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My Child 

My Child is a monthly newsletter offering information and 
resources. It is published through the Access Family Support 
Health Information Center. The health information center is a 
collaboration between Family Support Network™ of the Greater 
Triangle, an affiliate of Family Support Network™ of North 
Carolina, and Family Resource Center South Atlantic Family to 
Family Health Information Center. 

My Child is currently seeking parents of children/youth with special 
health needs to share their stories of challenges, tears and 
triumphs. Please send all inquiries to hic@frcsa.org. Put “Health 
Information Center” as the subject line.  
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Family-to-Family Health Information Centers (F2Fs) are family-led centers 

funded by the Health Resources and Services Administration (HRSA). 

There is one F2F in each state, in the District of Columbia, in five U.S. 

territories, and there are three F2Fs serving tribal communities. Each F2F 

is staffed by highly skilled, knowledgeable family members who 

have first-hand experience and understanding of the challenges faced by 

families of CYSHCN. These uniquely qualified staff provide critical support to 

families caring for CYSHCN, particularly families of children with complex 

needs and those from diverse communities. 

Access Family Support Health Information Center is a collaboration between Family Resource Center South 

Atlantic Family to Family Health Information Center and Family Support Network™ of the Greater Triangle, an 

affiliate of Family Support Network™ of North Carolina. Click here to visit our website. 

Our Programs: 

• Access Family Support Health 

Information Center 

• Teens Against Bullying 

• Parenting Wisely 

• Day2Day Dads 

• Home Instructions for Parents of 

Pre-School Youngsters (HIPPY) 

• Youth mPOWER! 

 

Want to learn more about our 

program? 

 

Click here to explore our resources, 

services, or to make a referral or email us at 

hic@frcsa.org or call 1-800-852-0042 

 

http://www.frcsa.org/
http://www.frcsa.org/
http://www.fsnnc.org/
https://f2fsupport.org/
https://f2fsupport.org/
https://f2fsupport.org/
https://f2fsupport.org/
mailto:hic@frcsa.org
tel:800.852.0042
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“The North Carolina State Board of Education (SBE) and Department of Public Instruction 

(DPI), in consultation and response to guidelines issued by the North Carolina Department 

of Health and Human Services (NCDHHS), have developed guidance to support public 

school units (PSUs) and communities in determining their plans and strategies for 

reopening schools. Lighting Our Way Forward: Summary Document provides an overview 

and synthesis of NCDHHS requirements, clear, actionable steps that are advisable before 

students and employees return to school buildings, and guidance that is applicable 

throughout the 2020-2021 school year. This Summary Document includes links to the 

more comprehensive and detailed Lighting Our Way Forward: North Carolina’s Guidebook 

for Reopening Public Schools. The Guidebook is a living document that will continue to 

capture the most current information to help guide districts and communities.” 

Click here to access the document 

 

 

 

Parent Resources to Support Learning for Children Birth-Grade 2 : Click here 

 

 

 

https://drive.google.com/file/d/11qO4_l_P2xUvI3iem0fRE2mRswajY22t/view
https://sites.google.com/dpi.nc.gov/nck-3fap/remote-learning
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“Navigating teaching and learning during COVID-19 can be stressful for families across 

North Carolina. As our schools transition to the 2020-21 year, there are various 

reopening plans being implemented across the state. The resources below are provided 

to assist parents in finding technology help, COVID-19 information, and online 

educational activities. During this time, we strongly encourage parents to reach out to 

their local schools and districts for additional support.” 

 

To access these resources, click here 

COVID-19 Parent & Family FAQ’s 

To access the NCDPI’s COVID-19 Parent & Family FAQ’s, click here 

 

https://sites.google.com/dpi.nc.gov/remote-learning-resources/home/parent-resources?authuser=0
https://www.dpi.nc.gov/news/covid-19-response-resources/covid-19-parent-family-faqs
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Source: American Academy of Dermatology Association 

“It’s possible. Children get psoriasis. This disease can begin when the child is a newborn, 

teenager, or any age in between. 

