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P roudly we are into our seventh year 
of publishing our local Special Child 
magazines. Uniquely, we were the 

first, and quite obviously the trendsetters 
and visionaries. We knew first-hand there 
was urgent demand for such a focus, and 
that the role of parenting spe-
cial issue kids is daunting and 
challenging, and required help 
from all sides.

Other parties have followed 
us into this world and now 
there is even more info avail-
able. Parents whose children 
are presenting special issues 
need all the support they can 
get.  For quite a few years our 
pioneering creativity and com-
mitment put us in a class by ourselves 
and now that others have copied us, we 
are naturally flattered. We obviously have 
been doing something right. 

What we did right in the Spring/Sum-
mer issue last year was present an article 
entitled “Let’s Talk – Keeping An Eye On 
Speech and Language” by Laura Varoscak-
Deinnocentiis. This excellent article was 
cited as a Finalist in the recent Parenting 
Media Associations Editorial & Design 
Awards for 2013. Thank you Laura for shar-
ing with us once again your fine work. 

It’s not easy to be supportive all the 
time. Many parents are reeling from the 
responsibility and the constancy. Children 
with severe issues require enormous ad-
vocacy that translates into a 24/7 job that 

knows no retirement date.
In this issue, our writer Monica Brown 

has presented a profile of Melissa Rabi-
novich, a definite Mom on a Mission, who 
has summoned courage and energy in her 
crusade to advocate for her son Dylan 

who suffers from a rare syn-
drome. She’s definitely amaz-
ing and certainly not an iso-
lated case. 

Most parents of special-
issue children are phenom-
enal and heroic. They seem 
tireless, although we know 
that they’re not. There are 
all levels of exhaustion and 
we somehow summon up 
reserves of energy when it 

comes to our children, and that we can be 
“running on empty” for longer than logic 
would dictate. 

We hope that this issue further informs 
you, our readers. Let us hear from you 
and share your stories, struggles and tri-
umphs. We would be open to contribu-
tions, as well as article ideas and sugges-
tions.

Thanks for reading!

Letter from the publisher

Susan Weiss-Voskidis
Publisher/Executive Editor
Family@cnglocal.com 

Mom and Dad 
— everyday 

heroes 
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                       Winston Preparatory School 
                                    Summer Program  
                                   Education for the Individual 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
June 28 – July 26, 2013 

 

126 West 17th Street   New York, NY  10011 
646-638-2705 ext. 688      summer@winstonprep.edu 

applications available online at www.winstonprep.edu 

 A unique individually designed program aimed to develop: 
 

 Reading Comprehension    Study Strategies 
 Decoding and Spelling       Writing 
 Organizational Skills     Math 

 
 Small class sizes for students in 4th  through 12th grades  
 
 After-school activities include basketball, art, music, yoga, 

photography, acting, computing, and dance 
 

 One-on-one classes and independent study program 
available during July and August 

Join Lincoln Center’s 
Passport Family Program
The Passport Family Program provides children with
disabilities and their families the opportunity to attend
weekend performances at Lincoln Center from October
through May. Programming is designed for children
from ages 6–12.

New families must call no later than April 30 to enroll
in our 2013–14 program.

Please call 212.875.5374 or email bwailes@lincolncenter.org to discuss and enroll
in the program. For more information on accessibility, please visit
LincolnCenter.org/Accessibility
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red flags in child
development

By Dana J. Connelly

C hildren develop at different rates 
with skills emerging at advanced 
rates, normal rates, or below age 

expectation. 
Often, parents gauge a child’s progress 

by comparing him to other children his 
age, or reflecting on how older siblings de-
veloped. Developmental delays can go 
unrecognized and untreated until a 
child experiences initial exposure 
to a structured group play en-
vironment. These environments 
include, but are not limited to, 
mommy and me classes, day care 
centers, baby gym centers, and pre-
school programs.

During a routine check-up, your child’s 
pediatrician will do a general develop-
mental overview, asking you about what 
milestones your child is achieving, but 
this is usually a brief question-and-answer 
between parent and physician.

Typically, your doctor has an overflow-
ing schedule that hinders his ability to 
thoroughly address your child’s progress 
through each of the five developmental 
domains (cognition, communication, so-
cialization, motor skills, adaptive behavior 
skills). As the parent, you are the constant 
observer and the best advocate for your 
child. 

From the moment your child is born, 
his progression through each of the five 
developmental domains begins. One might 
say, but how can an infant communicate? 
What motor skills would one expect for 
a child who can’t even walk yet? Assess-

ment tools such as the Developmental 
Assessment of Young Children are used 
for children from birth to age 5, and other 
versions addresses the milestones of older 
children. Developmental milestones focus 
on what a child can do by a certain age. 
Red flags can warn parents and caregivers 
of potential delays and disabilities. So let’s 
test your knowledge on what is typical or 
atypical in child development.

at what age do children typically put 
two words together?

Answer: 18–24 months 
what is the average attention span for 

a 3 year old?

Answer: about five minutes
at what age should children be able 

to pronounce most speech sounds cor-
rectly?

Answer: 5 years old
what is the average age that a child 

walks?
Answer: 12–18 months.
at what age does a child typically iden-

tify primary colors (red, blue, yellow)?
Answer: About 3 years old 

red flags to be aware of
By 7 months of age
• Seems  physically  stiff  or  floppy  like  a 

rag doll
• Does  not  roll  over  in  either 
direction

• Difficulty sitting up when 
assisted or holding head up 
while sitting

• Does  not  bear  weight 
on legs when helped to a 
standing position

• Only  uses  one  hand 
while reaching, doesn’t reach 

at all, or has trouble bringing 
objects to mouth.

• Does  not  respond  to  sounds  or 
his name.

• Does  not  make  laughing,  babbling,  or 
squealing sounds.

By 12 months of age
• Does  not  crawl,  or  drags  one  side  of 

the body while crawling
• Cannot stand while supported.
• Does not point to objects or pictures.
• Says no single words.
• Does  not  use  other  gestures  such  as 

waving or shaking head “no.”
By 18–24 months
• Does not walk by 18 months or walks 

only on his toes.
• Does not speak at least 15 words, and 

begins to use two-word phrases (“Want 
cookie,” “Give me,” “Mommy up!”).

• Does  not  use  common  objects  as  de-
signed (telephone, hairbrush, utensils, 
etc.).

If your child is exhibiting 
any of these behaviors, 
it could be a cue to 
get an evaluation
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• Does  not  imitate  actions, 
words, or following simple in-
structions.

• Cannot  push  a  wheeled 
toy or carry a mid-sized toy 
while walking.

By 3 years
• Loses  his  balance  fre-

quently. 
• Difficulty running or stop-

ping when running, needing 
to crash into furniture, a per-
son, a wall, a door, or falling 
to the floor.

• Has a hard time going up 
and down the stairs while al-
ternating feet. 

• Cannot  build  a  block 
tower with four blocks, 
doesn’t scribble or manipu-
late small objects.

• Unable to communicate in 
short phrases or understand 
instructions.

• Not  interested in pretend 
play. 

• Has  extreme  difficulty 
separating from parent.

By 4 years
• Cannot throw a ball, jump 

in place, jump down from a 
step, ride a tricycle with feet 
on the pedals, hold a crayon 
appropriately, or stack more 
than four blocks.

• Does  not  interact  with 
children outside of the family, 
and tends to play on his own.

• Does  not  use  more  than 
three-word sentences to com-
municate wants and needs or 
ask what, where, why, when, 
who, how questions.

• Resists  dressing  tasks, 
toileting tasks, feeding him-
self or sleeping well through 
the night in his own bed.

• Lashes  out  (hitting,  kick-
ing, screaming, spitting, dam-
aging items) when upset, gets 
easily frustrated, and takes 
longer than three minutes to 
calm.

By 5 years
• Extremely  fearful,  timid, 

or aggressive.
• Continued  difficulty  in 

separating from parent.
• Shows little interest in the 

activities of other children, 
and doesn’t engage in imagi-
nary play.

• Does not respond to other 
people when they attempt to 

interact with him.
• Cannot  follow  a  two-part 

command such as, “Please 
pick it up and put it in the 
garbage.”

• Unable to concentrate on 
a single activity for more than 
five minutes.

• Often  seems  sad  or  pas-
sive with a limited range of 
emotions.

• Doesn’t use plurals, is un-
able to respond to questions 
about first and last name, or 
is unable to talk about expe-
riences.

• Cannot  build  an  eight-
block tower, hold a crayon and 
draw a circle, undress (un-
fastening zippers and snaps), 
brush teeth, or wash and dry 
hands independently.

• • •

Keep in mind that these 
red flags are guidelines and 
are not intended to diagnose 
any disorder or disability, but 
should serve as cues to par-
ents and caregivers to have 
their children evaluated. 

Numerous research studies 
have concluded that develop-
mental issues addressed as 
early as possible yield the 
most benefits. 

According to the results 
of The Abecedarian Program 
headed by Dr. Craig Ramey, 
the earlier a problem is ad-
dressed, the more likely the 
child will make great improve-
ment. As a child ages, the rate 
of improvement tends to slow 
down. 

Be aware of any loss of 
skills, note any recent 
changes to your child’s life 
(new sibling, divorce, moving, 
etc.), and share that informa-
tion with the professionals 
involved in your child’s care. 
The evaluation process can 
only be authorized by a pri-
mary caregiver with the pro-
cess costing you nothing but 
your time and patience.

Dana J. Connelly holds dual 
master’s degrees in education 
and special education, working 
as an educational evaluator for 
a New York-based agency. She 
specializes in Applied Behavior 
Analysis and is the proud single 
mother of a 5-year-old boy.

With many of our tutors specializing in children with 
special learning needs, it is our goal to educate and 
meet the individualized needs of each of our students.

Contact us now to set up school-year, summer*, or 
year-round tutoring sessions.

www.uptowntutoring.net  Lauren@uptowntutoring.net
(347) 659-4312 *Summer tutors are available in the Hamptons

718.317.7030
3710 Richmond Avenue
Staten Island, NY 10312

www.starspediatrictherapy.com
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By Stephanie Sorkin

M y daughter Mallory’s 
first birthday celebra-
tion started something 

like this: balloons, friends, family, 
smiles, pictures, and cake. 

What happened next was com-
pletely unexpected. Within an 
hour of eating her first piece of 
cake, she became itchy — as 
hives surfaced one after the 
other. It was as if the hives had 
hives — reaching from her scalp, 
to her fingertips, to her toes. 

We were certain that it was 
simply a reaction to the flu vac-
cine that she had gotten the day 
before. After all, as parents of 
two other children, ages 2 and 
5, we had experience. We knew 
everything. Or so we thought.

Days later, after a few tests, 
her pediatrician broke the 
news. 

“Mallory is allergic to 
eggs,” he warned, “and eggs 
rarely travel alone.” Upon his 
suggestion, we tested further 
with an allergist and eventu-
ally determined that she had 
multiple food allergies, seven in all: eggs, 
peanuts, tree nuts, sesame, mustard, flax 
seed, and canola oil.  

“The only fool-proof treatment is avoid-
ance, as even a trace amount of an aller-
gen can trigger a reaction in an allergic 
child,” the allergist explained. 

There was more. 
“You need a plan that should be shared 

with family members and caregivers. It 
should include staying away from the aller-
gens and having medications, like EpiPens, 
easily accessible at all times for emergen-
cies,” she added.

Questions raced through my head. Was 
it something I did? Was it something I 
didn’t do? Why would my seemingly per-
fect daughter be allergic to food? I soon 
learned that she was not alone. According 
to the United States Census Bureau, as 
many as six million, or eight percent, of 
children suffer from food allergies, with 

young children being affected most. In 
a 2008 study released by the Center for 
Disease Control, statistics show that food 
allergies are on the rise — citing an 18 
percent increase from 1997 to 2007. 

One has to ask, are we testing more? 
Are parents more aware? Are doctors di-
agnosing more? Whatever the case, there 
is no question that food allergies seem 
more prevalent today. 

It’s easy to get frustrated and distraught, 
but we remain positive and focus on what 
Mallory can eat, rather than on what she 
cannot. 

She is not only accepted, but instead 
celebrated by her amazing friends as they 
refuse to bring peanut butter to school in 
hopes to sit with her at lunch. 

We try to not let food allergies de-
fine us, but they pose a daily challenge 
that we cannot ignore. Everyday things 

like playdates and parties 
require extra care to keep 
situations safe.

Fast forward five years 
to the day. Mallory turned 6 
and not much has changed 
regarding her allergies, yet, 
as she blows out the candles 
on her egg-free, nut-free cake, 
I know in my heart that we 
have plenty to celebrate. What 
could be better than a smile 
from ear to ear, as her friends 
and  family  sing  “Happy  Birth-
day, dear Mallory.” 

I have a personal occasion 
to celebrate, as well. I have 
recently published a children’s 
book,  “Nutley,  the  Nut-free 
Squirrel” to be released April 
2013 through Mascot Books. The 
book is told from the squirrel’s 
point of view, as he is diagnosed 
with a nut allergy. 

“Nutley”  is  upbeat  and  whim-
sical and appeals to all children 
— not just those with allergies. It 
radiates acceptance, understand-
ing, and compassion. My personal 
goal is to have the book in all ele-
mentary school classrooms across 
the U.S.

As a mother desperately search-
ing for answers, I’ve decided to donate 
100 percent of my proceeds to FARE, an 
organization dedicated to food allergy 
research and education. As they say, “It 
takes a village.” With each book sold, my 
village will continue to grow. 

I am convinced that this book will make 
a huge impact — whether to fund a re-
search project or to simply spread allergy 
awareness and acceptance. Great things 
will happen and we’ll continue to cel-
ebrate!

Stephanie Sorkin lives in Roslyn, N.Y. with her 
husband and three children. She has a degree in 
English and is a member of the Society of Chil-
dren’s Book Writers and Illustrators. “Nutley, the 
Nut-free Squirrel” is available on Amazon.com, 
barnesandnoble.com, and retailers nationwide. 
Keep an eye out for Stephanie’s next book, “Fren-
emy Jane,” currently in production.

A mom fights food allergies, one book at a time
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A nut-free case
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By Jamie loBer

D yslexia can affect anyone — even 
Einstein had it — and there are 
ways in which parents and teach-

ers can help prevent it early on. 
The disorder involves difficulty in learn-

ing to read or interpret words, letters, and 
other symbols, but does not affect general 
intelligence. Many people may think it is 
obvious to spot if a child has dyslexia, but 
that is not always the reality.

