greatest lesson of 
all, says Goldrich: “Choice is power. It means 
you can exercise free will, have an opportu-
nity to impact the outcome, and have the 
responsibility.” 

This book is an important acquisition for 
any parent who has a child with ADHD, and 
it offers invaluable assistance, information, 
and instructions on how to raise a happy, 
healthy child. 

“8 Keys to Parenting Children with ADHD,” by 
Cindy Goldrich, 204 Pages, WW Norton & Com-
pany, $19.95. 

‘Eight’ is enough
New book offers many ways to help kids with ADHD
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•   Board certified behavior analyst (BCBA)  
with over 20 years experience will provide ABA services in your home.

•   Customized to meet your needs:  
full treatment program or supplemental program.

•   Comprehensive assessment and evaluation.
•   Individualized treatment plan based on your child’s needs,  

preferences, and learning style.  
•   Balanced approach includes learning in both structured  

and natural settings.

Private ABA Services 

Call Ellen Barnett, MA, BCBA 
at 917-539-2961 or email: elabiner@yahoo.com

195 Bridgetown Street
(Corner of Richmond Hill Road)

Staten Island, NY

195 Bridgetown Street
(Corner of Richmond Hill Road)

Staten Island, NY

Staten Island Pediatric Dentistry
Specializing 

in Dentistry and 
Orthodontics 

for 
Children, 

Adolescents & 
Patients 

with Special Needs
Deborah Gries, D.M.D., M.S.

Michelle Flanigan, D.M.D.
Board Certified in Pediatric Dentistry

Sara Skurnick, D.M.D.
Orthodontist

  InvIsalIgn
avaIlable

DIgItal X-Rays

Over 35 Years 
Of Caring For Your 

Children

www.sikidsdentist.com
718-761-7316

Open 6 Days A Week
Evening & Saturday 

Hours Available
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ATTENTION DEFICIT 
DISORDER
The child mind institute
445 Park Ave. (entrance on 56th street)
(212) 308–3118
www.childmind.org
Services Provided: Education, workshops and 
support groups for those with ADD, OCD and 
ADHD

children and adults with 
attention deficit/hyperactivity 
disorders
New York City
P.O. Box 133, Manhattan
(212) 721–0007
www.chadd.org
parent2parent@chadd.net
new–york–city@chadd.net
Services Provided: Educating and support groups.

hJd-NYu add center
301 E. 17th St., New York, NY 10003
(212) 598–6490
www.hjd.med.nyu.edu
Services Provided: Diagnostics and Treatment, 
and Parenting Skills Training

AUTISM
aha–asperger syndrome 
and high-Functioning autism 
association
303 Fifth Ave., Manhattan
(888) 918–9198
www.ahany.org
pats@ahany.org
Services Provided: educating parents of special 
needs children, support group.

association for metro area 
autistic children
25 West 17th St., Ground Floor
New York, NY 10011
(212) 645–5005 (877) 645–5005
www.amac.org
info@amac.org
Services Provided: Case Manage, Community 
Education, Information and Referral, Treatment, 
Vocational Employment
Other: Residential Camp

autism science Foundation
419 Lafayette St., Second Floor
New York, NY 10003
(646) 723–3977
www.autismsciencefoundation.org
contactus@autismsciencefoundation.org
Services Provided: Information and Provides 
Founding for Medical Research

autism society of america 
Queens Chapter
188–83 85th Rd.
Holliswood, NY 11423
(718) 464–5735
Brooklyn Chapter

224 Ave. S
Brooklyn, NY 11223
(718) 336–9533
Services Provided: Information and Referral, 
Individual/Case Advocacy, Legal Advocacy

brooklyn autism center academy
111 Remsen St.
Brooklyn, NY 11201
(718) 554–1027
www.info@brooklynautismcenter.org
Services Provided: BAC is a private, not for profit 
school dedicated to providing high–quality edu-
cation to children with autism and support to the 
general autism community.

downtown spectrum parents, 
parents of individuals with 
autism support Group
363 Greenwich St., Manhattan
(212) 219–1195

eden ii programs
150 Granite Ave., Staten Island, NY 10303
(718) 816–1422
www.eden2.org
Services Provided: Education, Adult day pro-
grams, Family Support and Residential Care

New York Families for autistic 
children, inc.
95–16 Pitkin Ave.
Ozone Park, NY 11417
(718) 641–3441
Services Provided: NYFAC serves any family 
within New York that has a child with a devel-
opmental disability. Their doors are open to any 
family member, friend, professional, or student 
who wants to learn, to develop and to grow. 
Their motto: “Helping Parents … Help their chil-

dren … One family at a time”

North central bronx hospital
3424 Kossuth Ave., room 15A11
FSPDD at North Central Bronx Hospital
(718) 519–4797
NY–Bronx@autismsocietyofamerica.org
Services Provided: Autism support group, pro-
vides information and support..

The mccarton Foundation and 
school
331 West 25th St.
New York, NY 10001
(212) 229–1715
www.mccartonfoundation.org
Services Provided: Education for children and 
Research Center

Qsac, Quality of life & services 
for the autistic community
253 W. 35th St., New York, NY 10001
30–10 38th St., Astoria, NY 11103
and 2509 Broadway, Astoria, NY 11106
(718) 728–8476 
www.QSAC.COM
QSACnyc@aol.com
Services Provided: Case Management, 
Community Education, Information and Referral, 
Residential
Other: After school programs, behavior manage-
ment, Day Habilitation, Family reimbursement, 
In–house/overnight respite, parent support 
group, Parent training, pre–school, Residential 
Habilitation, Special education itinerant Teacher

Thursday’s child, inc.
7676 13th Ave.
Brooklyn, NY 11228
(718) 630–5100
www.thursdayschildinc.com
Services Provided: Occupational Therapy, Physical 
Therapy, Speech, Special Instruction, Family 
Support Groups and Parent Workshops

BLIND AND VISUALLY 
IMPAIRED
helen Keller service of the blind
57 Willoughby St., Brooklyn
(718) 522–2122
www.helenkeller.org
info@helenkeller.org
Services Provided: Free workshops, all ages for 
visually impaired. 

Jewish Guild for the blind
15 West 65th St., New York, NY 10023
(212) 769–6200 (800) 284–4422
Services Provided: Information and Referral, 
Individual/Case Advocacy

National association for 
parents of children with Visual 
impairments (NapVi)
c/o New York institute for Special Education
999 Pelham Pkwy., Bronx, NY
(718) 519–7000

Continued on page 34

Gingerbread learning  
center, inc.
80 Woodrow Rd.
Staten Island, NY 10312
(718) 356–0008
www.gingerbreadlctr.com
gingerbread@gingerbreadlctr.com

Services Provided: Group or individual 
curriculums at your home, preschool or our 
center. Diagnostic evaluations and therapy by 
licensed certified professionals — placement 
determined by NYC CPSE. New York State-
approved preschool evaluation site.
Free tuition and transportation for all eligible 
children *(funding provided through state 
and local agencies — parent may transport 
for reimbursement).
Developmental areas: Behavior and social-
ization, cognitive development, speech and 
language, hearing loss, physical and occupa-
tional therapy.
Three convenient Staten Island locations.
Call or visit our school and pick up a free 
brochure. For information concerning the 
Early Intervention Program call 311.
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•C
AMP LEE MAR

•

2016 Dates:
June 25 – August 12
Check out our website at

www.leemar.com

Camp Lee Mar, located in the 
beautiful Pocono Mountains 
of Pennsylvania, is a coed 
overnight camp for children 
and teenagers (from 7 to 
21) with mild to moderate 
developmental challenges.