Children develop all the types of psoriasis that adults do. 

  

Differences between psoriasis in children and adults 

One type of psoriasis is more common in children. Called guttate (gut-tate) psoriasis, it often 
appears when the child has an infection, especially strep throat. It’s also possible for a child to 
get guttate psoriasis without having an infection. 

If your child has an infection, successfully treating the infection may cause the psoriasis to clear 
within a few months and never return. While the guttate psoriasis may clear, some children 
who’ve had it later develop plaque (pronounced plack) psoriasis. 

When a child gets any type of psoriasis, it can also look a lot like diaper rash, cradle cap, or a 
yeast infection. Children are often treated for these very common conditions first. If the skin 
doesn’t clear after treatment, your child should see a dermatologist. 

Seeing a dermatologist can help you get an accurate diagnosis for a disease that affects the 
skin. In very young children, however, it can be difficult for even a pediatric dermatologist (a 
dermatologist who specializes in treating children) to tell you right away whether your child has 
psoriasis or eczema. The diagnosis may be eczematous psoriasis or psoriasiform eczema. 

Fortunately, many of the treatments for psoriasis and eczema are the same. In time, a 
dermatologist can tell you whether your child has eczema or psoriasis.” 

https://www.aad.org/public/diseases/psoriasis/treatment/could-have/child-have
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TREATING A CHILD REQUIRES SPECIAL CONSIDERATIONS 

 

“Before treating a child, a dermatologist carefully considers: 

•Whether treatment is necessary 

•The risks and benefits of potential treatments 

 

Having a visible skin disease can be very stressful. Psoriasis on the scalp can be especially 

troubling for a child or teenager, especially if it causes hair loss. A child can feel 

embarrassed and start to withdraw from others. Constant itch and pain can make it difficult 

to concentrate during school and to sleep at night. Some children, however, are not bothered 

by their psoriasis, especially if it is covered by clothing and causes little itch or pain. In that 

case, treatment may be unnecessary.   

Before treating a child, a dermatologist also looks at the short- and long-term effects of 

treating psoriasis.  

When treating a child, it’s important to anticipate what treatment may be required in the 

future.  If treatment is needed now, a dermatologist can develop a treatment plan that 

minimizes side effects and maximizes the beneficial effects of treatment.” 

Source: Cerebral Palsy Guidance 

National Psoriasis Foundation 

provides you with the help you need 

to best manage your psoriasis or 

psoriatic arthritis, while promoting 

research to find a cure. 

Click HERE to learn more 

MyPsoriasisTeam is the social 

network for those living with psoriasis 

or psoriatic arthritis. Get the emotional 

support you need from others like 

you, and gain practical advice and 

insights on managing treatment or 

therapies for psoriasis. 

Click HERE to learn more 

Source: American Academy of Dermatology Association 

https://www.niams.nih.gov/health-topics/scoliosis
https://www.niams.nih.gov/health-topics/scoliosis
https://www.psoriasis.org/
https://www.mypsoriasisteam.com/?utm_campaign=Psoriasis&utm_source=Disruptive_Advertising&utm_term=%2Bpsoriasis%20support%20group&utm_medium=ppc&gclid=EAIaIQobChMIrNHE64vf6gIVkYvICh37qAHkEAAYASAAEgKNaPD_BwE
https://www.aad.org/public/diseases/psoriasis/treatment/could-have/child-have
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Seven Myths About Children’s Eyes 

“Think you have the facts on your child’s eye care? When is the right time to have their 

eyes checked? Is too much screen time damaging their eyes? Do they need to wear 

sunglasses? There are a lot of myths and misinformation out there about children’s eye 

health. Don’t turn to Dr. Google for answers, ask your ophthalmologist — a physician who 

specializes in medical and surgical eye care — if you want to set your child up for a lifetime 

of good vision. Here, Access Family Support Health Information Center and the American 

Academy of Ophthalmology debunk seven common myths about children’s eye health:” 

• “Pink eye only happens in young children. While young kids are known for 

getting pink eye, due to close contact in day care centers, so can teenagers, college 

students, and adults — especially those who don’t clean their contacts properly. The 

best way to keep pink eye from spreading is to practice good hygiene, including 

washing your hands, not touching your eyes, and using clean towels and other 

products around the face.” 