“Some students can get through many 
years without it being identified because 
they are bright, their comprehension is 
strong, and they can read aloud,” says Dr. 
Daniela Montalto, a dyslexia doctor at the 
child study center at New York University 
Hospital. 

Others are more readily identified.  
“With other students it is quite clear 

from early on that they are struggling 
with word retrieval, and understanding 
sounds and phonemes,” she explains. “We 
see it in both boys and girls, but research 
indicates that there tends to be a higher 
rate in boys.”  

While dyslexia does not discriminate, 
there is a genetic component, and there 
could be some environmental factors as 
well. 

The good news is that there are some 
things you can do to help prevent your 
children from struggling with it.  

“Reading to children early on is criti-
cal, along with speaking to children in 
vocabulary that is not only at their level 
but slightly higher, and exposing them to 
letters, sounds, and a blending of those 
sounds,” says Montalto, adding that lan-
guage-based learning is extremely ben-
eficial.

Through early identification people 
can be more understanding and resource-
ful. Parents can read to their children and 
take turns instead of putting all of the 
reading on the child directly, making col-
laboration enjoyable.  

“They can be paired up with younger 
kids so they have the experience of read-
ing to others in a way that feels comfort-
able,” says Montalto, noting technology 
can be a good aide sometimes as well.  
“There are many apps available for stu-
dents with dyslexia and for parents to use 
that are fun and allow for engagement.”

If you think your child may have dys-
lexia, there are tests doctors can per-
form to diagnose it.

“There are language-based measures 
that are used to assess whether or not 
someone has phonological awareness 
intact, as well as an understanding of 
word retrieval or word-finding skills,” 
says the physician.

Those are the primary areas that 
can contribute to reading and spelling 
struggles. 

“We test reading rate and reading 

comprehension,” she says. 
All of these factors paint a picture of 

the child’s potential to achieve academi-
cally.

If your child is diagnosed with dys-
lexia, remember that is not a hopeless 
condition by any means. 

“With the right intervention there is 
lots of promise around reading strug-
gles,” says Montalto, stating it may re-
quire intense intervention, depending 
on the degree at which the student is 
struggling. “Over time there are more 
accommodations that are granted ver-
sus intensive work, so someone with a 
reading or dyslexic profile might have 
extra time for reading and that is all they 
need, or they might have books on tape, 
which can be quite helpful.” 

Everyone’s needs are different, and 
there are different ways of helping 
them. 

“Teachers can be empathic when it 
comes to a student who has reading 
struggles by avoiding having them read 
out loud and supporting them and pre-
viewing some information, so they know 
what is coming up and can partici-
pate and feel more confident,” she says. 
“Some may have a reader, so if there are 
lengthy directions or instructions, there 
is someone assigned to read to them 
out loud.”

Focus on your child’s strengths.  
“The one clear message should be 

that the child is bright just like his peers 
and that everyone learns differently, it is 
just a matter of finding the right strate-
gies,” says Montalto. 

But, as a parent, recognize that it 
does have an affect on your child’s life 
and his or her ability to keep up.  

Understanding
dyslexia
Ways for parents and teachers to treat the disorder

“The one clear message 
should be that the child is 
bright just like his peers 
and that everyone learns 

differently, it is just a 
matter of finding the right 

strategies.”
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“It can impact him socially since it is 
a language-based learning weakness, so 
some of the students have word-finding 
weakness and in conversation may not 
be able to pinpoint exactly what they 
want to say,” she says. “It can also im-
pact spelling, so even texting can be 
hard sometimes.”

There is no reason to struggle with 

dyslexia.  
“The biggest message to parents is 

that if they are noticing their child is 
struggling to pull together sounds or de-
code words, they should seek an evalu-
ation early and seek support from the 
school because early intervention is the 
best method.”  

Remember that dyslexia should not 

stop anyone.  
“They can attain their dreams and 

goals and they should be fostered in that 
direction,” says Montalto. 

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

A common characteristic of indi-
viduals with autistic spectrum 
disorders is fleeting or lack of 

eye contact. 
Eye contact is essential in insuring 

that a child is attending and processing 
the instruction or request of an adult 
or peer. Many a direct service provider, 
parent, or caregiver have attempted 
to utilize verbal cues to establish eye 
contact with a child — “Look at me,” 
“Look here,” or “Show me your eyes.” 
Other techniques involve the adult gen-
tly placing her hands on the sides of a 
child’s head in an attempt to “steer” his 
gaze in the right direction. 

A common problem with this be-
comes prompt dependence, the child’s 
reliance on this verbal or physical cue 
in order to make eye contact with the 
person speaking with him. 

It is absolutely important for the 
child to process such a request, but it is 
not a natural way that people begin con-
necting and engaging with each other. 
Would you ever remind a co-worker to 
“look at you” when you are talking to 
him, or go so far as to put your hands on 
him in order to get him to pay attention 
to you? Of course you wouldn’t. 

So what are some less invasive and 
more natural ways of having a child 
make and sustain eye contact with 
you?

strategy #1: Peek-a-boo
Minimize distractions in the envi-

ronment such as music, TV, comput-
ers, and the activity of others. Fan a 
blanket across the child’s body to first 
determine if this is an activity he is in-
terested in. 

If he indicates an interest either by 
smiling, giggling, or reaching for the 

blanket, hold off on the next sweep until 
he has made eye contact with you even, 
if it was only for a split second. 

Once he has made eye contact, drape 
the blanket briefly, say “peek-a-boo,” 
and raise the blanket off of him. Wait for 
him to make eye contact before draping 
the blanket again.

strategy #2: upside-
down play

This technique works well for chil-
dren who seek out opportunities to 
engage in rough-and-tumble play or op-
portunities to be in motion. 

Again, minimize distractions in the 
environment. Place the child on your 
lap, facing you, while holding his hands. 
His legs should be on each side of yours 
to provide stability. 

The very moment he makes eye con-
tact, cheer, while holding his hands and 
bending his upper torso backwards 

Peek-a-boo

over your knees. Guide him 
back up and wait for him to 
look at you again before re-
peating. 

A side skill you can also 
address with this technique 
is core and upper-body 
strengthening, giving the 
child partial support to pull 
himself upright, creating a 
situation in which he would 
need to engage his upper 
body muscles.

strategy #3: 
Delay delivery

Your child wants juice, a 
snack, TV, a toy, etc — it is an 
item or activity in your pos-
session and control. Again, 
wait for him to make eye con-
tact with you. Delay deliver-
ing the item or activity until 
he has displayed the desired 
response of making eye con-
tact with you. 

Remain quiet while hold-
ing the desired item until he 
has looked. The moment that 
he looks at you, deliver the 
item. 

Employ this technique 
every time you find yourself 
handing something to your 
child.

strategy #4: Play 
and pause

Perhaps you are singing a 
song, reading a story, or at-
tempting to provide a verbal 
instruction with your child. 
If, while engaging in these 
activities, your child looks 
or walks away, pause, even if 
you are in mid-sentence, mid-
lyric, or mid-word. 

When he has returned his 
gaze to the activity or to you, 
begin where you left off with 
the song, story, or activity. 

This is even more effec-
tive when teaching your little 
one to sustain eye contact 
through an interaction. 

For example, if there is a 

program on TV that you want 
your child to watch, employ 
this play-and-pause tech-
nique when his gaze or at-
tention wanders. The show is 
played as long as he is watch-
ing, and paused once he has 
averted his eye contact.

strategy #5: 
make it a goal

If your child is in the 
process of being evaluated 
through the Committee on 
Pre-School Education or 
Early Intervention, request 
that goals involving eye con-
tact are part of the Individ-
ualized Education Program 
or Individual Family Service 
Plan goals. This will insure 
that the providers working 
with your child are as re-
sponsible for improving these 
skills as you are.

While not exclusively as-
sociated with autism spec-
trum disorder, a lack of eye 
contact can interfere with a 
child’s overall development. 
Eye contact is particularly 
difficult for an individual with 
autism, potentially because 
of the level of distractibility 
in the environment and the 
intimidating nature of most 
social interactions. A lack of 
eye contact can be perceived 
as rude or disrespectful, 
which can disrupt a person’s 
overall social development. 

Addressing the improve-
ment of eye contact as a 
specific goal can help shape 
longer durations of engage-
ment in activities and a bet-
ter quality in adult and peer 
relationships.

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

Establishing eye contact with autistic learners

A lack of eye contact can be perceived as 
rude or disrespectful, which can disrupt a 
person’s overall social development. 
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OUR SERVICES INCLUDE: 

 Applied behavior analysis (ABA) 
methodology to produce measurable 
and lasting improvements 

 Community-based residential homes

 Vocational/employment training 

 “Turning 22” transitional planning

 Community integration throughout  
the weekdays and weekends

 OT/PT and speech/language therapies

May Center for  
Child Development 

A full-day, year-round 
residential school 
serving students, ages 
5–21, with autism.

41 Pacella Park Drive 
Randolph, MA 02368

800.778.7601 
www.mayinstitute.org

Educating children with
autism spectrum disorders

By Dana J. Connelly

A common characteristic of indi-
viduals with autistic spectrum 
disorders is fleeting or lack of 

eye contact. 
Eye contact is essential in insuring 

that a child is attending and processing 
the instruction or request of an adult 
or peer. Many a direct service provider, 
parent, or caregiver have attempted 
to utilize verbal cues to establish eye 
contact with a child — “Look at me,” 
“Look here,” or “Show me your eyes.” 
Other techniques involve the adult gen-
tly placing her hands on the sides of a 
child’s head in an attempt to “steer” his 
gaze in the right direction. 

A common problem with this be-
comes prompt dependence, the child’s 
reliance on this verbal or physical cue 
in order to make eye contact with the 
person speaking with him. 

It is absolutely important for the 
child to process such a request, but it is 
not a natural way that people begin con-
necting and engaging with each other. 
Would you ever remind a co-worker to 
“look at you” when you are talking to 
him, or go so far as to put your hands on 
him in order to get him to pay attention 
to you? Of course you wouldn’t. 

So what are some less invasive and 
more natural ways of having a child 
make and sustain eye contact with 
you?

strategy #1: Peek-a-boo
Minimize distractions in the envi-

ronment such as music, TV, comput-
ers, and the activity of others. Fan a 
blanket across the child’s body to first 
determine if this is an activity he is in-
terested in. 

If he indicates an interest either by 
smiling, giggling, or reaching for the 

blanket, hold off on the next sweep until 
he has made eye contact with you even, 
if it was only for a split second. 

Once he has made eye contact, drape 
the blanket briefly, say “peek-a-boo,” 
and raise the blanket off of him. Wait for 
him to make eye contact before draping 
the blanket again.

strategy #2: upside-
down play

This technique works well for chil-
dren who seek out opportunities to 
engage in rough-and-tumble play or op-
portunities to be in motion. 

Again, minimize distractions in the 
environment. Place the child on your 
lap, facing you, while holding his hands. 
His legs should be on each side of yours 
to provide stability. 

The very moment he makes eye con-
tact, cheer, while holding his hands and 
bending his upper torso backwards 

Peek-a-boo

over your knees. Guide him 
back up and wait for him to 
look at you again before re-
peating. 

A side skill you can also 
address with this technique 
is core and upper-body 
strengthening, giving the 
child partial support to pull 
himself upright, creating a 
situation in which he would 
need to engage his upper 
body muscles.

strategy #3: 
Delay delivery

Your child wants juice, a 
snack, TV, a toy, etc — it is an 
item or activity in your pos-
session and control. Again, 
wait for him to make eye con-
tact with you. Delay deliver-
ing the item or activity until 
he has displayed the desired 
response of making eye con-
tact with you. 

Remain quiet while hold-
ing the desired item until he 
has looked. The moment that 
he looks at you, deliver the 
item. 

Employ this technique 
every time you find yourself 
handing something to your 
child.

strategy #4: Play 
and pause

Perhaps you are singing a 
song, reading a story, or at-
tempting to provide a verbal 
instruction with your child. 
If, while engaging in these 
activities, your child looks 
or walks away, pause, even if 
you are in mid-sentence, mid-
lyric, or mid-word. 

When he has returned his 
gaze to the activity or to you, 
begin where you left off with 
the song, story, or activity. 

This is even more effec-
tive when teaching your little 
one to sustain eye contact 
through an interaction. 

For example, if there is a 

program on TV that you want 
your child to watch, employ 
this play-and-pause tech-
nique when his gaze or at-
tention wanders. The show is 
played as long as he is watch-
ing, and paused once he has 
averted his eye contact.

strategy #5: 
make it a goal

If your child is in the 
process of being evaluated 
through the Committee on 
Pre-School Education or 
Early Intervention, request 
that goals involving eye con-
tact are part of the Individ-
ualized Education Program 
or Individual Family Service 
Plan goals. This will insure 
that the providers working 
with your child are as re-
sponsible for improving these 
skills as you are.

While not exclusively as-
sociated with autism spec-
trum disorder, a lack of eye 
contact can interfere with a 
child’s overall development. 
Eye contact is particularly 
difficult for an individual with 
autism, potentially because 
of the level of distractibility 
in the environment and the 
intimidating nature of most 
social interactions. A lack of 
eye contact can be perceived 
as rude or disrespectful, 
which can disrupt a person’s 
overall social development. 

Addressing the improve-
ment of eye contact as a 
specific goal can help shape 
longer durations of engage-
ment in activities and a bet-
ter quality in adult and peer 
relationships.

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

Establishing eye contact with autistic learners

A lack of eye contact can be perceived as 
rude or disrespectful, which can disrupt a 
person’s overall social development. 
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A Tutoring Service 
to 

  Support & Assist 
Individuals 

with
Special Needs

For All Age Groups

 Teaching Social and Academic Skills 
   to Enhance Everyday Life

 Patient & Creative Teaching in Customized 
   and Non-Threatening Learning Environment

Mark Golubow - 718-622-3655
mdgolubow@gmail.com

Please visit - www.aspecialeducator.com
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By reBeCCa mCkee

A pril is Autism Awareness Month. 
Autism spectrum disorder is just 
that  — a spectrum. To help me en-

vision a scale, I try to imagine a horizontal 
rainbow with the left side of colors being 
those who have a significant form of autism, 
the middle section moderate, and the right 
end tinted with Asperger’s Syndrome. Every 
family and individual has their own stories 
to tell. These include sad, happy, funny, and 
frustrating tales. 