A Life Changing
Experience!

•  Fun traditional summer camp 
activities

• Academics
• Speech and language therapy
• Daily living skills
•  Older campers enjoy social 

dancing every week with  
an end-of-summer “Prom”

•  Optional trips during the summer
•  Exceptional facilities featuring air 

conditioned bunks and buildings
• Junior Olympic heated pool
• Caring Nurturing Staff
•  Lee Mar L.I.F.E. Program Living 

Independently Functional Education

Winter Office
Camp Lee Mar 

Ph: 215-658-1708
Fax: 215-658-1710

Email: ari@leemar.com 
  Like us on Facebook

All programs are approved/licensed by the New York State 
Education Department, and either the Westchester Dept. 
of Health & Offi ce of Children and Family Services, or the 

NYC Department of Health and NYC Department of Education

LEAKE AND WATTS SERVICES, INC.

For more information please contact any of our 
programs directly or visit our website: 

leakeandwatts.org

Our Preschool Special Education 
Programs provide:

•  Monolingual & Bilingual Multidisciplinary 
   Evaluations (Ames & Brownell Locations)
•  NYS Certifi ed Teachers and Assistants
•  Developmentally Appropriate & Individualized 
   Learning Activities
•  Occupational, Physical & Speech Therapy, 
   Counseling
•  Nutritious Breakfast and Lunch
•  Transportation (provided by school district)
•  Outdoor Play Area/Air Conditioned 
   Classrooms

• DR. KATHARINE DODGE BROWNELL 
  SCHOOL: 
  Special class in an integrated setting, 
  Head Start, Universal Pre-K 
  450 Castle Hill Avenue, Bronx, NY 10473 
  718-430-7938

• MARION AND GEORGE AMES EARLY 
  CHILDHOOD LEARNING CENTER:
  Special class in an integrated setting, UPK, 
  Extended Day/Year child care services
  463 Hawthorne Avenue, Yonkers, NY 10705
  914-375-8820

• CHILDREN’S LEARNING CENTER:
  Special class with individualized instructional 
  programming to students presenting on PDD/
  Autism Spectrum
  1751 Park Avenue, 2nd Fl, New York, NY 10045 
  646-774-3115

Preschool Special Education
Programs



34   special child • Fall–Winter 2015–2016

New York Special Needs
 Directory

www.familyconnect.org
jaynycnapvi@aol.com
Services Provided: online forum, support group 
for parents with visually impaired children.

parents of blind children 
(National Federation of the blind)
471 63rd St., Brooklyn, NY 11220
(718) 567–7821 • (212) 222–1705
Individuals Served: Visual Impairments
Services Provided: Community Education, 
Information and Referral, Individual/Case 
Advocacy, Legal Advocacy

The lighthouse National center 
for Vision and child development
111 East 59th St.
New York, NY 10022
(800) 829–0500
TTY/TDD: (212) 821–9713
www.lighthouse.org
Email: info@lighthouse.org
Services Provided: Community Education, 
Information and Referral.
Other: Vision rehabilitation, low vision services, 
professional, Continuing education

CAMPS
camp acorn
P.O. Box 1383
Paramus, NJ 07653
(973) 471–2911 or www.campacorn.org

camp akeela
3 New King St.
White Plains, NY 20604
(868) 680–4744 or www.campakeela.com

camp chatterbox
Children’s Specialized Hospital
150 New Providence Rd.
Mountainside, NJ 07092
(908) 301–5451 www.campchatterbox.org

camp cold brook
Somerset Hills Handicapped Riding Center
P.O. Box 305
83 Old Turnpike Rd.
Oldwick, NJ 08858 
www.shhrc.org

camp daisy
Hardenburg Ln. and Riva Ave.
East Brunswick, NJ 08818
(732) 821–5195 or www.ebrr.org/campdaisy.
html

camp haverim
JCC on the Palisades
411 East Clinton Ave.
Tenafly, NJ 07670
(201) 569–7900 or www.jcconthepalisades.org

camp hope
(845) 225–2005 X 207 or (866) 223–6369 or 
WWW.CBFNY.ORG

camp horizons
127 Babcock Hill Rd.
South Windham, CT 06266

(860) 456–1032 or www.camphorizonsorg

camp huntington
56 Bruceville Rd.
High Falls, NY 12440
(866) 514–5281 or www.camphuntington.com

camp Jotoni
141 S. Main St.
Manville, NJ 08835
(908) 725–8544 or wwwthearcofsomerset.org

camp Joy 
250 Nimham Rd., Carmel
(845) 225–2005 X212 or www.cbfny.org

camp lee mar
805 Redgate Rd.
Dresher, PA 19025
(215) 658–1710 or www.leemar.com

camp merry heart
21 O’Brien Rd
Hackettstown, NJ 07840
(908) 852–3896 or www.eastersealnj.org

camp Nejeda
P.O. Box 158
910 Saddleback Rd
Stillwater, NJ 07875
(973) 383–2611

camp Northwood
132 State Route 365
Remsen, NY 13438–5700
(315) 831–3621 or www.nwood.com

camp oakhurst
111 Monmouth Rd.
Oakhurst, NJ 07755
(732) 531–0215 or www.campchannel.com/
campoakhurst

camp sun N Fun
1555 Geteway Blvd
West Deptford, NJ 08096
(856) 875–1499 or www.thearcgloucester.org

camp sunshine and camp 
snowflake
1133 E. Ridgewood Ave
Saddle River County Park, Wild Duck Pond 
Area
Ridgewood, NJ 07450
(201) 652–1755 or www.sunsine–snowflake.
org/sunshinemain.htm

camp sunshine and summer Fun 
camp
Children’s Specialized Hospital
150 New Providence Rd
Mountainside, NJ 07092
(888) 244–5373 X 5484

camp Tikvah
JCC on the Palisades
411 East Clinton Ave.
Tenafly, NJ 07670
(201) 569–7900 or www.jcconthepalisades.org

Frost Valley Ymca camps
2000 Frost Valley Rd
Claryville, NY 12725
(845) 985–2291 or www.frostvalley.org

happiness is camping inc.