 

• “Antibiotics are necessary to cure your child’s pink eye. Antibiotics are rarely 

necessary to treat pink eye. There are three types of pink eye: viral, bacterial, and 

allergic conjunctivitis. Most cases are caused by viral infections or allergies and do 

not respond to antibiotics. Antibiotics may be prescribed for bacterial conjunctivitis 

depending on severity. Mild cases of bacterial conjunctivitis usually resolve on their 

own within 7 to 14 days without treatment.” 

 

https://www.aao.org/eye-health/diseases/pink-eye-conjunctivitis
https://www.aao.org/eye-health/glasses-contacts/contact-lens-care
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• “Blue light from screens is damaging children’s vision. Contrary to what you 

may be reading on the Internet, blue light is not blinding you or your screen-

obsessed kids. While it is true that nearsightedness is becoming more common, blue 

light isn’t the culprit. In fact, we are exposed to much more blue light naturally from 

the sun than we are from our screens. The important thing to remember is to take 

frequent breaks. The Academy recommends a 20-20-20 rule: look at an object at 

least 20 feet away every 20 minutes for at least 20 seconds.” 

 

• “Vision loss only happens to adults. The eyes of a child with amblyopia (lazy eye) 

may look normal, but this eye condition can steal sight if not treated. Amblyopia is 

when vision in one of the child’s eyes is reduced because the eye and brain are not 

working together properly. Strabismus (crossed eyes) is another eye condition that 

can cause vision loss in a child. Strabismus is when the eyes do not line up in the 

same direction when focusing on an object.” 

 

• “All farsighted children need glasses. Most children are farsighted early in life. It’s 

actually normal. It doesn’t necessarily mean your child needs glasses because they 

use their focusing muscles to provide clear vision for both distance and near vision. 

Children do need glasses when their farsightedness blurs their vision or leads to 

strabismus. They will also need glasses if they are significantly more farsighted in 

one eye compared with the other, a condition that puts them at risk of developing 

amblyopia.” 

 

• “There is no difference between a vision screening and a vision exam. While it’s 

true that your child’s eyes should be checked regularly, a less invasive vision 

screening by a pediatrician, family doctor, ophthalmologist, optometrist, orthoptist or 

person trained in vision assessment of preschool children, is adequate for most 

children. If the screening detects a problem, the child may need to see an 

ophthalmologist or other eye care professional. A comprehensive exam involves the 

use of eye drops to dilate the pupil, enabling a more thorough investigation of the 

overall health of the eye and visual system.” 

“As the kids head back to school, show them that you’ve done your homework,” said 

Dianna Seldomridge, MD, clinical spokesperson for the American Academy of 

Ophthalmology. “Educate yourself so they will have the best chance to preserve their vision 

for a lifetime.”   

 

 

https://www.aao.org/eye-health/news/smartphone-blue-light-is-not-blinding-you
https://www.aao.org/eye-health/tips-prevention/screen-use-kids
https://www.aao.org/eye-health/tips-prevention/computer-usage
https://www.aao.org/eye-health/tips-prevention/computer-usage
https://www.aao.org/eye-health/diseases/amblyopia-lazy-eye
https://www.aao.org/eye-health/diseases/what-is-strabismus
https://www.aao.org/eye-health/tips-prevention/children-eye-screening
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Did you know? 

 
Vision Problems are Common in Children with Hearing Loss 

• About one-fifth of children who have a particular type of hearing loss also have visual 

disorders, according to a recent study. An estimated one to three children per 1,000 

has some degree of sensorineural hearing loss, which occurs as a result of 

abnormalities in the inner ear or in the auditory center of the brain. Half of all cases 

in children result from environmental causes and half from genetic causes; one gene 

accounts for a large proportion of sensorineural hearing loss cases in Caucasian 

patients. Because children with hearing loss rely heavily on their other senses, 

undiscovered visual problems could have further harmful effects on their 

development. Eye examinations for all children with sensorineural hearing loss can 

lead to early diagnosis and to help minimize visual problems. 