While the entire spectrum is clouded in 
a shadow of mystery, Asperger’s Syndrome 
is unique unto itself. These are people who 
excel far beyond the common folk in a few, 
isolated areas — yet they seem to be un-
able to resolve simple intra-personal prob-
lems. Those with Asperger’s Syndrome, 
or Aspies (a trendy nickname created by 
these individuals), have the ability to be-
come super-involved and advanced in inter-
ests that they adore. A result of this is that 
most other areas of their lives, including 
life skills and inter-personal relations, be-
come overlooked.  

Families, peers, support teams, and in-
ner-circles can feel a growing sense of frus-
tration, as their loved one with Asperger’s 
Syndrome ages. It can be exasperating to 
listen to a person use an extensive vocabu-
lary to describe specific topics, solve higher-
level academic tasks, and recall memories 
with precise detail, but he struggles daily to 
be calm and cooperative. He may refuse to 
watch a TV channel with the number two in 
it.  Losing electricity may cause him to be 
physically aggressive towards himself and 
others.  Having  visitors  over  to  the  house 
causes him to scream. The examples are 
varied, but their commonality is Asperger’s 
Syndrome. 

Helping those with Asperger’s Syndrome 
is best tackled from a consistent behavior 
modification approach, mixed with some 
thinking outside of the box! Set real-life in-
tentions in an attempt to reach a-S-p-e-r-
G-e-r’S socio-behavioral goals. Try using a 
simple recipe-like approach:

a: Always have the individual keep a 
schedule for preparation and upcoming 
changes in routine.

S: Silence is the best policy when someone 

is losing control and getting upset. When your 
loved one is feeling frustration, remain silent 
and only communicate using pen and paper.

p: Proactive is key, if something wor-
risome is about to occur, prepare before-
hand.

e: Educate the individual about Asperg-
er’s Syndrome.  

r: Reinforce and reward the behavior you 
like as soon as you see it occurring. 

G: Give your loved one a limited amount 
of privacy each day to be who he naturally 
is.

e: Everyone wants to make their own 
choices, so allow him to make age-appropri-
ate choices. 

r: Rotate primary responsibility — con-
sistency must come from all members of the 

support team.
’: Use this as a symbol to take a breath 

and a break, and provide yourself with re-
spite.

S: Social stories and video modeling are 
necessary teaching tools.

Contrive social skill teaching time when 
you are feeling refreshed and ready. Role-
play social scenarios when your loved one 
with Asperger’s Syndrome is calm and avail-
able for learning. Keep time on task and short 
and simple. Understand that these individu-
als want to improve their behavior — they 
simply need help.  

Rebecca McKee is a behavioral coach. She 
is found online at  www.mybehaviorcoach.com 
and can be reached by e-mail at the13abc@aol.
com or by phone at (718) 316–8057. 

Let’s take time to show awareness for Asperger’s this month

About an Aspie
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Rivendell School provides a warm, 
creative environment where children 

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

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

361 E. 19th St.
Suite 2

New York, NY 10003
P: 212-721-5220
F: 212-982-9816

Accepting CPSE, CSE, private pay, and some health insurance.

Now Enrolling Summer Camp and  
Therapeutic Intensive Programs

162 W. 72nd St.
Suite 5

New York, NY 10023
P: 212-721-0208
F: 212-721-4247

w w w.watchmegrownyc.com

Occupational Therapy
   For sensory, visual skills... to help math, reading, writing...

Executive Function Coaching
   For organization, attention, memory, planning....

• Sound Therapies: TOMATIS® & Therapeutic Listening
   For auditory processing, memory, concentration, emotions...

• Social Skills & Body Regulation Groups
• Groups: Handwriting, Social Skills/Body Regulation

• Skills Intensives: Bicycling, Cursive, Fitness...

• Professional Organizing for the family
• Test Prep & Study Skills

Children, Teens, Adults, & Families
 in NYC, Jersey City and Hoboken

SERVICING:

CLINICAL DIRECTOR:
Pádra Smith, MS, OTR/L, SIPT
(917) 960-0250
info@mightymindsandmuscles.com
mightymindsandmuscles.com
100 Reade St. New York, NY 10013
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By malia JaCoBSon

F irst, the bad news. Your seemingly 
healthy child may be harboring a 
serious health problem. Left un-

checked, this highly common condition 
can contribute to weight gain and hinder 
school success. When your child is ir-
ritable, inattentive, or sullen, this often-
overlooked ailment may be to blame.

The condition is being chronically over-
tired, and doctors say it’s rampant among 
kids. 

“Today’s children are notoriously sleep-
deprived,” says Dr. Stephen Grant, sleep 
specialist with Iowa Sleep Centers.

But there’s good news, too. Being over-
tired is as preventable as it is pervasive. The 
more you know about it and how it affects 
children, the better you’ll be able to spot it — 
and stop this health saboteur in its tracks. 

tricky tots 
Don’t assume that you know when your 

child is overtired — kids who need sleep 
often appear anything but sleepy. Detecting 

this can be tricky, according to Dr. Maida 
Chen, associate director of the Pediatric 
Sleep Center at Seattle Children’s Hospital. 

“Parents should remember that over-
tiredness can look like hyperactivity,” she 
says.

That means your child’s late-night burst 
of energy is actually a sign of sleepiness, 
despite appearances to the contrary.

school struggles
Want your child to ace that big exam? 

Make sure he hits the sack early, because 
sleepiness can sabotage school success. 
The  National  Sleep  Foundation  reports 
that sleep deprivation in children is as-
sociated with poor school performance 
and lowered test scores.

Weighty matters
When a child is overtired he can pack 

on the pounds, which makes it difficult for 
him to maintain a healthy weight. Research 
from Warwick Medical School shows that 
sleep deprivation increases the risk of obe-
sity two-fold in children and adults. 

Is your child getting enough sleep? Check these guidelines to be sure.

How much sleep do they need?

Desperately seeking

sleeP
Ten surprising ways being overtired hurts children

According to the journal SLEEP, re-
duced rapid eye movement sleep is 
associated with excess body weight in 
both kids and teens.   

Diabetes danger
Kids who don’t sleep enough have 

an increased risk of diabetes. Multi-
ple studies link insufficient sleep to 
increased diabetes risk, and new re-
search published in Journal of Clini-
cal Endocrinology & Metabolism found 
that just one night of sleep deprivation 
can bring on insulin resistance, a factor 
in type 2 diabetes.

too tired, too wired
It’s counterintuitive, but being over-

tired makes sleep more difficult — so 
depriving kids of naps or encouraging 
too-late bedtimes to help kids sleep bet-
ter at night often backfires. 

When kids are awake too long, an 
overbalance of adrenaline makes it dif-
ficult to reach and maintain deep, restor-
ative sleep.

attention deficit 
hyperactivity disorder 
imposter

A child who is overtired can look a 

One to 4 weeks old 15–16 hours per day

One to 12 months old 14–15 hours per day

One to 3 years old 12–14 hours per day

Three to 6 years old 10–12 hours per day

Seven to 12 years old 10–11 hours per day

Thirteen to 18 years old eight–nine hours per day
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lot like a child who has a host of atten-
tion deficit hyperactivity disorder-like 
symptoms, and even lead to what re-
searchers  call  “faux  ADHD,”  or  misdi-
agnosed attention deficit hyperactivity 
disorder. 

According to a recent study, faux atten-
tion deficit hyperactivity disorder is char-
acterized by behavior problems, violence, 
and learning difficulties, and linked to poor 
bedtime habits and too little sleep.

emotionally exhausted
New  research  links  being  overtired 

brought on by missed naps to mood dis-
orders in toddlers. 

According to a new study, toddlers who 
miss naps have trouble expressing emo-
tions, which has a lasting effect on their 
developing brains.

night frights
Helping  your  child  get  adequate  sleep 

can help protect her against things that go 
bump in the night. 

Kids who are overtired are more prone 
to nightmares — doctors chalk this up to 
the fact that overtired children spend more 
time transitioning in and out of deep sleep.

Fidgety legs
Overtiredness worsens the symptoms 

of restless legs syndrome. 
According to the Restless Legs Syn-

drome Foundation, the syndrome affects 
1.5 million children and adolescents, 
and contributes to disrupted sleep, fa-
tigue, and depression.

early birds
If your little rooster is waking up at 5 

am, she could be overtired. 
Being overtired is a common reason 

for waking up too early in the morning — 
when overtired children reach the natu-
rally occurring phase of lighter sleep in 

the pre-dawn hours (from around 4 to 
6 am), many wake up and stay awake 
instead of rolling over and falling back 
to sleep.  

The best way to prevent children 
from becoming overtired is also the best 
cure: an age-appropriate bedtime and 
a solid bedtime routine. According to 
doctors, parents can prevent the health 
havoc listed above by prioritizing their 
child’s sleep needs; an extra half-hour 
of sleep is more important than another 
extracurricular class, another television 
show, or another round of video games. 
It’s a small price to pay for a calmer, hap-
pier, healthier child.

Malia Jacobson is a nationally published 
sleep journalist and mom. Her most recent 
book is “Sleep Tight, Every Night: Helping 
Toddlers and Preschoolers Sleep Well With-
out Tears, Tricks, and Tirades.” She blogs 
about sleep and parenting at www.thewell-
restedfamily.com. 
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By moniCa DiCleriCo Brown

M elissa Rabinovich wasn’t born a 
fighter. But she has learned how to 
successfully do battle — and that 

has to be her mission for now, she says. 
Why? 
It’s not just because the executive pro-

ducer at NY1 News in Manhattan supervises 
some 30 employees — anchors, reporters, 
researchers, and news assistants who cover 
Staten Island, Queens, and Bergen County. 

It’s not because she oversees a unit in 
a newsroom where story ideas have to be 
fought for, wording has to just be right, 
battles have to sometimes be waged over 
scripts, schedules, and rundowns; and per-
sonalities sometimes clash. 

It’s not just because she also handles 
New York’s  famed Fashion Week events, or 
because she must often lend a hand in the 
NY1  Living  Unit  —  which  covers  the  real 
estate, health, money, tech, entertainment, 
and travel beats.  And it’s not because she 
often stays in the office until well after quit-
ting time. 

The Staten Island mother of three knows 
— like most moms — how to multi-task, and 
the hectic pace is not new to her. She’s been 
there for 15 years. 

Rabinovich is on a crusade because 
seven years ago her 
life changed forever 
with the birth of her 
second child. 

“Dylan was born 
after what we now call an ‘uneventful’ preg-
nancy,” she says. “I was 29, healthy, and 
already mom to a 2-and-a-half year old boy. 
When Dylan was delivered, we immediately 
saw huge ‘balls’ on his ears and knew some-
thing was wrong. He spent eight days in the 
Neonatal  Intensive Care Unit, where  it was 
determined he had some kind of syndrome 
based on the syndrome-like features on his 
face.” 

The diagnosis, which came six weeks 
after Dylan’s birth, was Emanuel Syndrome 
— a very rare chromosome disorder known 
to affect about 200 people in the world that 
results in an extra chromosome made up of 

a piece of chromo-
somes 22 and 11.

Rabinovich and 
her husband, Oleg, 
were given the 

worst news any parents could hear. 
“Dylan was given one year to live be-

cause of poor kidney function,” she says, 
“We were told by top medical profession-
als not to fight to keep him alive because 
of the poor quality of life he’d be facing. ” 
That’s when the parents knew they would 
have to fight to be Dylan’s voice — every 
day of his life. 

“Everyone has their own problems and 

I never wanted ours to be more important, 
but that didn’t mean I wasn’t going to 
fight,” she says. 

“Early intervention was a fight, insur-
ance was a fight, finding doctors to believe 
in our fight was a fight.” 

Ironically, on the same day that Dylan 
was diagnosed, Rabinovich — who had 
been working as a senior producer in the 
living department at NY1 — heard that an 
executive producer in the unit had given 
notice. 

It was an opportunity she didn’t want 
to pass up. She went to officially apply for 
the job, and during the interview was quite 
candid about Dylan’s diagnosis and what 
the commitment to his care would mean. 
She was given the job. 

Balancing her new responsibilities at 
the office with those of being a mom to 

mom on 
 a mission Dylan and his older brother 

Ethan were challenging, but 
Rabinovich found support was 
key. 

Stephanie St. Pierre, the 
founder of a website called 
Chromosome 22 Central gave 
her some advice.  

“She told me I couldn’t fix 
Dylan, no matter how hard I 
tried, and that is was impor-
tant to balance my life and 
not give up my job,” says the 
mom.

Rabinovich took that ad-
vice to heart and never looked 
back. 

Dylan is now 7 years old. 
He can’t walk or talk, and has 
moderate-to-severe hearing 
loss.  He  has  hydrocephalus, 
small kidneys, low muscle 
tone, and a G-tube for feeding.

He  was  diagnosed  with 
Hirschprung’s Disease in 2011, 
after suffering six years of 
chronic constipation. 

In January of 2012, his colon 
was removed at Cincinnati 
Children’s  Hospital.  In  early 
February, as the family re-
turned home, Dylan went into 
septic shock and was rushed 
by ambulance  to North Shore 
LIJ, where the family was told 
he was incredibly ill and the 
situation was dire.  

Thankfully, Dylan was 
treated in time.

Over the years, he has had 
more than a dozen surgeries, 
including a rare fecal trans-
plant. Coordination between 
hospitals, doctors, therapists, 
and even educators is often a 
fight for Rabinovich and her 
family — but she is always 
ready. 

We hold doctors and hos-
pitals accountable when their 
care isn’t acceptable,” she 
says. “Sometimes I call myself 
his manager — between his 
medical issues and fighting for 

his educational needs, I have 
enough binders to fill a large 
file cabinet.”

Dylan has taught his family 
some valuable life lessons. 

“He  has  taught  us  to  enjoy 
life and not worry about the 
little things,” Rabinovich says. 
“He  has  infinite  patience,  and 
so do we.” 

Dylan loves the company 
of big brother Ethan who is 
almost 10, and his little sister, 
Ava, who just turned 6.  

Ethan, who his mom calls a 
sensitive soul, entertains his 
brother, and worries when 
Dylan is sick. 

As Rabinovich puts it, like 
most brothers, they should be 
fighting over Legos, but Ethan 
is a good boy who always 
wants to help, and he can’t do 
enough for his brother. 

Ava helps her mom do 
things medically with Dylan 
that most adults couldn’t han-
dle completely — using her 
own gloves and stethoscope!

“She is fearless and strong,” 
says Rabinovich who, in ad-
dition to fighting for Dylan’s 
medical care, is a ceaseless 
learner about his health. 

“We read medical books, 
medical journals, reach out 
to parents across the world 
through outstanding, private, 
parent support groups on Fa-
cebook,” she says.

And she’s not giving up the 
fight any time soon. 