62 Sunset Lake Rd.
Blairstown, NJ 07825
(908) 362–6733 or www.happinessiscamping.
org

harbor haven day camp
1155 W. Chestnut St.
Suite G–1, Union NJ 07083
(908) 964–5411 or www.hhdc.com

Kiddie Keep Well camp
35 Roosevelt Dr.
Edison, NJ 08837 
(732) 548–8542 or www.kiddiekeepwell.org

New Jersey camp Jaycee
985 Livingston Ave
North Brunswick, NJ 08902
(732) 246–2525 or www.campjaycee.org

Ramapo For children
Rhinebeck Campus
P.O. Box 266 Rt. 52 Salisbury Turnpike
Rhinebeck, NY 12572
(845) 878–8403 or www.ramapoforchildren.
org

Round lake camp
119 Woods Rd.
Lakewood, PA 18439
(570) 798–2551 or www.roundlakecamp.org

summit camp & Travel
322 Route 46 West, Suite 210 
Parsippany, NJ 07054
(800) 323–9908 or www.summitcamp.com

maplebrook summer program
5142 Route 22
Amenia, NY 12501 
(845) 373–8191 or www.maplebrookschool.
org

minding miracles learning center
90 Spring Hill Rd.
Matawan, NJ 07747
732–316–4884 or www.mindingmiracles.net

New Jersey camp Jaycee
198 Zeigler Rd.
Effort, PA 18330
(732) 246–2525 X 44 or www.campjaycee.org

Rainbow summer day program
(201) 343–0322 X 270 or www.
archbergenpassaic.org/about.html

southampton Fresh air home
36 Barkers Island Rd.
Southampton, NY 11968
(631) 283–5847 or www.sfah.org

CEREBRAL PALSY
united cerebral palsy of New York 
city
80 Maiden Ln.
New York, NY 10038
(212) 683–6700
www.ucpnyc.org
Services Provided: Assistive Tech Equipment, 
Case Management, Community Education, 
Information and Referral, Residential, Treatment, 
Vocational/Employment

Continued from page 32
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Other: Day Treatment, Day Habilitation, Early 
Intervention

DISABILITY GROUPS
adults and children with learning 
& developmental disabilities, inc.
807 South Oyster Bay Rd.
Bethpage, NY 11714
(516) 822–0028
Services Provided: Educational Services, Family 
Support Services, Day Services, Homes and 
Independent Living and Health Care Providers.

brooklyn center for independence 
of the disabled (bcid)
27 Smith St.
Brooklyn, NY 11201
(718) 998–3000/TTY/TDD
(718) 998–7406
www.bcid.org
Services Provided: Community Education, 
Information and Referral, Individual/Case 
Advocacy, Vocational Employment

catholic charities office for the 
handicapped
191 Joralemon St.
Brooklyn, NY 11201
(718) 722–6000
www.ccbq.org
Services Provided: Case Management, 
Community Education, Information and Referral, 
Individual/Case Advocacy, Legal Advocacy

center for independence of the 
disabled in New York
841 Broadway
New York, NY 10003
(212) 674–2300
TTY/TDD: (212) 674–5619
www.cidny.org
Services Provided: Information and Referral, 
Individual/Case Advocacy, Legal Advocacy

children’s aid society
150 E. 45th St.
New York, NY 10017
(212) 949–4800
Services Provided: serves New York’s neediest 
children and their families at more than 45 loca-
tions in the 5 boroughs and Westchester County. 
Provides comprehensive support for children in 
need, from birth to young adulthood, and for 
their families, to fill the gaps between what chil-
dren have and what they need to thrive.

community service society
105 E. 22nd St., Room 303
New York, NY 10010
(212) 254–8900
www.cssny.org
Services Provided: Case Management, 
Information and Referral

developmental disabilities 
center, st. luke’s hospital
1000 10th Ave.
New York, NY 10019
(212) 523–6230

Other: Developmental assessments and evalua-
tions.

disabled and alone/life services 
for the handicapped
61 Broadway, Suite 510
New York, NY 10006
(800) 995–0066
www.diabledandalone.org
Services Provided: Assistive Tech Equipment, 
Future Planning, Information and Referral, 
Individual Case Advocacy, Legal Advocacy

early childhood center children’s 
evaluation and Rehabilitation 
center
1731 Seminole Ave.
Bronx, NY 10461
(718) 430–8900
Services Provided: Treatment
Other: Parent Support Groups

early childhood direction center
New York Presbyterian Hospital
435 E. 70th St.
New York, NY 10021
(212) 746–6175
Services Provided: Information and Referral, 
Individual/Case Advocacy
Other: Preschool programs, transportation, medi-
cal, educational and Social services, evaluation 
and assessment services, parent education pro-
grams and resources.

early childhood direction center
1UCP of NYC, Inc, SHARE Center
60 Lawrence Ave.
Brooklyn, NY 11230
(718) 437–3794
Services Provided: The Early Childhood Direction 
Centers (ECDCs) provide information about pro-
grams and services for young children, ages birth 
through 5, who have physical, mental, or emo-
tional disabilities and help families obtain services 
for their children.

easter seals New York
40 W 37th St., Suite 503
New York, NY 10018
(212) 220–2290
www.ny.easter–seals.org
Service Provided: Medical Rehabilitation, Inclusive 
Child Care, Camping and Recreational, Education 
and Recreational Services.

eihab children’s services
222–40 96th Ave.
Queens Village, NY 11429
(718) 465–8833
Services Provided: Connects disabled children 
To service providers, advocates, helps with enti-
tlements, Medicaid wavers, financial assistance, 
care coordination.

Fisher landau center for the 
Treatment of learning disabilities
Rousso Building, Second Floor
1165 Morris Park Ave.
Bronx, NY 10461
(718) 430–3900

www.einstein.yu.edu/cerc
Services Provided: Health, Education and 
Vocational Rehabilitation 

Guild for exceptional children
260 68th St., Brooklyn, NY 11220
(718) 833–6633
www.gecbklyn.com
mikefer@gecbklyn.org
Services Provided: Early childhood Education, Day 
Habilitation Program, Other specialized services

heartshare human services
12 MetroTech Center, 29th floor
Brooklyn, NY 11201
(718) 422–4200
www.heartshare.org
Services Provided: Case Management, 
Community Education, Future Planning, 
Information and Referral, Residential, Treatment

iac–
Interagency Council of Developmental 
Disabilities Agencies, Inc.
150 W. 30th St., 15th Floor
New York, NY 10001
(212) 645–6360

international center for the 
disabled
340 E. 24th St.
New York, NY 10010
(212) 585–6000
www.icdnyc.org
Service Provided: Medical, Rehabilitation and 
Mental.

Jewish board of Family and 
children’s services, inc.
135 West 50th St.

Continued on page 36

Gingerbread learning  
center, inc
80 Woodrow Rd.
Staten Island, NY 10312
(718) 356–0008
www.gingerbreadlctr.com
gingerbread@gingerbreadlctr.com

Services Provided: Group or individual 
curriculums at your home, preschool or our 
center. Diagnostic evaluations and therapy 
by licensed certified professionals — place-
ment determined by NYC CPSE. New York 
State-approved preschool evaluation site.
Free tuition and transportation for all eli-
gible children *(funding provided through 
state and local agencies — parent may 
transport for reimbursement).
Developmental areas: Behavior and 
socialization, cognitive development, 
speech and language, hearing loss, physical 
and occupational therapy.
Three convenient Staten Island locations.
Call or visit our school and pick up a free 
brochure. For information concerning the 
Early Intervention Program call 311.