“Dylan has no voice, I have 
to be his, I can’t fix him, but I 
can give him every possible 
opportunity to reach his full-
est potential no matter what 
it takes,” says the courageous 
mother.

Monica DiClerico Brown is a 
television news anchor, a free-
lance writer, and mother of two. 
She lives in Pearl River, NY, 
with her husband and children. 

A voice for her son, who suffers from a rare syndrome

The Rabinovich family — Ethan, Oleg, Dylan, Melissa, and Ava.

“Sometimes I call myself his manager — 
between his medical issues and fighting 
for his educational needs, I have enough 
binders to fill a large file cabinet.”

ProFile
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Therapy Pros
OT and ED Services PLLC

Providing therapy services
for children with special needs

therapy pros

evaluation

programs
PROGRAM

Services for Children:
•Special Education
•Speech, Occupational, and Physical Therapies
•Play Therapy/Counseling
•Social Work and Service Coordination 
•Door-to-door Transportation by Mini-buses
•Small Classes with Intensive Structure for Children 
   with Significant Behavioral Disorders
•PECS (Picture Exchange Communication System)
•TEACCH/DIR Floor time
•Therapeutic Listening
•Augmentative Communication/Whole Language Approach
•Sensory Integration/Assistive Technology
•Music Therapy/Developmental Art Education
•Computer Assisted Instruction       Services for Families:

•Individual/Family Counseling and Support Groups
•Home-based Family Traning

•Graduation Seminar
•Topic-centered Workshops    

  Birth to Age 5

Home-Based/Center-Based 
Intervention Services 
for Children 
with Special NeedsThese Our Treasures, Inc.

    

    
  

      For Early Intervntion Services Contact 311
     For Preschool Services Contact TOTS at 718-863-4925

  27 465
 www.theseourtreasures.com

By moniCa DiCleriCo Brown

M elissa Rabinovich wasn’t born a 
fighter. But she has learned how to 
successfully do battle — and that 

has to be her mission for now, she says. 
Why? 
It’s not just because the executive pro-

ducer at NY1 News in Manhattan supervises 
some 30 employees — anchors, reporters, 
researchers, and news assistants who cover 
Staten Island, Queens, and Bergen County. 

It’s not because she oversees a unit in 
a newsroom where story ideas have to be 
fought for, wording has to just be right, 
battles have to sometimes be waged over 
scripts, schedules, and rundowns; and per-
sonalities sometimes clash. 

It’s not just because she also handles 
New York’s  famed Fashion Week events, or 
because she must often lend a hand in the 
NY1  Living  Unit  —  which  covers  the  real 
estate, health, money, tech, entertainment, 
and travel beats.  And it’s not because she 
often stays in the office until well after quit-
ting time. 

The Staten Island mother of three knows 
— like most moms — how to multi-task, and 
the hectic pace is not new to her. She’s been 
there for 15 years. 

Rabinovich is on a crusade because 
seven years ago her 
life changed forever 
with the birth of her 
second child. 

“Dylan was born 
after what we now call an ‘uneventful’ preg-
nancy,” she says. “I was 29, healthy, and 
already mom to a 2-and-a-half year old boy. 
When Dylan was delivered, we immediately 
saw huge ‘balls’ on his ears and knew some-
thing was wrong. He spent eight days in the 
Neonatal  Intensive Care Unit, where  it was 
determined he had some kind of syndrome 
based on the syndrome-like features on his 
face.” 

The diagnosis, which came six weeks 
after Dylan’s birth, was Emanuel Syndrome 
— a very rare chromosome disorder known 
to affect about 200 people in the world that 
results in an extra chromosome made up of 

a piece of chromo-
somes 22 and 11.

Rabinovich and 
her husband, Oleg, 
were given the 

worst news any parents could hear. 
“Dylan was given one year to live be-

cause of poor kidney function,” she says, 
“We were told by top medical profession-
als not to fight to keep him alive because 
of the poor quality of life he’d be facing. ” 
That’s when the parents knew they would 
have to fight to be Dylan’s voice — every 
day of his life. 

“Everyone has their own problems and 

I never wanted ours to be more important, 
but that didn’t mean I wasn’t going to 
fight,” she says. 

“Early intervention was a fight, insur-
ance was a fight, finding doctors to believe 
in our fight was a fight.” 

Ironically, on the same day that Dylan 
was diagnosed, Rabinovich — who had 
been working as a senior producer in the 
living department at NY1 — heard that an 
executive producer in the unit had given 
notice. 

It was an opportunity she didn’t want 
to pass up. She went to officially apply for 
the job, and during the interview was quite 
candid about Dylan’s diagnosis and what 
the commitment to his care would mean. 
She was given the job. 

Balancing her new responsibilities at 
the office with those of being a mom to 

mom on 
 a mission Dylan and his older brother 

Ethan were challenging, but 
Rabinovich found support was 
key. 

Stephanie St. Pierre, the 
founder of a website called 
Chromosome 22 Central gave 
her some advice.  

“She told me I couldn’t fix 
Dylan, no matter how hard I 
tried, and that is was impor-
tant to balance my life and 
not give up my job,” says the 
mom.

Rabinovich took that ad-
vice to heart and never looked 
back. 

Dylan is now 7 years old. 
He can’t walk or talk, and has 
moderate-to-severe hearing 
loss.  He  has  hydrocephalus, 
small kidneys, low muscle 
tone, and a G-tube for feeding.

He  was  diagnosed  with 
Hirschprung’s Disease in 2011, 
after suffering six years of 
chronic constipation. 

In January of 2012, his colon 
was removed at Cincinnati 
Children’s  Hospital.  In  early 
February, as the family re-
turned home, Dylan went into 
septic shock and was rushed 
by ambulance  to North Shore 
LIJ, where the family was told 
he was incredibly ill and the 
situation was dire.  

Thankfully, Dylan was 
treated in time.

Over the years, he has had 
more than a dozen surgeries, 
including a rare fecal trans-
plant. Coordination between 
hospitals, doctors, therapists, 
and even educators is often a 
fight for Rabinovich and her 
family — but she is always 
ready. 

We hold doctors and hos-
pitals accountable when their 
care isn’t acceptable,” she 
says. “Sometimes I call myself 
his manager — between his 
medical issues and fighting for 

his educational needs, I have 
enough binders to fill a large 
file cabinet.”

Dylan has taught his family 
some valuable life lessons. 

“He  has  taught  us  to  enjoy 
life and not worry about the 
little things,” Rabinovich says. 
“He  has  infinite  patience,  and 
so do we.” 

Dylan loves the company 
of big brother Ethan who is 
almost 10, and his little sister, 
Ava, who just turned 6.  

Ethan, who his mom calls a 
sensitive soul, entertains his 
brother, and worries when 
Dylan is sick. 

As Rabinovich puts it, like 
most brothers, they should be 
fighting over Legos, but Ethan 
is a good boy who always 
wants to help, and he can’t do 
enough for his brother. 

Ava helps her mom do 
things medically with Dylan 
that most adults couldn’t han-
dle completely — using her 
own gloves and stethoscope!

“She is fearless and strong,” 
says Rabinovich who, in ad-
dition to fighting for Dylan’s 
medical care, is a ceaseless 
learner about his health. 

“We read medical books, 
medical journals, reach out 
to parents across the world 
through outstanding, private, 
parent support groups on Fa-
cebook,” she says.

And she’s not giving up the 
fight any time soon. 

“Dylan has no voice, I have 
to be his, I can’t fix him, but I 
can give him every possible 
opportunity to reach his full-
est potential no matter what 
it takes,” says the courageous 
mother.

Monica DiClerico Brown is a 
television news anchor, a free-
lance writer, and mother of two. 
She lives in Pearl River, NY, 
with her husband and children. 

A voice for her son, who suffers from a rare syndrome

The Rabinovich family — Ethan, Oleg, Dylan, Melissa, and Ava.

“Sometimes I call myself his manager — 
between his medical issues and fighting 
for his educational needs, I have enough 
binders to fill a large file cabinet.”

ProFile



20   NEW YORK SpEcial child • Spring-Summer 2013

By DeniSe yearian

A ttending summer camp can be a 
great experience for children — from 
meeting new friends to learning new 

skills and gaining new-found independence. 
For those with special needs, attending a 
special-needs camp can do much more: it 
can introduce them to other children with 
similar and different disabilities.

Kim Kelly paid her first visit to a special-
needs residential camp at age 6. It was an 
experience she and her family will never for-
get. Up to this point, she had lived a pretty 
sheltered life, her mother Ruth explains. 

“Because she has a hearing loss and an 
orthopedic problem, it was natural for me 
to want to hold her close.” 

But by bringing Kim to camp, her mother 
realized two things: “My daughter needed 
to learn to do things on her own, and I 
needed to let go a little.” 

For the Kellys, it was a positive experi-
ence.

There’s a host of benefits children de-
rive from attending camp, but for kids with 
special needs, those benefits are amplified, 
says Sandy Cameron, editor of the Camping 
Magazine. 

“Traditional camps do a great job main-
streaming special-needs children into their 
programs, but a special-needs camp lets 
them be with other kids who have similar 
disabilities. The programs are pretty much 
the same, but may be altered to meet the 
children’s needs,” she adds.

Heidi Haldeen, summer program special-
ist for an Easter Seals’ Camp, agrees. 

“At a special-needs camp, kids have the 
same opportunities they have at traditional 
camps. The only difference is the activities 
are modified according to the campers’ 
needs. This gives them a chance to shine.”

That’s what 9-year-old Tiffany Wells 
found when she attended a special-needs 
camp. During the school year, Tiffany, who 
has cerebral palsy and asthma, played on 
the children’s softball team, and a commu-
nity bowling league. But because none of 
the children she played with were disabled, 
the competition wasn’t always equal.

“Attending a special-needs camp al-
lowed Tiffany to compete on more even 

ground because all the other kids were 
playing with some kind of disability,” says 
her mother, Linda. The result? “Tiffany saw 
that she could actually win and come out 
on top.”

One of the beauties of a special-needs 
camp is that the kids can learn and expe-
rience new things with others who have 
similar disabilities, says Cameron. 

“It’s like a camaraderie. It gives them 
the confidence they need to try new things 
they might not have otherwise tried.”

This was the case with Kim. When she first 
went to camp, she was afraid of the water. 

“She cried just getting her face wet,” says 
her mother. Through the encouragement of 
the trained staff, Kim slowly edged her way 

into the water. “By summer’s end, she was 
jumping in the deep end and had received 
her first American Red Cross swimming 
certificate.”

While some see summer camp as an out-
let for fun and recreation, others use it to 
continue education and therapy goals, and 
teach life skills. This is accomplished one 
step at a time. 

“It may mean being 10 minutes late for 
breakfast so Timmy can learn to tie his 
shoes by himself,” says Haldeen. 

Developing new skills isn’t the only thing 
kids glean at a special-needs camp. They 
learn about friendships, too. Last year when 
Tiffany went to camp, there was a girl in her 
cabin with a more severe case of cerebral 

Camps designed for 
specific needs offer very 
specialized care, but some 
families would prefer their 
children to attend a tra-
ditional camp that caters 
to all children. Before en-
rolling your children in a 
camp, visit the facility and 
make sure the layout 
and surroundings 
meet your ex-
pectations and 
needs. Follow-
ing are a few 
things parents 
should keep in 
mind before choos-
ing a traditional or spe-
cial-needs camp for their 
child:

• Is the camp accredited 
by an organization, such 
as the American Camp-
ing Association (www.aca-
camps.org), or the National 
Camp Association (www.
summercamp.org)? Does 
it meet the organization’s 
standards for kids with 
special needs, including fa-
cility and staffing require-
ments?

• What training and expe-
rience do the directors and 
counselors have in working 
with kids with a need simi-
lar to your child’s?

• Are  there  other  fami-
lies you can contact whose 

children have attended the 
camp and might be willing 
to discuss their experience 
with you?

• What  is  the  ratio  of 
counselors to campers? 
For children with severe 
disabilities, the ratio 
should be at least one 

counselor for every 
three campers.

• What are  the 
camp’s health 
and safety pro-
cedures? What 
about the facil-

ity? Is there a reg-
istered nurse in resi-

dence? Have emergency 
arrangements been made 
with a local hospital?

• Can I visit the camp to 
see the program firsthand? 
Does it have sessions year-
round? If it’s a regular 
camp, are special efforts 
or programs in place to in-
tegrate a child with special 
needs? Is it accessible for 
children with limited mo-
bility?

• What about the camp’s 
registration fee? (Keep in 
mind that expense and 
quality may not go hand-in-
hand, because many spe-
cialized camps charge only 
a fraction of actual costs. 
Find out if there are schol-
arships available.)

What are the benefits of special-needs camps?

inclusion camps

Top 
Tips

palsy than Tiffany had. Because 
Tiffany had spent her whole life 
with people helping her, she 
naturally wanted a chance to 
help others. 

“When we went to the 
dance, I got to push my new 
friend around in her chair,” 
says Tiffany. “I also got to help 
her eat.”

“One of the best things to 
be said about camp — any 
camp — is the opportunity for 
the children to make friends. 
And for children with special 
needs, it’s especially impor-
tant. They find out they are 
not alone, that there are oth-
ers with similar disabilities,” 

says Cameron.
When camp is over, what do 

the children take with them? 
For some, new skills. For oth-
ers, new friends. And for many 
more, simply a fond memory 
of having had a break from 
their normal routine.

“Our campers look forward 
to returning year after year,” 
says  Haldeen.  “For  many,  we 
are their summer vacation. 
The minute they drive away, 
they are making plans to re-
turn next year.”

Denise Yearian is the former 
editor of two parenting maga-
zines and the mother of three 
children.

Summer lessons
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Makes Sense! is a related service company 
providing Occupational and Speech Therapy 
after school hours. We believe that by support-
ing children's special needs they will gain the  
necessary skills to be active participants within 
their environments.  
 
Families are our partners in providing a holistic 
approach to understanding and mastering their 
children's goals.   Families can come to our 
state of the art facility and sensory gym  
conveniently located on 
multiple transit lines in 
Jamaica Queens. 

91-10 146th  Street 
Jamaica, NY 11435  
Call us at 646-558-0071 
www.makessensenyc.com 
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her mother. Through the encouragement of 
the trained staff, Kim slowly edged her way 

into the water. “By summer’s end, she was 
jumping in the deep end and had received 
her first American Red Cross swimming 
certificate.”

While some see summer camp as an out-
let for fun and recreation, others use it to 
continue education and therapy goals, and 
teach life skills. This is accomplished one 
step at a time. 

“It may mean being 10 minutes late for 
breakfast so Timmy can learn to tie his 
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By reBeCCa mCkee 

S pring has arrived. Peo-
ple are out and about. 
For those of us who have 

the luxury of having an intact 
socio-behavioral makeup, mov-
ing with an intended purpose 
comes very easily. We make a 
plan, hypothesize and predict 
about our endeavor, and set out 
for our activity. These outings 
can include exercising, shop-
ping, enjoying nature, relaxing, 
and other executed physical ac-
tivities. We are lucky to be able 
to enjoy these moments. 

People with special needs 
have limited experience in so-
cial activities due to weaker ex-
ecutive functioning skills and 
independent leisure activities. 
Many times they will run into 
a brick wall as they attempt 
to open the symbolic gate that 
encloses their daily lives. 

Spring is a perfect season 
to develop a daily habit of ac-
tion. We are all aware now 
that being outside in fresh air 
and sunlight, while being ac-
tive, brings an abundance of 
physical, mental, and spiritual 
health into our lives. We need 
to teach these healthy habits 
to all and make it a way of life 
for people with special needs.   

Many people with special 
needs, including autism spec-
trum disorder, have a tendency 
to make physical movements 
that seem to be disengaged 
from an intention. 

Whether it be running back and forth, 
jumping up and down, rocking, finding 
visual stimulation from repetitive physical 
movements, or other seemingly off-task 
behaviors, these individuals appear to be 
out of sync. 

While as a professional and advocate 
for people with special needs, I do truly 
believe that families should allot a certain 
period of time during the day for these 
individuals to just “be” who they are; it is 

important to teach how to move our bod-
ies in a functional way. 

Teaching functional activities would be 
analyzed and shaped behaviorally. Always 
replace unwanted behavior with socially 
appropriate behavior that is similar in 
sound, sight, feeling, and motivation. Most 
importantly, the individuals have to be 
motivated to move in the direction you are 
proposing. Simple is best. Keep in mind 
realistic activities. Most of us enjoy the 
simple things in life: parks, walking our 

dogs, drinking coffee and tea 
at cafes, shopping, exercising, 
listening to music, cooking and 
eating, or enjoying our hob-
bies.  

One scenario you can pic-
ture is a teenager who snaps 
his fingers by his ears on a 
constant basis. He loves music. 
Provide him with music les-
sons with an instrument that 
will require him to hold the 
instrument near his shoulders 
and ears, in which he would 
have to use his fingers, such as 
maracas or the violin. 

Keep it simple. The lessons 
should be modified and fun — 
the idea would be this young 
man would have a hobby of 
music therapy, so his body 
would now engage in a natural 
way that leads to a goal. He will 
feel success. He is hustling and 
bustling and aiming towards 
his own bottom line. 

Another example is that you 
have a child who runs back 
and forth across the living room 
when she feels overstimulated. 
Just like we schedule exercise 
in our lives or your other chil-
dren have Little League prac-
tice, this child will now have 
daily exercise time at the high 
school track. Pick a time when 
the track is the least crowded; 
this is due to the fact that your 
child may have a tendency to be 
louder than others and also may 
run across the lanes. Include an 
iPod of her favorite songs, if she 

enjoys music, so that she fits in socially. 
Now let her go! Let her fly like the wind 

and get all of her running out of her sys-
tem in a completely enjoyable, outdoor, 
fresh air way! She is using her body and 
energy and hustling and bustling and aim-
ing towards her own bottom line.  

Spring is a time of rebirth and a fresh 
start. Include your special family member 
into this action plan by developing one or 
two outdoor activities to enjoy each week. 
Happy spring!

Help kids with special needs get the most from the season

A special spring
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Are You Flying 
With Special 
Needs Child?

Check out CARES Airplane Harness
www.kidsfl ysafe.com

FAA certifi ed from 
take off to landing.

No Advance Airline 
Approval needed for 

kids 22-44 lbs.
For Older Special Needs 
Kids, Teens and Adults 

check out Special CARES @

www.kidsfl ysafe.com
800-299-6249

Weighs 1 pound...

Fits in a handbag...

Installs in a minute 
while your child sits 

in the seat.

Are You Flying 
With a Special 
Needs Child?

AQTA
Artistic Quality Therapy Associates

We are a network of independent providers working out of one multidisciplinary 
facility. In our sunny sensory gym we offer Early Intervention, Preschool, and 

School-Age Occupational, Physical, Speech, Massage Therapy and 
Counseling and ABA/Special Education. Our Summer Day       Fun & Play 
program provides yoga, movement, and technology fun with interactive

games in a supervised, therapeutic setting. 

We accept private pay, and Board of Education contracts (preschool/RSA). 
Consult us about your individual insurance coverage for therapy sessions.

Here For 
You!!!

We Are

AQTA Located at 227 West 29th Street, 3-R. 
Of�ce 212-736-8900 Fax 212-736-8158

visit us at www.aqtapllc.com

The Gillen Brewer School 

410 East 92nd Street  
New York, NY 10128 

212.831.3667 
 

www.gillenbrewer.com 
info@gillenbrewer.com 

A Community of Learners 

Founded in 1992, The Gillen Brewer School is a New York State approved non-public school, which provides a 
family oriented early childhood program for children ages 2.8 years to 10 years old with language based and 
non-verbal learning disabilities. We offer a 12-month program that provides developmentally appropriate      
academic instruction, speech and language therapy, occupational therapy, play therapy and  counseling, music, 
art, science, technology, sports and physical fitness. In addition, Gillen Brewer offers an extensive series of 
workshops and events for our families. 

Celebrating 20 years of making a difference, one child and family at a time. 
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By JuDy m. miller

“F ine” is a relative term. Any parent 
of a child with specials needs will 
tell you that.

Fine is a day that is fairly calm, without 
outbursts, temper tantrums, and sensory 
drama. A day when my well of patience and 
emotion is not depleted and I am not on the 
verge of tears, replying with embarrass-
ment, anger, and a desire to draw into myself 
and disappear: “She’s fine.” 

I am the parent of a child with special 
needs. There have been many times that peo-
ple — who do or don’t know my child, or me 
— have questioned me about or commented 
on my parenting decisions. The questions 
and comments have ranged from non-verbal, 
as in the scoff or incredulous stare, to verbal, 
something along the lines of, “Is she okay?”

She was. But only I knew that because I had 
spent countless dedicated hours, week, days, 
and years with my daughter and her occu-
pational therapist as we continued to unlock 
proper sensory integration, the spectrum 

disorder that shut my daughter away from us 
and the rest of the world. 

The fact was that my daughter, without 
warning, needed to throw herself on the 
hardest surface available to receive sensory 
input for her disconnected vestibular system. 
That painful input made her “fine.” Until the 
next time.

Proper sensory integration involves the 
neurological processing of information that is 
received by an individual’s body and the en-
vironment. The sensory processing disorder 
is a spectrum disorder, meaning that it has a 
wide range and distribution of symptoms. It 
occurs when the brain cannot modulate the 
reciprocal process of intake, organization, 
and output flow of the sensory information 
that it is receiving and therefore, the body’s 
activity level.

Somehow my sweet girl never bruised or 
bled from hurling herself onto the pavement. 
But I did. I felt raw scraping pain, a festering 
chasm of worry that didn’t begin to dissipate, 
until Carol came into our lives.

Carol was my daughter’s occupational 

therapist and helped her reintegrate her sen-
sory system over a period of six years. My 
daughter’s sensory processing system was 
completely out of sync. She exhibited difficul-
ties with the tactile (touch), vestibular (move-
ment), and proprioceptive (positioning) 
senses and responded with a combination of 
hyper- and hyposensitivity. These difficulties 
affected her speech, hearing, and sight.

One day, in her infinite wisdom, Carol sat 
me down and gave me a stern talking-to. She 
pointed out that as my daughter’s system 
became healthier, she became manipulative. 
And although that was a good sign, a normal 
milestone, it was time for me to expect more, 
to stop enabling my daughter’s behavior. 

Carol went on to say that as the parent 
of a child with special needs I had special 
needs, too. I needed to look out for and take 
care of myself.

Tears rolled down my face. Carol had 
hit on the truth and one I had kept buried. 
I thought back to how isolated I had felt at 
times. Parenting a child with special needs 
consumes you, if you let it — and I had. My 
emotional exhaustion was taking on toll on 
my health, and my relationships with my 
husband, other children, and friends. 

Carol’s talk was a wake-up call for me. 
Her  wise  words  helped  me  to  take  better 
care of myself and, in turn, my daughter. I 
hold Carol’s sage advice within the invisible 
pocket of my heart and take heed when I 
need to. I search for compassion, not pity, 
understanding, and support, in the form of 
comfort and a listening ear.

Judy M. Miller has penned dozens of articles 
and essays that grace magazines and antholo-
gies, worldwide. She is the author of the nation-
ally selling “What To Expect From Your Adopted 
Tween,” which can be purchased through www.
judymmiller.com.

Here are a few ways you can take care 
of yourself.

• Find support. Find other parents who 
have children with special needs. They 
can empathize with your feelings and 
emotional load. Develop or join a network 
of special-needs parents for support.

Ask your child’s occupational thera-
pist or physician for ideas or contacts.

• Ask for help, and tell your spouse or 
partner and friends how you feel. They 
probably don’t have any idea how you 

are feeling. You are the primary care-
giver, and parenting a child with special 
needs is emotionally and physically tax-
ing.

• Cry  when  you  need  to.  Parenting  a 
child with special needs can be an emo-
tional roller coaster.

• Give  yourself  personal  time  in  the 
form of a walk, writing in a journal, or 
some other activity you enjoy. If noth-
ing else, use the time-out system for 
yourself.

Parents of special need kids have special needs too

realize your special needs

Your turn
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Dear Sharon,
My older sister’s son is 5 

years old and in kindergarten. 
He  is  not  doing  very  well,  and 
has trouble concentrating and 
staying still. 

My sister is in denial and 
refuses to listen to the teacher 
or the counselor at the school. 
They say he needs to be tested 
and evaluated for special is-
sues. 

She has been like a mother to 
me in many ways. What can we 
do as a family to help her accept 
that he needs extra services? 

Dear Concerned Sister,  
It is always useful to have 

loving relatives and friends 
offer help and caring perspec-
tives to parents. It’s challenging, but making 
an effort to communicate thoughts to moms 
and dads you love can make a big difference 
— even when you are a little sister. 

Here are some things to keep in mind as 
you begin the process.  

Loving parents rightfully wrap their little 
ones in a blanket of pride. A child’s first 
smile, step, word, jump, and so much more 
is perfect in the eyes of almost every mom 
and dad. Parents also worry that they may 
not be doing their challenging job well, and 
are easily alarmed when someone mentions 
that there might be something unusual 
about their precious little one. When “out-
siders” mention words such as “tested,” 

“evaluated,” and “spe-
cial issues,” it is not sur-
prising that moms and 
dads assume a defen-
sive position. 

Given these under-
standable reactions, I 
suggest that caring fam-
ily members and close 
friends spend as much time as 
possible with parents building 
or reinforcing a strong, trust-
ing relationship. It is easier for 
almost everyone to hear ideas 
from someone they love.

When ready to offer thoughts 
about a little one who might 
need extra help, I often begin 
by asking some gentle ques-
tions, such as, “What do you 
think about what the school 

is saying about …?,” or, “How is … doing in 
school lately?” 

I then listen with genuine respect to the 
responses given. 

Listening supportively to a concerned 
and protective parent is not always easy, 
but it can help open up lines of communica-
tion and give friends and extended family 
the opportunity to learn more about the 
parents’ point of view. In spite of parental 
“blinders,” moms and dads know their child 
better than anyone, and it is essential for 
everyone involved to understand their per-
spective.

When bringing up the idea of getting an 
evaluation or possibly receiving extra ser-

vices, it is important to reassure the parent 
that there is nothing wrong with her child. 
In your case it is important to remember 
that many 5-year-old boys have difficulty 
concentrating and staying still in kindergar-
ten. It can also be useful to remind parents 
that the purpose of assessments is to iden-
tify areas of development that need encour-
agement, and to provide assistance. 

Today, many children receive extra help 
and are far less likely to be labeled, sepa-
rated from others, or ostracized, as old 
stigmas have been reduced dramatically. 
Countless young people have received sup-
port that has increased skills, boosted self-
confidence, lessened tension, and made 
participation in group activities much eas-
ier. Schools are also happy to support any 
effort to help students be less frustrated or 
behind in their social or academic goals.  

I lead parent support groups for par-
ents of special-needs children; one of these 
groups has met twice a month for more 
than 10 years. Some of the parents who at-
tend benefited from multiple services for 
their children when they were young. They 
were all very worried about their child’s 
differences.  Now,  all  of  their  young  adults 
have celebrated major successes and are 
doing well. Every parent is extraordinarily 
grateful for the support she received, and 
our current meetings usually focus on the 
trials and tribulations of raising typical 
teens and tweens. 

How to help a parent realize 
her son may need extra help

 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

‘She’s living   
 in denial!’
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By Jane herSey

D o you live in fear that your child’s 
next asthmatic attack will be so se-
vere that it will require a trip to the 

emergency room? 
You are probably aware that things like pet 

dander, mold spores, and tobacco smoke can 
bring on asthmatic symptoms, but you may 
not realize that certain additives in foods 
marketed to kids can also be a problem. In 
fact, several widely used preservatives and 
synthetic food dyes have been shown to 
trigger constriction of the airways and other 
asthmatic symptoms in sensitive children.  

In addition, it is becoming clear that these 
additives are playing a role in the dramatic 
rise of childhood asthma that is being ob-
served worldwide. A 2012 study published 
in The International Archives of Allergy and 

Immunology concluded that the increased 
consumption of synthetic additives, particu-
larly food dyes and preservatives, may have 
contributed to this rise. 

A massive new study published in Thorax, 
which involved nearly two million children 
and teens from more than 100 countries, also 
found a correlation between consumption of 
an additive-laden fast food diet and increased 
levels of asthma, eczema, and hay fever.

In the United States, where asthma was 
relatively uncommon in the 1950s, it now af-
fects about one in 10 children, according to 
the Centers for Disease Control.

The typical American child’s diet has 
changed greatly over the last few decades 
and does not remotely resemble what chil-
dren ate 50 years ago. A meal then did not 
consist of a bowl of multicolored cereal for 
breakfast, chicken nuggets loaded with syn-

thetic chemicals and fillers for lunch, or a 
dinner of macaroni and cheese so brightly 
dyed that it almost glows in the dark. What’s 
more, snacks are often so full of preservatives 
that they can be as old as your kids and still 
look fresh!