36   special child • Fall–Winter 2015–2016

New York Special Needs
 Directory

New York, NY 10020
(212) 582–9100
(800) 523–2769
www.jbfcs.org
Services Provided: Community Education, 
Information and Referral, Individual/Case 
Advocacy, Legal Advocacy

Korean–american association for 
Rehabilitation of the disabled
35–20 147th St. 
Annex 2F
Flushing, NY 11354
(718) 445–3929
Individuals Served: All Developmental Disabilities

learning disabilities association 
of New York city
27 W. 20th St., Room 304
New York, NY 10128
(212) 645–6730
www.ldanyc.org
Services Provided: Information and Referral, 
Individual/Case Advocacy

living above disorder shared 
Journeys support group
Clinton Hill Public Library
380 Washington Ave., Brooklyn
(646) 481–6570
www.livingabovedisorder.org
info@livingabovedisorder.org
Services Provided: support for special needs chil-
dren/adults, social workshops.

mayor’s office for people with 
disabilities
100 Gold St., 
New York, NY 10038
(212) 788–2830
www.nyc.gov/mopd
Services Provided: Community Education, 
Information and Referral, Individual/Case 
Advocacy

metro New York developmental 
disabilities services office
75 Morton St., 
New York, NY 10014
(212) 229–3000
www.cs.stste.ny.us
Services Provided: Case Management, 
Community Education, Individual/Case Advocacy, 
Residential, Treatment, Vocational Employment

my Time, inc.
9719 Flatlands avenue, Room 103
Other Location: 1312 E8th street, Brooklyn
(718) 251–0527
www.mytimeinc.org
infor@mytime.org
Services provided: Support group for parents of 
special needs children.

National center for learning 
disabilities
381 Park Ave. South, Suite 1401
New York, NY 10016
(212) 545–7510

Service Provided: Information and Promotes 
Research and Programs.

New York city administration for 
children’s services
150 William St.
New York, NY 10038
(212) 341–0900
Services Provided: Protects New York City’s 
children from abuse and neglect. Provides neigh-
borhood based services to help ensure children 
grow up in safe, permanent homes with strong 
families. Helps families in need through counsel-
ing, referrals to drug rehabilitation programs and 
other preventive services.

New York city department of 
health and mental hygiene
www.nyc.gv/health

New York city department of 
social services
250 Church St.
New York, NY 10013
(877) 472–8411
Services Provided: Information and Referral
Other: Services vary by county

partnership with children
50 Court St.
Brooklyn, NY 11201
(212) 689–9500
Services Provided: Partnership with Children is a 
not–for–profit organization that provides emo-
tional and social support to at–risk children so 
that they can succeed in school, in society and in 
their lives.

staten island mental health 
society, inc.
669 Castleton Ave.
Staten Island, NY 10301
(718) 442–2225
www.simhs.org
Service Provided: Clinical and Education

Yai/National institute for people 
with disabilities
460 W. 34th St., 11th floor
New York, NY 10001
(212) 563–7474
TTY/TDD: (212) 290–2787
www.yai.org
link@yai.org
Services Provided: Assistive Tech Equipment, 
Case Management, information and Referral, 
Residential Treatment, Vocational/Employment.
Other: Early Intervention, preschool, health care, 
Crisis intervention family services, clinical services. 
Day programs, recreation and camping.

DOWN SYNDROME
bronx and manhattan parents of 
down syndrome
1045 Hall Place, No. 3
Bronx, NY 10459
(917) 834–0713

down syndrome amongst us
32 Rutledge St.
Brooklyn, NY 11249
www.dsau.org

manhattan down syndrome 
society
124 W. 121st St.
New York, NY 10027
(646) 261–5334
manhattandowns@gmail.com

National down syndrome society
666 Broadway, New York, NY 10012
(212) 460–9330 (800) 221–4602
Services Provided: Advocate for the value, 
acceptance and inclusion of people with Down 
Syndrome.

EDUCATION
bedford–stuyvesant community 
legal services corp.
1360 Fulton St.
Brooklyn, NY 11216
(718) 636–1155
Services Provided: Community Education, Future 
Planning, Information and Referral, Individual/
Case Advocacy
Other: HIV Advocacy and HIV Custody Planning.

bold – The bronx organization 
for the learning disabled in New 
York
2885 St. Theresa Ave.
Bronx, New York 10461
(718) 430–0981
www.boldny.org
Services Provided: Education, speech therapy, 
occupational therapy, psychological assessments 
and other services.

early childhood direction center 
Variety pre–schoolers Workshop
47 Humphrey Drive
Syosset, NY 11791
(516) 921–7171 (800) 933–8779
www.vclc.org
Individuals Served: Children with diagnosed or 
suspected disabilities 
Services Provided: Information and Referral, 
Individual/Case Advocacy,
Other: Preschool programs, transportation, 
Medical, educational and social services, evalua-
tion and assessment services, parent education 
programs and resources.

east River child development 
center
577 Grand St.
New York, NY 10002
(212) 254–7300
www.eastrivercdc.org
Services Provided: A Non–Profit, Family–
Centered, Community based Preschool Program 
offering an array of Educational and Therapeutic 
services to children with special need between 

Continued from page 35

Continued on page 38
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New York chapter 
www.marchofdimes.org
515 Madison Ave., 20th Floor, New York, NY, 10022 
(212) 353–8353 

long island division
325 Crossways Park Dr., Woodbury, NY, 11797 
(516) 496–2100 

Northern metro division 
580 White Plains Rd., Suite 445, Tarrytown, NY, 10591 
(914) 407–5000 

staten island division 
114 McClean Ave., Staten Island, NY, 10305 
(718) 981–3000 

march of dimes National office
1275 Mamaroneck Ave. 
White Plains, NY 10605 
(914) 997–4488

March of Dimes
 resource guiDe

You want your family member, young or old, to have the best 
possible quality of life. But accessing all the right services for 
people with Developmental Disabilities can be very challenging.

Extended Home Care is specially licensed to serve cognitively 
and neurologically impaired individuals. We are a CHHA, or 
Certifi ed Home Health Agency, serving all fi ve boroughs of 
New York City, as well as Nassau and Suffolk Counties.

We offer in-home support to meet your family member’s health, 
developmental and safety needs by providing Skilled Nursing 
and Home Health Aides, plus Physical Therapy, Occupational 
Therapy, Speech Therapy, and Social work, as needed.

Our culturally diverse staff speaks a variety of languages, including: 
Spanish, Russian, Mandarin, Creole, Korean, French and others.

Extended Care for Quality of Life

Extended Home Care serves 
Special Needs patients of all ages:

CHILDREN• 
ADOLESCENTS• 
ADULTS• 

Special Needs diagnoses include:
DEVELOPMENTAL DISABILITY• 
AUTISM• 
PDD/AUTISM SPECTRUM DISORDERS• 
MENTAL RETARDATION• 
EPILEPSY / SEIZURE DISORDERS• 
CEREBRAL PALSY• 
ADHD• 
OTHER CONGENITAL DISORDERS and • 
NEUROLOGICAL IMPAIRMENTS

Extended Home Care can help each 
individual reach their maximum potential
Our specialty is caring for people with Developmental Disabilities

Contact Us
Sherri Franceschini, Director of Business Development 917-721-3235

Nancy Castelle, Director of Intake Services at 212-356-4200 ext. 3403
Fax: 212-563-8022

360 West 31st Street 
New York, NY 10001

(212) 356-4200

2617 East 16th Street 
Brooklyn, NY 11235

(718) 891-0808

900 South Avenue 
Staten Island, NY 10314

(718) 982-1360

www.extendedhc.net

We accept Medicare, Medicaid and a variety 
of other insurance plans.

Find Special child online at 
www.NYParenting.com
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 Directory

the ages of 3 and 5. These special needs include 
specialized instruction, speech therapy, occupa-
tional therapy, physical therapy, counseling, assis-
tive technology, and parent education.

shield institute for the mentally 
Retarded and developmentally 
disabled
144–61 Roosevelt Ave.
Flushing, NY 11354
(718) 939–8700
www.shield.org
Services Provided: Assistive Tech/Equipment, 
Case Management, Community Education, 
Information and Referral, Individual/Case 
Advocacy, Treatment.