The connection between synthetic food 
additives and asthma is not a new one. In the 
1980s, the Food and Drug Administration re-
quired that the common food dye Yellow 5 be 
listed on ingredient labels, due partly to the 
danger this dye poses to asthmatics. In ad-
dition, a 2004 study published in the Interna-
tional Journal of Immunopathology and Phar-
macology found that the preservative sodium 
benzoate can trigger asthmatic symptoms, 
and a 2007 study published in Toxicology and 
Applied Pharmacology concluded that the 
common preservative butylated hydroxytolu-
ene (BHT) may worsen them.

Studies show that food additives can cause an attack

Asthma inside
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Ironically, the role that 
some preservatives play in 
triggering asthma was discov-
ered when some asthmatic 
children experienced an im-
mediate worsening of their 
symptoms after they inhaled 
their medications used to treat 
their asthma. It was found that 
the sulfite and sodium ben-
zoate preservatives in these 
drugs were actually exacerbat-
ing the children’s asthma, and 
when the additives were re-
moved from the medications, 
the symptoms disappeared.

As a parent, how can you 
determine if synthetic food ad-
ditives may be triggering asth-
matic symptoms in your child? 

If she experiences short-
ness of breath, chest tightness, 
coughing, or other asthma-
like symptoms after eating ar-
tificially preserved or colored 
foods, she might be sensitive to 
the additives. If this is the case, 
try replacing the suspect foods 
with more natural versions that 
do not contain the additives 
and see if the symptoms re-
occur. Parents can be helped 
with this by the Feingold Asso-
ciation’s Foodlist and Shopping 
Guide, which lists thousands of 
low-additive versions of brand-
name foods.

It is especially important to 
replace additive-filled foods 
with healthier ones for children 
who have already been diag-
nosed with asthma, because 
these additives may be exacer-
bating their symptoms.

Many researchers now be-
lieve that the prolonged con-
sumption of a highly processed, 
additive-laden diet is taking 
its toll on the health of our 
children, not only because of 
these chemicals’ association 
with asthma, but also because 
of their well known link to hy-
peractivity, cancer, and other 
problems. Eliminating foods 
containing these harmful addi-
tives may not only help with a 
child’s asthma, but could also 
make a significant difference in 
her overall health.

Jane Hersey is national direc-
tor of the Feingold Association 
and author of “Why Can’t My 
Child Behave?” A former teacher 

and Head Start consultant, she 
has testified before the National 
Institutes of Health, the U.S. De-
partment of Agriculture, and Con-
gress about diet and behavior. 
She frequently lectures at edu-
cation associations, hospitals, 
medical groups, universities, and 
schools. 

The nonprofit Feingold Asso-
ciation [(800) 321–3287, www.
feingold.org] helps families imple-
ment the low-additive Feingold 
Diet, which was developed by the 
late Dr. Ben Feingold, a pediatri-
cian who was chief of allergy at 
Kaiser Permanente Medical Cen-
ter in San Francisco. The charity 
conducts in-depth research with 
food companies and provides in-
formation about which foods are 
free of harmful additives. Its ad-
visory board and board of direc-
tors include medical professionals 
from Johns Hopkins University, 
the University of Rochester, Stony 
Brook University, Baltimore’s 
Sinai Hospital, and other institu-
tions.

Individual dietary needs vary 
and no one diet will meet every-
one’s daily requirements. Before 
starting any new diet, check with 
your doctor or nutritionist. 
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173 East Shore Road, Suite 201
Great Neck, NY 11023

516-487-8110

They may be more susceptible to tooth decay, gum disease or oral 
trauma. Due to their medical diagnosis or behavior therapy they may 
require medication or a diet that is detrimental to their dental health.

Many patients with special needs require special care

Dental Services for Special Needs and 
Medically-Compromised Patients

Distinctive 
Dental 
Services 
of New York, P.C.

Office 
based general 

anesthesia 
available.

Mary George, D.M.D./Pediatric Dentist
Ralph H. Epstein, D.D.S./General Dentist/
Dentist Anesthesiologist
Derek Zimbardi, D.D.S./General Dentist
Cristina David, D.D.S./General Dentist
Gina Sajnani, D.M.D./Pediatric Dentist

Variety of 
treatment 

modalities available 
depending on your 

child’s needs. 

Over 30 years 
experience caring 

for the dental needs 
of children with 
special needs.

OFFICE LOCATION:

For more info please visit www.ddsny.com

 

 
 

Leap Into Literacy to Help Your Child Succeed! 
Structured language literacy sessions to bring your child 

closer to grade-level reading! 
*Serving children ages 4-8* 
*2-, 4-, or 6-week Cycles* 

*AM and PM sessions available* 
*Individual or small group sessions* 
Affordable rates starting at  

4 sessions for $175!! 
 

Check out our website for more information about                       
our year-round speech-language assessment                            

and treatment services for children of all ages!! 
 
http://www.liu.edu/Brooklyn/Academics/Schools/CLAS/Resources/Div1-Resources/SLHC                        
1 University Plaza 
DeKalb Avenue & Flatbush Avenue Ext.         
Metcalfe Building, 2nd floor 
For more information contact, Bridget Dwyer, M.S. CCC-SLP  
@ 718-488-3480 or bridget.dwyer@liu.edu               

DOWNTOWN BROOKLYN  
SPEECH-LANGUAGE-HEARING CLINIC 

LANGUAGE & LITERACY INTENSIVE 
July 8 – August 16, 2013 
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By lori melnitSky

M any preschool children, between 
the ages of 18 months and 6, ex-
perience signs of developmen-

tal dysfluencies or stuttering. At this age, 
children are still coordinating their speech 
patterns and acquiring language. Approxi-
mately 75 to 80 percent of the preschool-age 
children will outgrow their stutter, but there 
is no way of knowing for sure. This is why 
consulting a speech or language pathologist 
who specializes in stuttering is vital. 

Stuttering is complex and requires a 
clinician with extensive experience treat-
ing the disorder. The goal of therapy with 
the preschool-aged child is to attempt to 
eliminate stuttering, and there are ways 
parents can help.

Stuttering is a communication disorder, 
which involves an interruption of the con-
tinuous flow of speech. It is characterized 
by prolongations (ssssssnake), repetitions 
of words (I I I want milk) or phrases (I want 
I want milk), frequent use of filler words (uh, 
um) or blocking (silence and struggle before 
saying a word). It is often accompanied by 
secondary behaviors, such as avoidance of 
eye contact or awkward movements of arms 
or legs to force words out. 

The exact cause of stuttering is unknown. 
However,  recent  research  suggests  that  a 
genetic link exists. Although stress often 
results in an increase in stuttering, it is not 

the origin. It is often hereditary and affects 
more males than females (5 to 1 ratio), and 
approximately one percent of the population 
stutters. Children who begin stuttering after 
age 3-and-a-half, or have been stuttering for 
more than three months, are potentially at 
an increased risk for continued stuttering. 
For a more extensive list of risk factors, visit 
the Stuttering Foundation of America at 
www.stutteringhelp.org.

Various direct and indirect therapy op-
tions are available for preschool children 
who stutter. The goal at this age should 
be trying to produce stutter-free or fluent 
speech. The Lidcombe Program for Early 
Childhood Stuttering Intervention is one 
effective method to attempt to eliminate 
stuttering. The Lidcombe Program “rests 
on the premise that stuttering is a speech 
problem and that children who stutter 
must learn to manage their faulty speech 
production system in all life situations,” ac-
cording to “Stuttering Research and Prac-
tice: Bridging the Gaps” by Nan Bernstein 
Ratner and E. Charles Healey. 

This program should be done in con-
junction with a speech pathologist who is 
Lidcombe trained and is provided weekly. 
An example of an indirect therapy method 
is to modify the child’s speaking environ-
ment to decrease demands placed upon 
him in hopes of facilitating fluency.

Parents are not to blame for a child’s 
stuttering, but there are known environ-

mental factors that might exacerbate stut-
tering once it begins. It is important for 
parents to be educated with ways to in-
teract more effectively with their child. 
A speech and language pathologist may 
monitor the child or provide parents with 
guidance. 

Some suggestions on how to help the 
stuttering child include:

• Look  directly  into  the  child’s  eyes  to 
show that you are truly listening to the 
message, reducing questioning, and allow-
ing extra pause time. This will decrease 
demands placed on the child. 

• Avoid putting the child in the spotlight, 
with prompts such as “Tell Aunt Rose what 
you did in school today.” This puts too 
much pressure on the child. 

• Avoid  comments  such  as,  “Talk 
slower.”

• Try  to  model  a  slow,  relaxed  speech 
pattern; although, this is not as easy as 
it sounds. Delay responding to allow for 
more pauses and reduce time pressure for 
the child, and don’t ask him to repeat the 
sentence. It will only increase awareness 
and frustration. 

• Allow the child to finish his sentences 
and don’t interrupt him. 

• Don’t  tell  a  person  who  stutters  to 
talk slower and to take deep breaths to 
decrease stuttering. Actually, the opposite 
occurs and stuttering often increases. 

Most importantly, don’t panic! Although 

How to help your child overcome stuttering

voice
Giving them a
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speech pathologists can’t identify who 
will eventually stop stuttering, we can 
give advice to parents on how to talk 
to a child who stutters and model the 
appropriate way to respond. Early in-
tervention is a key ingredient for a suc-
cessful outcome for the young child.   

Once a child reaches the approxi-
mate age of 7, it becomes more diffi-

cult to stop stuttering completely. The 
approach chosen is individualized to 

meet the needs of the client. Approaches 
include strategies such as prolongations 
and easy onsets of words, as well as teach-
ing a child how to ease out of a stuttered 
moment. 

Parents should be an integral part of the 
therapy process. It is important to foster 
acceptance and unconditional love. Chil-
dren need to learn they can be effective 
communicators even if they stutter. 

A speech pathologist experienced in 
stuttering and fluency therapy can help 
your child be successful. Ideally, the ap-
proach should be flexible and variable 
over time to meet the child’s changing 
needs. Change takes time and practice. 
The important thing is to not only improve 
fluency, but encourage effective communi-
cation skills and build self esteem. 

Lori Melnitsky is a licensed speech patholo-
gist who runs All Island Speech and Stuttering 
Therapy in Plainview, NY.  Melnitsky is Lid-
combe trained for early childhood stuttering 
intervention and specializes in stuttering and 
fluency therapy for children and adults. She re-
covered from a severe stuttering disorder to help 
others. She is also Prompt certified. Her website 
is www.allislandspeech.com. She can also be 
contacted at Lori@allislandspeech.com or (516) 
776–0184.

Parents are not to blame for 
a child’s stuttering, but there 
are known environmental 
factors that might 
exacerbate stuttering once 
it begins. It is important 
for parents to be educated 
with ways to interact more 
effectively with their child.
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D istrict 75 provides citywide edu-
cational, vocational, and behavior 
support programs for students who 

are on the autism spectrum, have significant 
cognitive delays, are severely emotionally 
challenged, sensory impaired or multiply 
disabled. District 75 consists of 56 school 
organizations, home and hospital instruc-
tion and vision and hearing services. Its 
schools and programs are located at more 
than 310 sites in the Bronx, Brooklyn, Man-
hattan, Queens, Staten Island, and Syosset, 
New York.

mission
The mission of District 75 is to provide 

appropriate standards-based educational 
programs, with related service supports, 
to approximately 23,000 students with 
severe challenges, commensurate with 
their abilities. The district is committed to 
working with students and their families 
to afford them an opportunity to maximize 
their potential, become contributing mem-
bers of society and develop the tools to 
ensure maximum personal independence 
and self-esteem.

District 75 provides citywide educa-
tional, vocational, and behavior support 
programs for students who are on the au-
tism spectrum, severely challenged, and/
or multiply disabled. District 75 consists 
of 56 school organizations, home and hos-
pital instruction, and vision and hear-
ing services. Our schools and programs 
are located at more than 350 sites in 
the Bronx, Brooklyn, Manhattan, Queens, 
Staten Island and Syosset, NY.

District 75 collaborates with various 
institutions of learning and colleges to 
replicate best instructional practices, and 
offers state-of-the-art professional devel-
opment for teachers. The district supports 
instruction through its offices of Autism, 
Literacy, Mathematics, Science, Technol-
ogy, Inclusion, Transition, and Positive 
Behavior Supports. There are extended 
day programs providing academic inter-

vention strategies and extracurricular ac-
tivities that provide opportunities to im-
prove their social skills and self-esteem 
through art, dance, drama, and the like. 
District 75 delivers services to students 
in environments that include community-
based vocational training sites, special 
education schools, institutional facilities, 
inclusive settings, community school, stu-
dents’ homes, high schools, hospitals, and 
agencies.

As mandated by the students’ Individual-
ized Educational Programs (IEP’s), District 
75 supports a wide range of related services 
that include speech, counseling, physical 
therapy, occupational therapy, and nurs-
ing. These services are individualized and 
can be delivered in a small group or a one-
to-one setting. All are geared to support 
student achievement both in school and in 
the community at large.

Goals
To accomplish its mission and to sup-

port Children First, District 75 provides 
extensive staff and parent education pro-
grams as well as administrative leadership 
training. District 75 focuses its energy and 
resources on the following six district 
goals:

• To develop and expand options, within 
the least restrictive environments, for the 
participation of students with severe dis-
abilities in school and community set-
tings.

• To  support  the  development  and  im-
plementation of an integrated approach 
to instruction, merging all components of 
a comprehensive program (high expec-
tations, performance and content stan-
dards, program practices to accommodate 
diverse learning styles, ability levels, and 
assessment alternatives) to meet students’ 
Individualized Education Programs.

• To  create  learning  environments  that 
provide positive behavior supports, in-
cluding instruction in self-management of 
challenging behaviors and in social skills 

development.
• To  develop  and  implement  a  set  of 

procedures that ensures the smooth tran-
sition from school to post-school adult 
opportunities.

To examine current regulatory, funding 
and administrative structures that sup-
port the achievement of the district goals 
and coordinate activities to facilitate sys-
tems change.

• To partner with regional general edu-
cation schools under a grant for Positive 
Behavior Intervention Supports (PBIS) in 
40 general education schools, to develop 
and train teams on proactive behavioral 
interventions, so that students can remain 
in the least restrictive environment in 
their home zoned schools.

District 75 400 First Ave., New York, NY 10010 
(212) 802-1500 http://schools.nyc.gov/Offices/
District75

District 75
 resource guide

Dedicated to educating New York 
City’s Special Needs children
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Our 60th Anniversary was
featured in Time Magazine.