EPILEPSY
aNibic (association for 
Neurologically impaired brain 
injured children)
61–35 220th St., Oakland Gardens
(718) 423–9550
www.anibic.org
Services Provided: Physical activities for mentally 
disabled children.

epilepsy Foundation of 
metropolitan New York
257 Park Ave. South, Suite 302
New York, NY 10010
(212) 677–8550
www.efmny.org
Services Provided: The Epilepsy Foundation of 
Metropolitan New York is a non–profit social 
service organization dedicated to improving the 
quality of life of people with Epilepsy and their 
families.

GENERAL-MULTIPLE 
SERVICES PROVIDED
adoption crossroads
444 East 76th St., Manhattan
(212) 988–0110
www.adoptioncrossroads.org
joesoll@adoptionheling.org
Services Provided: Educate parents on handling 
adopted children.

advocates for children of New 
York
151 W. 30th St., Fifth floor
New York, NY 10001
(212) 947–9779
www.advocatesforchildren.org
Other: Advocate for educational rights in the 
public school

board of Visitors, staten island 
developmental center
1150 Forest Hill Rd.
Staten Island, NY 10314
(718) 983–5200
Services Provided: Community Education, 

Information and Referral, Individual/Case 
Advocacy

brooklyn bureau of community 
srvices
285 Schermerhorn St.
Brooklyn, NY 11217
(718) 310–5600
www.bbcs.org
Services Provided: Case Management, 
Community Education, Future Planning, 
Treatment, Vocational Employment
Other: Job training and placement services, 
Home and Community Based Waiver Services, 
Comprehensive Medical Case Management, 
Parent Support Group

brooklyn children’s center
1819 Bergen St.
Brooklyn, NY 11233
(718) 221–4500
Services Provided: Inpatient Hospital Day, Day 
Treatment Program, Parent Advocate Services, 
Family Support Group. The Brooklyn Children’s 
(BCC) Mission is to promote an environment for 
the Development of healthy children and ado-
lescents.

brooklyn parent advocacy 
Network
279 E. 57th St.
Brooklyn, NY 11203
(718) 629–6299
Services Provided: Assistive Tech/Equipment, 
Case Management, Community Education, 
Future Planning, Information and Referral, 
Individual/Case Advocacy, Legal Advocacy, 
Residential, Vocational/Employment
Other: HIV-AIDS, homeless housing, food pro-
gram, respite, after school and day care.

bronx children’s psychiatric 
center
1000 Waters Pl.
Bronx, NY 10461
(718) 239–3639
Services Provided: Community Day Treatment, 
Intensive Case Management, Crisis Intervention

Greater New York chapter of the 
march of dimes birth defects 
Foundation
515 Madison Ave., 20th Floor
New York, NY 10022
(212) 353–8353
www.marchofdimes.com
Services Provided: Community Education, 
Information and Referral.

institute for community living 
brooklyn Family Resource center
2581 Atlantic Ave., 
Brooklyn, NY
(718) 290–8100, x. 4145
(718) 495–8298
www.iclinc.net
info@iclinc.net
Services Provided: Clinical consultation, counsel-
ing, workshops, and after-school programs for 

special needs children.

maidstone Foundation
1225 Broadway, Ninth floor
New York, NY 10001
(212) 889–5760
mariettte33@aol.com
Services Provided: Case Management, 
Community Education, Information and Referral, 
Vocational Employment
Other: Help people with unusual problems seek 
the proper help that is needed for that problem 
and also provide education and training.

New alternatives for children
37 W. 26th St.
New York, NY 10010
(212) 696–1550
Services Provided: NAC provides real help and 
real hope to thousands of children with dis-
abilities and chronic illnesses and their families 
throughout NYC. Through an integrated con-
tinuum of health and social services, NAC keeps 
children safe from abuse or neglect and works 
with birth, foster and adoptive families to keep 
children out of institutions and in nurturing, lov-
ing homes.

Queens children’s psychiatric 
center
74–03 Commonwealth Blvd.
Bellerose, NY 11426
(718) 264–4500
Services Provided: QCPC serves seriously emo-
tionally disturbed children and adolescents from 
ages 5–18 in a range of programs including inpa-
tient, hospitalization, day treatment, intensive 
case management.

Resources for children with 
special Needs, inc.
116 E. 16th St.
New York, NY 10003
(212) 677–4650
infor@resourcesnyc.org
www.resourcesnyc.org
Services Provided: Case Management, 
Community Education, Information and Referral 
Case Advocacy
Other: Free workshop series with a focus in 
issues related to early intervention, preschool, 
school–age special education, transition to adult-
hood and community resources.
Also publishes several directories.

services for the underserved
305 Seventh Ave. 10th floor
New York, NY 10001 
(212) 633–6900
Services Provided: SUS is a non–profit organiza-
tion that provides housing, services and support 
for individuals with special needs to live with dig-
nity in the community, direct their own lives and 
attain personal fulfillment.

sinergia, inc.
2082 Lexington Ave.
New York, NY 10035
(212) 643–2840
www.sinergiany.org

Continued from page 36
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information@sinergia.org
Residential Office: 
902 Amsterdam Ave.
New York, NY (212) 678–4700
Services Provided: Case Management, 
Information and Referral, Individual/Case 
Advocacy, Legal Advocacy, Residential, 
Vocational/Employment

staten island mental health 
society, inc.
669 Castleton Ave.
Staten Island, NY 10301
(718) 442–2225
Service Provided: Offers mental health and 
related services to children and adolescents and 
their families.

HEARING IMPAIRED
center for hearing and 
communications
50 Broadway
New York, NY 10004
(917) 305–7700 (917) 305–7999
TTY/TDD: (917) 305–7999
www.chchearing.org
info@chchearing.org
Services Provided: Case Management, 
Community Education, Information and referral, 
Individual case Advocacy

lexington school for the deaf
Center for the Deaf
26–26 75th St.
East Elmhurst, NY 11370
(718) 350–3300
TTY/TDD: (718) 350–3056
www.lexnyc.org
generalinfo@lexnyc.org
Services Provided: Assistive Tech/Equipment, 
Case Management, Information and Referral, 
Individual/Case Advocacy, Vocational/

Employment.
Other: Mental Health Services including early 
intervention program, hearing and speech ser-
vices and a school for the deaf.

The children’s hearing institute
380 Second Ave., Ninth floor
New York, NY 10010
(646) 438–7802
www.childrenshearing.org
Services Provided: The institute provides fund-
ing for research, educational support, and other 
programs relating to the restoration of hearing 
for infants and children with hearing loss or 
profound deafness. While CHI currently focuses 
much of their efforts on children who are deaf 
and can be helped with cochlear implant tech-
nology, they conduct research related to causes 
of deafness that ultimately can benefit people of 
all ages.