Check it out at
www.leemar.com and

click the Time.com link.
Ph: 215-658-1708

Email: gtour400@aol.com

61st
Season!

C
AMP LEE MAR

2013 Dates:
June 22 - August 9
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!

   activities

Rebecca School is a therapeutic day school for children ages 4 to 
21, promoting the education and development of children with 
neurodevelopmental delays in relating and communicating, including 
PDD and autism. 

Our curriculum is based upon the DIR® (Developmental Individual 
Differences Relationship-based) model of Dr. Stanley Greenspan, 
which considers the variations in individual motor and sensory 
processing systems and tailors each child’s program to his or her specific 
needs.  We are committed to celebrating each child’s strengths and 
supporting their limitations.

For tour information, contact Elizabeth O’Shea
(212) 810-4120 | eoshea@rebeccaschool.org

40 East 30th Street NYC 10016
www.rebeccaschool.org

Learning
Through 
Relationships
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Attention Deficit 
DiSorDer
The child mind institute
445 Park Avenue (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.

hallowell center
117 West 72nd Street, Third Floor
Upper West Side, New York, NY 10023
(212)-799-7777
www.hallowellcenter.org
Services Provided:  Diagnostics and Treatment.

hJd/NYu add center
301 East 17th Street, 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 Avenue, Manhattan
(888) 918-9198
www.ahany.org
pats@ahany.org
Services Provided: educating parents of special 
needs children, support group.

association in metro area for 
autistic children
25 West 17th Street, 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 Street, 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 Road
Holliswood, NY 11423
(718) 464-5735
Brooklyn Chapter
224 Avenue S
Brooklyn, NY 11223
(718) 336-9533
Services Provided: Information and Referral, 
Individual/Case Advocacy, Legal Advocacy

autism Speaks
1 East 33rd Street, Fourth Floor
New York, NY 10016
(212)-252-8584
www.autismspeaks.org
Services Provided: Funds Autism Research and 
Information.

brooklyn autism center 
academy
111 Remsen Street
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 education to children with autism and 
support to the general autism community.

downtown Spectrum parents, 
parents of individuals with 
autism Support Group
363 Greenwich Street, Manhattan
(212) 219-1195

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

QSac, Quality of life & Services 
for the autistic community
253 W. 35th Street, NY, NY 10001
30-10 38th Street, Astoria, NY 11103
And 2509 Broadway, Astoria, NY 11106
New York 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 man-
agement, Day Habilitation, Family reimburse-
ment, In-house/overnight respite, parent 
support group, Parent training, pre-school, 
Residential Habilitation, Special education itin-
erant Teacher

New York Families for autistic 
children, inc.
95-16 Pitkin Avenue
Ozone Park, NY 11417
(718) 641-3441
Services Provided: NYFAC serves any fam-
ily within New York that has a child with a 
developmental 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 
children..One family at a time”

North central bronx hospital
3424 Kossuth Avenue, 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 Street
New York, NY 10001
(212)-229-1715
www.mccartonfoundation.org
Services Provided: Education for children and 
Research Center

Thursday’s child, inc.
7676 13th Avenue
Brooklyn, New York 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 Street, 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 Street, New York NY 10023
(212) 769-6200 (800) 284-4422

Continued on page 36
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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

2617 East 16th Street 
Brooklyn, NY 11235

900 South Avenue 
Staten Island, NY 10314

www.extendedhc.net

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

CROSSbridge Academy
Stimulating individualized curriculum, small 

classrooms, comprehensive speech and 
language services and experienced faculty.

When children receive a nurturing, stimulating 
and comfortable setting with unparalleled levels of 
tailored instruction, a transformation takes place. 
At CROSSbridge, this journey begins from within. 
Our transdisciplinary curriculum nurtures speech 
and language development, social skills, sensory 
integration, community living along with critical 
thinking, creative expression and family training.

Openings available for September 2013.
To schedule a tour, please call 347.578.3442.

*A clinical affi liate of
Manhattan Childrens Center

83 Marlborough Road
Brooklyn, NY 11226 www.crossbridgeacademy.com
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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 Parkway, Bronx
(718) 519-7000
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 Street, 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 Street
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 Road
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 EXT 207 OR 1-866-223-6369 
or WWW.CBFNY.ORG

camp horizons
127 Babcock Hill Road
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 ext 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 Road
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

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
985 Livingston Ave
North Brunswick, NJ 08902
732-246-2525 or www.campjaycee.org

Continued on page 38

Continued from page 34



Spring-Summer 2013 • NEW YORK SpEcial child   37

L  VE ME TENDERL  L  L  
School for Child Development

A private pre-school program providing special education and 
therapeutic services for children with developmental delays

2500 Johnson Ave., Riverdale, NY 10463  718-884-7252
www.lovemetenderschool.net

OUR PROGRAM OFFERS:
   Complete Evaluation Services
       Including Bilingual Spanish

   Individual And Group:
        Speech Therapy
        Occupational Therapy
        Physical Therapy
        Counseling / Play Therapy

☞

☞

All services including Evaluation, Tuition and 
Transportation are provided at no cost.

For Children Delayed In Talking, Learning, Moving And Social Behavior

340 East 86th Street

 www.tisanepharmacy.com

WE COMPOUND FOR SPECIAL NEEDS.
Sugar Free, Allergen Free, Preservative Free

Capsules, Powders, Suppositories, Creams, Ointments,  
 Liquids & Suspensions

Special fl avoring & exact dose measuring provided for all oral liquids. 
HERBAL & HOMEOPATHIC REMEDIES AVAILABLE. 

THE LAW OFFICE 
OF

STEVEN A. MORELLI
Empowering Parents 

In All Areas Of Special Education 
Including Disability

Discrimination, Cse/ Cpse, 
Iep/ 504 Planning, Bullying, 

And Suspension.

1461 Franklin Ave.
Garden City, 
New York 11530
516.393.9151
www.smorellilaw.com

SUMMIT CAMP & TRAVEL
PROGRAMS FOR BOYS AND GIRLS WITH ATTENTION, SOCIAL OR LEARNING ISSUES

Summit Camp is synonymous with excellence in camping for children.

For brochure call 973-732-3230 or 800-323-9908 or e-mail info@summitcamp.com.
322 Route 46 West, Suit Parsippany, NJ 07054  www.summitcamp.com

Growth, Independence, Maturity, Increased Self-Esteem, Lasting Friendships

SUMMIT CAMP

structured and nurturing support, excel-
lent supervision, social skills development 
and friendships through a full camp rec-
reational program. Activities are designed 
to foster fun and new talents, increased 
self-assuredness, trust and the ability to 

sessions for children and teens ages 8-19 
at Honesdale, PA.

SUMMIT TRAVEL
Professionally supervised trips are 
designed to enhance daily living skills, 
growth through group living 
and decision making, transition adapta-

tion, and foster problem solving skills and 

for young people ages 15-19.

DESTINATIONS FOR 2013 INCLUDE:
 19 day Vancouver to Alaska 
 14 day Williamsburg, Jamestown, 

   Charleston and Orlando
 19 day Spain and Morocco

SUMMIT WEEKENDER

May for young people ages 11-19 who 

experience designed to foster peer sociali-
zation and independence. The Weekender 
takes place at the winterized campus of 
a nearby camp, conference center or fun 
tourist sites.

Find Family online at 
www.NYParenting.com
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Our Victory day camp
46 Vineyard Lane
Stamford, CT  06902
203- 329-3394 or www.ourvictory.com

Rainbow Summer day program
201-343-0322 ext 270 or www.
archbergenpassaic.org/about.html

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

Southampton Fresh air home
36 Barkers Island Rd
Southampton NY 11968
631-283-5847 or www.sfah.org

cereBrAL PALSeY
united cerebral palsy of New 
York city
80 Maiden Lane
New York, NY 10038
(212) 683-6700 orwww.ucpnyc.org
Services Provided: Assistive Tech Equipment, 
Case Management, Community Education, 
Information and Referral, Residential, 
Treatment, Vocational/Employment
Other: Day Treatment, Day Habilitation, Early 
Intervention

DiSABiLitY GroUPS
adults and children with 
learning & developmental 
disabilities, inc.
807 South Oyster Bay Road
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 Street

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 Street
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 Street
New York, NY 10017
(212) 949-4800
Services Provided: serves New York’s neediest 
children and their families at more than 45 
locations in the 5 boroughs and Westchester 
County. Provides comprehensive support for 
children in need, from birth to young adult-
hood, and for their families, to fill the gaps 
between what children have and what they 
need to thrive.

community Service Society
105 East 22nd Street, 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 Tenth Avenue
New York, NY 10019
(212) 523-6230
Other: Developmental assessments and evalu-
ations.

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 Avenue
Bronx, NY 10461
(718) 430-8900
Services Provided: Treatment
Other: Parent Support Groups

Early childhood direction 
center
New York Presbyterian Hospital
435 East 70th Street
New York, NY 10021
(212) 746-6175
Services Provided: Information and Referral, 
Individual/Case Advocacy
Other: Preschool programs, transportation, 
medical, educational and Social services, evalu-
ation and assessment services, parent educa-
tion programs and resources.

Early childhood direction 
center
1UCP of NYC, Inc, SHARE Center
60 Lawrence Avenue
Brooklyn, NY 11230
(718) 437-3794
Services Provided: The Early Childhood 
Direction Centers (ECDCs) provide information 
about programs and services for young chil-
dren, ages birth through 5, who have physical, 
mental, or emotional disabilities and help fami-
lies obtain services for their children.

Easter Seals New York
40 W 37th Street, 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 Avenue
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 Avenue

Continued from page 36
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We offer the latest
advances in orthodontics

and we do it at reasonable prices.
COMPLIMENTARY EXAM

with mention of this ad

One Hanson Place, Suite 707
Brooklyn, NY 11243

718-622-2695
HansonPlaceOrtho.com

Around The Block, In The Clocktower Building.
Easily Accessible From Brooklyn, Manhattan, Queens And Long Island.

Q N R B D 2 3 4C 5

7802 Bay Parkway * Brooklyn, NY 11214 * 718-331-6800 ext. 163

a structured 
learning environment, offering homework help and daily rec-
reational activities.

karate, dance, and sports classes with social 
skill development for children with Autistic Spectrum 
Disorder.

a computer-based class teaching 
basic email, resume writing, and workplace communication 
skills. Internships available at successful program               
completion.

inclusion and stand-alone programs 
where campers get to explore the world around them with 
help and guidance of caring staff.

resources & support for parents

www.jchb.org/
special-needs
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Bronx, New York 10461
(718)-430-3900
www.einstein.yu.edu/cerc
Services Provided: Health, Education and 
Vocational Rehabilitation 

Guild for Exceptional children
260 68th Street, 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 Metro Tech 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

international center for the 
disabled
340 East 24th Street
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 Street
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 Street, 
Annex 2F
Flushing, NY 11354
(718) 445-3929
Individuals Served: All Developmental 
Disabilities

learning disabilities 
association of New York city
27 West 20th Street, 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 Avenue, Brooklyn
(646) 481-6570
www.livingabovedisorder.org
info@livingabovedisorder.org
Services Provided: support for special needs 
children/adults, social workshops.

mayor’s Office for people with 
disabilities
100 Gold Street, 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 Street, 
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 Avenue 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 Street
New York, NY 10038
(212) 341-0900
Services Provided: Protects New York City’s 
children from abuse and neglect. Provides 
neighborhood based services to help ensure 
children grow up in safe, permanent homes 
with strong families. Helps families in need 
through counseling, referrals to drug rehabilita-
tion 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 Street
New York, NY 10013
(877)472-8411
Services Provided: Information and Referral
Other: Services vary by county

partnership with children
50 Court Street
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 Avenue
Staten Island, NY 10301
(718)-442-2225
www.simhs.org
Service Provided: Clinical and Education

The arc- ahRc New York city 
chapter
83 Maiden Lane
New York, NY 10038
(212)-780-2500
www.ahrnyc.org
Services Provided:  Education, Clinical, and 
Adult Day Services.

Yai/National institute for 
people with disabilities
460 West 34th Street, 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
association for children with 
down Syndrome, inc.
4 Fern Place, Plainview, NY 11803
Other location: 2616 Martin Avenue
Bellmore, NY  11710
(516) 933-4700
www.ACDS.org
infor@ACDS.org
Services Provided: Case Management, 

Continued from page 38

Continued on page 42
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LEAKE AND WATTS SERVICES, INC. 
oversees three preschool special education programs, 
which are approved by the New York State Education 

Department and are under contract with 
the New York City Department of Education and/or 
Westchester County Department of Health/Offi ce 

for Children With Disabilities:

LEAKE AND WATTS SERVICES, INC.

For more information, please either contact 
each preschool special education program directly 

or visit our website at: 
earlychildhood@leakeandwatts.org

Each of our preschool 
special education programs 
offers the following services:
 Monolingual & bilingual multidisciplinary 

  evaluations (Ames & Brownell locations)
 NYS certifi ed Teachers and Assistant Teachers
 Developmentally appropriate & individualized 

  learning activities
 Related services (Occupational, Physical & 

  Speech Therapy, Counseling)
 Nutritious breakfast and lunch
 Transportation (provided by the school district)
 Outdoor play area
 Air conditioned classrooms

DR. KATHARINE DODGE BROWNELL SCHOOL: 
  offering special class, special class in an integrated 
  setting, full day Universal Prekindergarten services; 
  located at 450 Castle Hill Avenue Bronx, NY 10473, 
  (718) 430-7938

MARION AND GEORGE AMES EARLY CHILDHOOD 
  LEARNING CENTER:
  offering special class, special class in an integrated 
  setting, Universal Prekindergarten services, extended 
  day/extended year child care services; 
  located at 463 Hawthorne Ave., Yonkers, NY 10705, 
  (914) 375-8820

CHILDREN’S LEARNING CENTER:
  offering special class with individualized instructional 
  programming to students presenting on the PDD/
  Autism Spectrum; located at 310 West 103rd Street, 
  New York, NY 10025, (212) 678-9555

Preschool Special Education
Programs

Addressing the different needs of each student and their strengths & 
weaknesses with subject material and executive functioning skills

  Test Prep
  Study Skills
  Small Classes
  One-on-One Tutoring
  Organization
  Developing Personal Strategy

An Educational Resource Designed 
to Assist All Types of Learners

JCC Therapeutic Nursery
A Unique Parent & Child Program

Kaplen JCC on the Palisades 
411 E. Clinton Ave. | Tenafly, New Jersey 07670 | www.jccotp.org

Toddler Socialization
Group

for 2-3 year olds
with delays in language

acquisition or socialization

Therapeutic Nursery
PProgram

for 3-5 year olds
with a variety of

developmental disorders:
ADD/HD, Asperger’s,

high functioning autism
or emotional disturbance

Lois Mendelson, PhD

201.408.1497
tn@jccotp.org

Ask us for
our brochure

& DVD!

Facebook Search: NYParenting

or follow us on

Like us on                          
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Community Education, Future Planning, 
Information and Referral, Individual/Case 
Advocacy, Treatment
Other: Recreation Program

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 Street
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 Avenue
Bronx, New York 10461
(718)430-0981
www.boldny.org
Services Provided: Education, speech therapy, 
occupational therapy, psychological assess-
ments 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, evalu-
ation and assessment services, parent educa-
tion programs and resources.

East River child development 
center
577 Grand Street
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 the ages of 3 and 5. These 
special needs include specialized instruction, 
speech therapy, occupational therapy, physical 
therapy, counseling, assistive technology, and 
parent education.

Shield institute for the 
mentally Retarded and 
developmentally disabled
144-61 Roosevelt Avenue
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 Street, Oakland Gardens
(718) 423-9550
www.anibic.org
Services Provided: Physical activities for men-
tally disabled children.

Epilepsy Foundation of 
metropolitan New York
257 Park Avenue South, Suite 302
New York, NY 10010
(212) 677-8550
www.epilepsyinstitute.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 Street, 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 West 30th Street, 5th floor
New York, NY 10001
(212) 947-9779
www.advocatesforchildren.org

Other: Advocate for educational rights in the 
public school

Rose F. Kennedy 
children’s Evaluation and 
Rehabilitation center (cERc)
Albert Einstein College of Medicine of 
Yeshiva University
1410 Pelham Parkway South
Bronx, New York 10461
(718) 430-8500
www.einstein.yu.edu/centers/cerc
Services Provided: CERC is a voluntary 
nonsectarian agency that provides inter-
disciplinary diagnostic and therapeutic 
clinical services for infants, children, 
adolescents and adults with develop-
mental, physical, language and learning 
difficulties.  CERC is part of the Rose F. 
Kennedy University Center for Excellence 
in Developmental Disabilities Education, 
Research and Service (UCEDD), and as 
such, is one of 67 federally designated 
regional centers that conducts interdisci-
plinary training, provides exemplary clini-
cal services, and conducts research in the 
field of developmental disabilities and cre-
ates a bridge between universities and the 
community through community outreach 
and direct consumer involvement.

association for the help of 
Retarded children (ahRc)
83 Maiden Lane, New York, NY 10038
(212) 780-2500
TTY/TDD (800) 662-1220
www.ahrcnyc.org/
Services Provided: Case Management, 
Community Education, Information and 
Referral, Individual Case Advocacy Legal 
Advocacy, Residential, Vocational/Employment
Other: Camps, school and respite

board of Visitors, Staten island 
developmental center
1150 Forest Hill Road
Staten Island, NY 10314
(718) 983-5200
Services Provided: Community Education, 
Information and Referral, Individual/Case 
Advocacy

brooklyn bureau of community 
Srvices
285 Schermerhorn Street
Brooklyn, NY 11217
(718) 310-5600
www.bbcs.org
Services Provided: Case Management, 
Community Education, Future Planning, 
Treatment, Vocational Employment
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STEPPINGSTONE DAY SCHOOL, INC.
An Infant and Preschool Program for Children With and Without Disabilities

Not for Profit — Established in 1983

Queens/Bronx
Preschool Programs - CPSE Evaluations

Therapies - Physical, Occupational, Speech/Language, Feeding
Family Support Services

To find out more about SteppingStone Day School

SteppingStone Day School’s Preschool Program is Funded and Regulated By The New York State Department of Education, The New York City Department of Education
and Licensed by The New York City Department of Health and Mental Hygiene, Bureau of Daycare

The 13th Child
Autism & Behavioral Coaching, Inc.

Friendship Club

Forming Friendships for Those too Shy to Try

The 13th Child Autism & Behavioral Coaching, Inc.

Contact Person Rebecca McKee

Teens & Adults Living with Asperger’s Syndrome

Community Based Club Meet-Ups

Personal Goals to Establish Mutual Friendships

Ninety-Minute Sessions Promoting Natural Socialization

Inquire about Insurance Coverage

www.mybehaviorcoach.com          the13abc@aol.com

            T 718-316-8057                       F 347-408-5115
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Special Needs

Other: Job training and placement services, 
Home and Community Based Waiver Services, 
Comprehensive Medical Cas Management, 
Parent Support Group

brooklyn children’s center
1819 Bergen Street
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 
adolescents.

brooklyn parent advocacy 
Network
279 East 57th Street
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 Place
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 Avenue, 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 Avenue, Brooklyn
(718) 290-8100, x. 4145
9718) 495-8298
www.iclinc.net
info@iclinc.net
Services Provided: Clinical consultation, coun-
seling, workshops, and after-school programs 
for special needs children.

maidstone Foundation
1225 Broadway, 9th 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 West 26th Street
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 fami-
lies throughout NYC. Through an integrated 
continuum 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 nur-
turing, loving 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 includ-
ing inpatient, hospitalization, day treatment, 
intensive case management.

Resources for children with 
Special Needs, inc.
116 East 16th Street
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 
adulthood and community resources.
Also publishes several directories.

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

Sinergia, inc.
2082 Lexington Avenue
New York, NY 10035
(212) 643-2840
www.sinergiany.org
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 developmental 
disabilities Services Office
1150 Forest Hill Road
Staten Island, NY 10314
(718) 983-5200
Services Provided: Care Management, 
Information and Referral, Individual/Case 
Advocacy, Legal Advocacy, Residential, Treatment

Staten island division, march 
of dimes birth defects 
Foundation
110 McClean Avenue
Staten Island, NY 10305
(718) 981-3000
www.marchofdimes.com
Individuals Served: All Developmental 
Disabilities
Services Provided: Community Education, 
Information and Referral

Staten island mental health 
Society, inc.
669 Castleton Avenue
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 refer-
ral, Individual case Advocacy

lexington School for the deaf
Center for the Deaf
26-26 75th Street
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/

Continued from page 42
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164 W. 25th St., Suite 7R (btwn 6th & 7th)
212.256.0846

&

Our Approach
The best of DIR/Floortime, TEACCH, and ABA

to create a TRULY individualized program.
www.emergeandsee.net

Emerge & See
Education Center & Social Groups

Understanding behavior, fostering friendships 
and engaging exceptional youth ages 4-21.

Dyslexia/ADHD
Tutoring

One-On-One Instruction

Grades Pre-K to 12

Specialized instruction for 
students with IEPs & learning 
disabilities

Reading comprehension 
& writing

Multi-sensory math

Phonics instruction 
& reading fluency

Orton Gillingham instruction

State test preparation

Study & organizational skills

Home tutoring available 
in ALL Boroughs

Dr. Emily Levy, our Director, 
personally performs 
all assessments

WATCH
OUR SKILLS
VIDEOS AT

EBLCOACHING.COM

Dr. Emily Levy, Director
www.eblcoaching.com

Dr. Emily Levy, Director
www.eblcoaching.com

Dyslexia/ADHD
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One-On-One Instruction
& Intensive Summer Programs

3-Week 
Summer  
Programs

for reading, writing, 
& math

Plan sessions around  
your weekends out east. We are in 
route from NYC to the North Fork & 

the Hamptons! 

Hippotherapy a physical, occupational, or speech therapy 
session with a licensed  professional where the horse is utilized 
as the tool for treatment.  
Therapeutic Horseback Riding as a sport, hobby, recreation or 
respite with therapeutic value and rewards.  
Camp HorseAbility a one-week summer day camp for children 
and young adults with special needs. Daily activities include 
horseback riding, swimming, sports, arts & crafts and other special activities. 
Social Skills Programs utilizing horses and the farm environment to encourage appropriate 
social  behavior patterns which are introduced, modeled, and practiced within group 
setting.  

Enrolling NOW for Spring & Summer Programming!  

Plan sessions around  
your weekends out east. We are in 
route from NYC to the North Fork & 

the Hamptons! 

Hippotherapy a physical, occupational, or speech therapy 
session with a licensed  professional where the horse is utilized 
as the tool for treatment.  
Therapeutic Horseback Riding as a sport, hobby, recreation or 
respite with therapeutic value and rewards.  
Camp HorseAbility a one-week summer day camp for children 
and young adults with special needs. Daily activities include 
horseback riding, swimming, sports, arts & crafts and other special activities. 
Social Skills Programs utilizing horses and the farm environment to encourage appropriate 
social  behavior patterns which are introduced, modeled, and practiced within group 
setting.  

Enrolling NOW for Spring & Summer Programming!  

Plan sessions around  
your weekends out east. We are in 
route from NYC to the North Fork & 

the Hamptons! 

Hippotherapy a physical, occupational, or speech therapy 
session with a licensed  professional where the horse is utilized 
as the tool for treatment.  
Therapeutic Horseback Riding as a sport, hobby, recreation or 
respite with therapeutic value and rewards.  
Camp HorseAbility a one-week summer day camp for children 
and young adults with special needs. Daily activities include 
horseback riding, swimming, sports, arts & crafts and other special activities. 
Social Skills Programs utilizing horses and the farm environment to encourage appropriate 
social  behavior patterns which are introduced, modeled, and practiced within group 
setting.  

Enrolling NOW for Spring & Summer Programming!  
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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 2nd Avenue, 9th floor
New York, NY10010
(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 technology, they conduct research 
related to causes of deafness that ultimately 
can benefit people of all ages.

LeGAL SerViceS
lawyers for children, inc.
110 Lafayette Street, 8th 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 Street
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, 4th 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 Street, 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 East 44th Street 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.

SenSorY tHerAPY

Kouli’s OT Sensory Gym 
3434 Tibbett Avenue Bronx, NY 10463
917-405-3044 or Koulisotsensorygym.com 
Kouli’s OT/ Sensory Gym is a pediatric 
therapy center located in Riverdale, NY 
(Bronx), created by Kouli E Nalpantidis, 
who believes children’s therapy services 
are best provided in a fun, energetic and 
caring environment where the needs of 
the child come first. At Kouli’s OT/ Sensory 
Gym your child will receive individualized 
attention from a dedicated and profes-
sional therapists who will work with 
you to determine the best approach to 
your child’s special needs. The Gym ser-
vices children through Early Intervention 
(EI - with approval from City Official), 
Preschool, School age (CSE with RSA 
Letter) and privately.

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.

Information courtesy of the NYS office of 
Mental Retardation and Developmental 
Disabilities.

New York State Office of 
mental Retardation and 
developmental disabilities
44 Holland Avenue
Albany, New York 12229
Information Line 1-(866)-946-9733 
TTY:(866) 933-4889
www.omr.state.ny.us

Developmental Disabilities Service 
Offices by borough:
(BROOKLYN)
Brooklyn Developmental Disabilities 
Services Office
888 Fountain Avenue
Brooklyn, NY 11208 

Phone: (718) 642-6000
Fax: (718) 642-6282

(LONG ISLAND)
Long Island Developmental Disabilities 
Services Office
45 Mall Drive
Commack, NY 11725
Phone: (631) 493-1700
Fax: (631) 493-1803

(MANHATTAN & THE BRONX)
Metro NY Developmental Disabilities 
Services Office
75 Morton Street
New York, NY 10014
Phone: (212) 229-3000
Fax: (212) 924-0580

(QUEENS) 
Bernard M. Fineson Developmental 
Disabilities Services Office

80-45 Winchester Boulevard
Building 12
Queens Village, NY 11427 
Phone: (718) 217-4242
Fax: (718) 217-4724

(STATEN ISLAND) 
Staten Island Developmental Disabilities 
Services Office
1150 Forest Hill Road
Staten Island, NY 10314
Phone: (718) 983-5200
Fax: (718) 983-9768

Institute for Basic Research in 
Developmental Disabilities
1050 Forest Hill Road
Staten Island, NY 10314
Phone: (718) 494-0600
Fax: (718) 698-3803

Developmental Disabilities Service Offices

Continued from page 44
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delcodrugs
AND SPECIALTY PHARMACY

  Your Personal Pharmacy and More

Gluten Free
Casein Free
Lactose Free
Dye Free

Open 7 Days: Monday–Friday 9–8 | Saturday 9–6 | Sunday 9–3

Have your doctor 
fax or e-scribe 

your prescription
 and we will deliver 

it to your home.

Child Friendly 
Environment With A 
Working Lionel Train!
Come In & See Our

New Line of Pediatric 
Products!

Compounding for
Autism Spectrum Disorders

ie - DMSA, EDTA, Glutathione

ie - Antibiotics into suppositories

ie - Methyl B12 injections
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Admissions Office 
800-782-3646

admissions@woods.org 
www.woods.org

Woods is a leading advocacy and service organization for children and 
adults with exceptional challenges and complex needs. Woods operates 
a continuum of residential and day program supports for individuals 
diagnosed with autism, intellectual disability, developmental disability, 
brain-injury, behavioral challenges and severe emotional disorders.
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Attention All Writers!
We’re looking for personal essays 
about you, your family and life 

in your community. 

Partner with us and share your 
stories and your memories. 

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

Visit us at our 
NYParenting page
and register to win

Like Us on

to WIN 
tickets or 

prizes

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

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

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

Please submit your resume 
to snoble@cnglocal.com.

NY’S SOURCE 
ON PARENTING
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2885 St. Theresa Avenue, Bronx New York 10461
718-430-0981 – www.boldny.org

We provide a developmental preschool program for children of all abilities, with and 
without special needs in our 2 Bronx locations.  BOLD is NAEYC accredited and 
adheres to the organization’s rigorous standards of excellence for early childhood 
programs. Our preschool’s are funded through the New York State 
Education Department and services are free to eligible children.
 
Our certified staff offers a full complement of services:
·         Evaluation (bilingual)
·         Special Education
·         Speech Therapy
·         Occupational Therapy
·         Counseling
·         UPK (for 4 year olds)
 
Call today to see how we can help you and your child make the 
most of their preschool years!

PRESCHOOL



Chamberlain
International School
A Therapeutic Boarding School That Makes A Difference

ADMISSIONS OFFICE: 

Learn more at www.chamberlainschool.org

CONTACT OUR ADMISSIONS OFFICE

(508) 946-9348

Approved New York Out-of-State School

Helping students facing learning and 
emotional challenges for over 35 years
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