LEGAL SERVICES
lawyers for children, inc.
110 Lafayette St., Eighth floor
New York, NY 10013
(800) 244–2540
www.lawyersforchildren.com
Services Provided: Future Planning, Information 
and Referral, Legal Advocacy

legal aid society of New York 
city
199 Water St.
New York, NY 10038
(212) 577–3346 
(347) 245–5132
www.legal–aid.org
Individuals Served: All Developmental Disabilities
Services Provided: Community Education, 
Information and referral, Individual/Case 
Advocacy, Legal Advocacy
Other: Advocacy training, and systems advocacy

mFY legal services, inc.
299 Broadway, Fourth floor
New York, NY 10007
(212) 417–3700
Services Provided: Community Education, 
Information and Referral, Individual/Case 
Advocacy, Legal Advocacy.

New York lawyers for the public 
interest, inc.
151 West 30th St., 11th floor
New York, NY 10001–4007
(212) 244–4664
www.nylpi.org
Services Provided: Community Education, 
Information and Referral, Individual/Case 
Advocacy, Legal Advocacy.

MUSCULAR DYSTROPHY
muscular dystrophy association
11 E. 44th St. 17th floor
New York, NY 10017
(212) 682–5272
www.mda.org
Services Provided: MDA is the gateway to infor-
mation, resources and specialized health care 
for individuals and families coping with muscle 
disease. MDA’s offices serve every community 
through a vast program of clinics, support 
groups, summer camps, equipment loans and 
much more.

TOURETTE SYNDROME
National Tourette syndrome 
association
42–40 Bell Blvd., Bayside, NY 11361–2820
(718) 2242999
www.tourette–syndrome.com
Services Provided: Community education, infor-
mation and referral.

The State Office of OPWDD provides services 
through the following Developmentally Disabled 
Service Offices (DDSO) of each borough. Services 
include group home placement, advocacy, 
respite care, financial planning, estate planning, 
education, day treatment, children’s services, and 
discharge planning.

metro NY developmental 
disabilities service office — bronx
2400 Halsey Ave.
Bronx, NY 10461
Voice (718) 430–0478
Fax (718) 430–0866

metro NY developmental 

disabilities service office — 
manhattan
75 Morton St., New York, NY 10014
Voice (212) 229–3000
Fax (212) 924–0580

brooklyn developmental 
disabilities service office 
888 Fountain Ave.
Brooklyn, NY 11208
Voice (718) 642–6151

Queens developmental 
disabilities service office 
80–45 Winchester Blvd.
Hillside Complex, Bldg. 12

Queens Village, NY 11427
Voice (718) 217–4242
Fax (718) 217–5835

staten island developmental 
disabilities service office 
1150 Forest Hill Rd.
Staten Island, NY 10314
Voice (718) 982–1903

long island developmental 
disabilities service office 
45 Mall Dr., Commack, NY 11725 
Tel: (631) 493–1700 
Fax: (631 )493–1803
Website: www.omr.state.ny.us

Developmental Disabilities Service Offices
 resource guiDe
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Long Island Special Needs
 resource guiDe

ADVOCACY
association for the help of 
Retarded children (ahRc)
Nassau County
189 Wheatley Rd.
Brookville, NY 11545
(516) 626–1000
www.ahrc.org/
Services Provided: Case Management, Community 
Education, future planning, Information and 
Referral, residential, treatment, vocational/employ-
ment

association for the help of 
Retarded children (ahRc)
Suffolk County
2900 Veterans Memorial Highway
Bohemia, NY 11716-1193
(631) 585–0100
www.ahrcsuffolk.org
Services Provided: Assistive Tech/Equipment, 
Community Education, Future planning, 
Information and referral, residential, treatment, 
vocational/employment

long island advocacy center
999 Herricks Rd.
New Hyde Park, NY 11040
(516) 248–2222
Services Provided: Information and referral, 
Individual/case advocacy, legal advocacy

Nassau county commission on 
human Rights
240 Old Country Rd.
Mineola, NY 11501
(516) 571–3662
www.nassaucountyny.gov
Services Provided: Community education, 
Information and referral, individual/case advocacy, 
legal advocacy

Nassau county department of 
social services
60 Charles Lindbergh Blvd.
Uniondale, NY 11553
(516) 227–8000
www.nassaucountyny.gov/agencies/dss/
Services Provided: Information and referral

Nassau/suffolk law services, inc.
Nassau County 
Hempstead Office 
1 Helen Keller Way – Fifth Floor
Hempstead, NY 11550
(516) 292–8100
www. nslawservices.org
Suffolk County 
Islandia Office 
(serves Suffolk West of Route 112) 
1757 Veterans Highway – Suite 50
Islandia, NY 11749
(631) 232–2400
Riverhead Office 
(serves Suffolk East of Route 112) 
400 W. Main St., Suite 301 
Riverhead, NY 11901
(631) 369–1112

AUTISM
asperger’s syndrome and higher–
Functioning autism association of 
New York
189 Wheatley Rd.
Brookville, NY 11545
(888) 918–9198
www.ahany.org
Services Provided: Provides support and education 
for families, individuals and professionals affected 
by Asperger’s Syndrome, high–functioning autism 
and other pervasive developmental disorders.

matt and debrea cody center 
for autism and developmental 
disabilities
Stony Brook University, 5 Medical Dr., Port 
Jefferson Station
(631) 632–8844
www.codycenter.org

Nassau-suffolk services for autism 
(Nssa) 
80 Hauppauge Rd., Commack, NY 11725 
Tel: (631) 462–0386
Fax: (631) 462–4201 
Website: www.nssa.net

Quality services for the autism 
community (Qsac)
56–37 188th St.
Fresh Meadows, NY 11365
(718) 357–4650
www.qsac.com
Services Provided: QSAC is an award winning non–
profit organization dedicated to providing services 
to persons with autism and/or pervasive disorder 
(PDD) throughout New York City and Long Island.

united supports For autism
283 Commack Rd.
Commack
(516) 848–8551
www.unitedsupportsforautism.org
Contact: Natalia Appenzeller, Ph. D.

CAMPS
camp akeela
3 New King St.
White Plains, NY 20604
(868) 680–4744 or www.campakeela.com

camp horizons
127 Babcock Hill Rd.
South Windham, CT 06266
(860) 456–1032 or www.camphorizonsorg

camp horseability
238 Round Swamp Rd., 
Melville, NY 11747. 
(631)  367–1646 or www.horseability.org 

camp huntington
56 Bruceville Rd
High Falls, NY 12440
(866) 514–5281 or www.camphuntington.com

camp loyaltown 
Hunter, NY 12442. 
(518) 263–4242 or www.camployaltown.org 

camp Northwood
132 State Route 365
Remsen, NY 13438-5700
(315) 831–3621 or www.nwood.com

Frost Valley Ymca camps
2000 Frost Valley Rd.
Claryville, NY 12725
(845) 985–2291 or www.frostvalley.org

helen Keller summer camp
Farmingdale State University of New York. 
(516) 485–1235, ext. 617 or info@helenkeller.
org. 

Gersh academy at West hills day 
camp 
150 Broad Hollow Rd., Ste. 120, 
Melville, NY 11747 
(631) 385–3342 or www.gershacademy.org 

Jcc of The Greater Five Towns 
camp Friendship 
207 Grove Ave., 
Cedarhurst, NY 11516. 5
16–569–6733 or Gayle.fremed@fivetownsjcc.
org 

Kehilla Vocation experience 
Henry Kaufman Campgrounds, 
75 Colonial Springs Rd. 
Wheatley Heights, NY 11798
(516) 484–1545 or www.sjjcc.org 

mid–island Y Jewish community 
center aspire program
45 Manetto Hill Rd.,
Plainview, NY 11803
(516) 822–3535, X 332 or www.miyjcc.org

my shine program
Sweet Hills Riding Center. West Hills Park, 
Sweet Hollow Rd., 
Melville, NY 11747 
(516) 551–1491 or www.myshineprogram.com 

NYu summer program For Kids
College of New Rochelle, 
New Rochelle, NY
(516) 358–1811 or donofd01@nyumc.org 

our Victory day camp
46 Vineyard Lane
Stamford, CT 06902
(203) 329–3394 or www.ourvictory.com

powerpals physical Fitness camp 
4 Cedar Swamp Rd., 
Glen Cove, NY 11542. 
www.power–pals.com 

Ramapo For children
Rhinebeck Campus
P.O. Box 266 Rt. 52 Salisbury Turnpike
Rhinebeck, NY 12572
(845) 878–8403 or www.ramapoforchildren.org

summit camp & Travel
322 Route 46 West, Suite 210 
Parsippany, NJ 07054
(800) 323–9908 or www.summitcamp.com

southampton Fresh air home
36 Barkers Island Rd
Southampton NY 11968
(631)  283–5847 or www.sfah.org
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Long Island Special Needs
 resource guiDe
Tapa (Theresa academy of 
performing arts) for children with 
special Needs
(516)  432–0200 or www.TheresaFoundation.
org

CEREBRAL PALSY
united cerebral palsy association 
of Greater suffolk, inc.
250 Marcus Blvd. 
PO Box 18045, 
Hauppauge, NY 11788–8845
(631) 232–0011
www.ucp–suffolk.org
Services Provided: Case management, community 
education, information and referral, residential, 
vocational/employment

united cerebral palsy association 
of Nassau county, inc.
380 Washington Ave.
Roosevelt, NY 11575
(516) 378–2000
www.ucpn.org
Services Provided: All developmental disabilities

DEVELOPMENTAL 
DISABILITY SERVICES
child Find program
Suffolk County Department of Health Services
Bureau of Public Health Nursing
PO Box 6100
Hauppauge, NY 11788–0099
(631) 853–3069 (Western Suffolk)
(631) 852–1591 (Eastern Suffolk)
Service Provided: Children under the Age of 
three, who have significant health problems 
or need special health care, may be eligible to 
receive services from a public health nurse.
The nurse will make home visits to provide sup-
port, information and training, as well as periodic 
screening and assessment of infant development. 
The program is designed to assist families in their 
care of babies born with health related issues, 
monitor and/or identify potential growth and 
learning problems and provide referrals to other 
support services (including Early Intervention) 
when appropriate.
WHO IS ELIGIBLE?
Some examples of children who are eligible are: 
Children who were born after a pregnancy of less 
than 33 weeks; Children who weighed less than 
three pounds at birth; children who spent more 
than 9 days in a neonatal or special care unit; 
children who exhibit growth and/or developmental 
problems; and children with special health prob-
lems.

children with special health care 
Needs program
Suffolk County Department of Health Services
Division of Services for Children with Special 
Needs
50 Laser Ct.
Hauppauge, NY 11788
(631) 853–3000

Services Provided: Residents of Suffolk County 
under the age of 21, with chronic or disabling 
medical conditions may be eligible for diagnostic 
and/or treatment services through PHCP. Most 
children with chronic health problems can obtain 
a diagnostic evaluation to enable physicians to 
establish a diagnosis; a qualified family can address 
care plans for their child which may include surgi-
cal procedures, therapies and medications. PHCP 
may also assist families in securing devices such as 
braces, wheelchairs, hearing aids and other medi-
cal equipment and supplies.

Feel better Kids
626 RXR Plaza
Uniondale, New York 11556
(866) 257–5437
Services Provided: Feel Better Kids is a not–for–
profit children’s charity whose primary mission is to 
help children who are seriously ill or disabled.

long island infant development 
program
Nassau County
2174 Hewlett Ave., Suite 105
Merrick, NY 11566
Suffolk County
15 Smiths Lane
Commack, NY 11725
(516) 546–2333
(631) 300–2333
Services Provided: Early Intervention, Preschool, 
ABA (Applied Behavior Analysis) services from birth 
through age 5

Nassau county health 
department, early intervention 
program
106 Charles Lindbergh Blvd.
Uniondale, NY 11553
(516) 227–8661
Services Provided: Information and referral

Other: Point of entry into early intervention ser-
vices

Nassau early childhood direction 
center
Variety Child Learning Center
47 Humphrey Dr.
Syosset, NY 11791
(516) 921–7171 or (800) 933–8779
www.vclc.org
Services Provided: Information and referral, 
Individual/Case advocacy

Other: Preschool programs, transportation, medi-
cal, educational and social services, evaluation and 
assessment services, parent education programs 
and resources.

National center for disability 
services
201 I.U. Willets Rd.
Albertson, NY 11507
(516) 747–5400
www.abilitiesonline.org
Services Provided: Assistive tech/equipment, Case 
management, community education, future plan-
ning, information and referral, individual/case 
advocacy, legal advocacy, vocational employment.

DOWN SYNDROME
alexander’s angel’s inc.
425 North Broadway, #486, Jericho, NY 11753
(516)  361–7263
www.alexandersangels.org

association for children with 
down syndrome inc.
4 Fern Place, Plainview, NY 11803
(516) 933–4700
www.ACDS.org

individuals served: down 
syndrome, mental Retardation
Counties Served: Nassau, Suffolk, Kings, Queens

Services Provided: Case management, community 
education, future planning, information and refer-
ral, Individual/Case advocacy, treatment.

down syndrome advocacy 
Foundation (dsaF)
P.O. Box 12173
Hauppauge, NY 11788
(516) 983–7008
www.dsafonline.org

EPILEPSY
epic long island
Extraordinary People in Care
1500 Hempstead Turnpike
East Meadow, NY 11554
(516) 739–7733
www. efli.org
Serves not only individuals with epilepsy, but also 
those with developmental disabilities and mental 
health challenges.

GENERAL
Family and children association
180 Broadway, Second Floor, Hicksville
(516) 935–6858
175 Nassau Rd., Roosevelt
(516) 623–1644
510 Hempstead Tpke, Ste. 202
West Hempstead

lda of long island
44 South Elmwood Ave.
Montauk, NY 11954
(631) 688–4858
Idalongisland@yahoo.com
Services Provided: LDANY’S regional affiliates pro-
vide a variety of programs and services for children 
and adults with learning disabilities. Please contact 
the regional affiliates closest to you for local infor-
mation and referrals or to find out more about 
specific services offered. 

services for children with special 
Needs
50 Laser Ct., Hauppauge
(631) 853–3100
www.co.suffolk.ny.us/departments/
healthservices/children.aspx
Contact: Liz Corrao

Continued on page 42
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The K.i.s.s. center (Kids in special 
services)
at the Mid–Island Y Jewish Community Center
45 Manetto Hill Rd., 
Plainview, NY
(516) 822–3535
www.miyicc.org
Contact: Joanna M. Diamond, MS. Ed., director

FINE AND CULTURAL 
ARTS
art without Walls, inc.
P.O. Box 341 
Satville, New York 11782
(631) 567–9418
www.artwithoutwalls.net
artwithoutwalls3@webtv.net
Services Provided: Art without Walls, Inc. Established 
in 1985 is an award winning 501c3 NY state arts–
heath organization that develops original fine art 
and cultural programs to the disabled community. 
Art workshops, college portfolios, art therapy, art 
and cultural trips and exhibitions ages 7–18. Some 
adult programs are also available.

MUSCULAR DYSTROPHY
muscular dystrophy association
11 East 44th St., 
New York, NY 10017
(212) 682–5272
www.mda.org
Services Provided: Assistive Tech/equipment, case 
management, community education, future planning, 
information and referral, legal advocacy, treatment.

SOCIAL SERVICES
suffolk county department of 
social services
3085 Veterans Memorial Highway, 
Ronkonkoma, NY 11779
(631) 854–9930
Services Provided: Services vary by county

suffolk county department of 
social services, Family & children’s 
services administration
3455 Veterans Memorial Highway, 
Hauppauge, NY 11779
(631) 854–9434
Services Provided: Child protective services, foster 
care placement

TOURETTE SYNDROME
National Tourette syndrome 
association
42–40 Bell Blvd., Bayside, NY 11361–2820
(718) 224–2999
www.tourette–syndrome.com
Services Provided: Community education, informa-
tion and referral

VOCATIONAL 
EDUCATION
Nassau county boces Rosemary 
Kennedy school
2850 N. Jerusalem Rd., 
Wantagh, NY 11793
www.staffet@mail.nasboces.org

(516) 396–2600
Services Provided: Educational services for students 
with developmental disabilities from age 9–21

The board of cooperative 
educational services of Nassau 
county (Nassau boces)
Serves the 56 school districts of Nassau County, 
Long Island, by providing cost–effective shared 
services, including career training for high school 
students and adults, special education, alterna-
tive schools, technology education, and teacher 
training, as well as dozens of programs to expand 
educational opportunity and help districts oper-
ate more efficiently.

Vocational and educational 
services for individuals with 
disabilities (Vesid)
NYS Education Dept.
Riverhead office, Plaza 524, East Main St., 
Riverhead, NY 11901
(631) 727–6496
Service Provided: Assistive tech/equipment, com-
munity education, information and referral, voca-
tional/employment

Vocational and educational 
services for individuals with 
disabilities (Vesid)
NYS Education Dept.
Hauppauge District Office, NYS Office Building, 
250 Veterans Highway,
Hauppauge, NY 11788
(631) 952–6357
Services Provided: Assistive tech/equipment, com-
munity education, information and referral, voca-
tional/employment.

There are Special Education Parent Centers across 
New York State. These centers will provide par-
ents of children with disabilities with information, 
resources, trainings and strategies.

long island parent center
Center for Community Inclusion
Brentwood Campus, Long Island University
100 Second Ave., Brentwood, NY 11717
(516) 589–4562
http://www.liparentcenterliu.org
Covers the following BOCES: Suffolk; Nassau

brooklyn center for independence 
of the disabled
27 Smith St., Suite 200, Brooklyn, NY 11201
(718) 998–3000
http://www.bcid.org/  
Region served: NYC – Brooklyn

Resources for children with 
special Needs, inc.

The Manhattan Parent Center Without Walls
116 E. 16th St, Fifth floor, New York, NY 10003
(212) 677–4650
http://www.resourcesnyc.org/content/
manhattan
Region served: NYC – Manhattan

parent to parent NY, inc.
Staten Island Special Education Parent Center
1050 Forest Hill Rd., Staten Island, NY 10314
(718) 494–4872
http://www.parenttoparentnys.org/Regional/
statenisland.htm
Region served: NYC - Staten Island

Resources for children with 
special Needs, inc.
The Bronx Parent Center Without Walls
116 E. 16th St., Fifth floor, New York, NY 10003
(212) 677–4650
http://www.resourcesnyc.org/content/bronx  
Region served: NYC - Bronx

united We stand of New York, lTd
Queens Special Education Parent Center
Mail to: 91 Harrison Ave.
Location: 98 Moore St., Brooklyn, NY 11206
(718) 302–4313
http://www.meetup.com/
QueensSpecialEducationParentCenter/
Region served: NYC - Queens

The Westchester institute for 
human development
Cedarwood Hall, Room A106
Valhalla, NY 10595
(914) 493–7665
http://www.hvsepc.org
Covers the following BOCES: Dutchess; Orange-
Ulster; Putnam-Northern Westchester; Rockland; 
Southern Westchester; Sullivan; Ulster and 
Yonkers City School District

See more at: http://www.parenttoparentnys.org/
education/#sthash.Gm8DbPrl.dpuf
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FOR MORE INFOMATION VISIT US AT  www.camployaltown.org

A summer sleep-away camp, offering a rewarding summer experience and a lifetime of memories for children 
of all ages with special needs. PROVIDING FUN IN THE SUN FOR 40 YEARS

Located in the Catskill Mountains 3 hours from the Nassau border ( 118 Glen Avenue, Hunter, NY 12442 )
Fully renovated recreation facilities include: Fully accessible, 9-hole miniature golf course  |  Heated, water park 

–type swimming pool  |  Pedal-boating on our beautiful pond  |
basketball courts, a dance studio and a performing arts stage  |  Therapeutic horseback riding program

|  Sensory garden and upgraded nature barn with farm animals  | Relaxation room 

i f hildmmer experience and a lifetime of mefA summer sleep away camp

Avenue, Hunter, NY 12442 )Nassau border ( 118 Glen AAvenue H

g

Pediatric Dental, PC & Orthodontics too!
We specialize in treating children with special needs. 

We know that you have enough 
to worry about so let us take the 
stress and worry out of taking 

your child to the dentist.

Friendly pediatric dentists 
and staff that connect 

with your child

THREE  CONVENIENT  LOCAT IONS 

Please visit us on the web at www.AMPediatricDental.com

Dr. Jon
Schecter

Dr. Marc
Adelberg

Dr. Ericka
Montalvan

Dr. Jeanine
Pistilli

Dr. Jenny
Abraham

Dr. Adam 
Postel

Dr. Marc
Bennet

That’s why all three 

of our offi ces look 

like theme parks!

your child to the dentist.

That’s why all three 

That’s why all three 

of our offi ces look 

of our offi ces look 

like theme parks!

like theme parks!That’s why all three 

That’s why all three 

1000 F Park Boulevard, Massapequa Park, NY
516.798.1111

62 Lake Avenue South, Suite A, Nesconset, NY
631.360.7337

615 Montauk Highway, West Islip, NY
631-661-7337



Does your child need social, recreational
and educational support services?

The Adler Center is supported by a grant from the J.E. & Z.B. Butler Foundation, Inc.

• Social & life skills programs
• Swim activities for all ages
• Increased hours, lunch included
• Sunday parent & sibling support
• Field trips at no additional cost

• Low child-to-staff ratio
• Music therapist on staff
• Discounted full-year registration
• Peer mentoring
• Saturday monthly respite service

The Mid-Island Y JCC offers comprehensive programs 
and services for pre-school age children through teens

with developmental disabilities.

JCC Membership not required to obtain services.
Questions? Call Sharon Hanover, LMSW, Adler Center Director

The Mid-Island Y JCC 
Adler Center For Special Needs