Learning disabilities are not caused by eye problems. 

• Difficulties with reading, mathematics, and other learning problems in children are 

often referred to as learning disabilities. There is no strong evidence that vision 

problems cause learning disabilities or that eye exercises cure learning problems. 

• Children with learning difficulties often need help from teachers and people with 

special training. Before such treatment begins, it is important for the child to have a 

complete medical eye examination to make certain he or she is seeing as well as 

possible. 

 

 

 

Source: Information from 

the American Academy of 

Ophthalmology 

https://www.aao.org/eye-health/resources/articles
https://www.aao.org/eye-health/resources/articles
https://www.aao.org/eye-health/resources/articles
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Click HERE to register for either date! 

https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114599125068?aff=erelexpmlt
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114598613538?aff=ebdssbonlinesearch
https://www.eventbrite.com/e/teens-against-bullying-free-virtual-cyberbullying-workshops-for-youth-tickets-114598613538?aff=ebdssbonlinesearch
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“It is well-known what wonderful benefits 

breastfeeding has for both the mother and 

the infant.  Human milk is the best food for 

newborn infants for the first year of life or 

longer, especially for premature or sick 

newborns. 

Breastfeeding multiple times throughout the 

day can positively affect the infant’s health 

and development as he or she grows in the 

first months of life; moreover, nursing the 

infant for an additional month during this 

time is associated with a lower probability of 

disability.  Breastfeeding should be 

considered by all mothers for healthy growth 

of the infant.  Exclusively breastfeeding 

helps protect the infant from infections and 

have little risk of the development of anemia, 

even with the low concentration of iron in 

human milk.  Breastfeeding is one of the 

best things a mother can do for her baby.” 

Benefits of Breastfeeding for the Infant 

Decreases rates of: 

• Asthma 
Food Allergies 
Certain diseases & infections 
Diarrhea 
Overweight & obesity 
Types 1 & 2 diabetes 
Respiratory tract infection 
Urinary tract infection 
Sudden infant death syndrome 

Promotes: 

•  
Cognitive performance 
Mother-child bonding 

 
Benefits of Breastfeeding for the Mother 

Decreases: 

•  
Menstrual blood loss of postpartum 
bleeding 
Risk of breast & ovarian cancers 

• Promotes: 
Earlier return to pre-pregnancy weight 
Mother-child bonding 
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Infants Born with a Disability 

“Babies who are born with a disability need human milk even more than infants who 

are born without a disability.  The benefits the mother’s milk provides for the infant with 

disability will help the little one gain appropriate weight and become strong for any 

potential surgeries that may need to be planned.  Depending on the type of disability 

the infant has, the infant can benefit tremendously from the milk.  For instance, human 

milk will boost babies with Down Syndrome’s respiratory systems and may help with 

bowel issues.  The same goes for infants who have cystic fibrosis – the newborn can 

gain weight and protect its immune system more efficiently with human milk than with 

formula.  The easily digestible human milk is also pleasant for infants who have cleft 

palates, as it is less sensitive passing through the nasal.” 

Breastfeeding Strategies 

“Breastfeeding an infant with a disability may take a little more practice and patience.  

Mothers should ask for or seek out information about breastfeeding and breast milk 

pre- and post-natal to better prepare for any challenges.  Getting the baby to latch 

correctly and stay interested will take determination and perseverance from the 

mother; the medical team or lactation consultant should be able to provide support so 

that a successful nursing session can take place. 

For babies who have a cognitive disability, it may be challenging to breastfeed as 

these individuals may have too much muscle tone or not enough to properly nurse; 

therefore, extra provision of cuddling and guiding the chin and jaw can aid with feeding 

and improve the baby’s abilities.  If the infant is not strong enough to continue sucking, 

it is still important to initiate skin-to-skin contact and attempt a latch.  The contact 

between the baby and the breast benefits both the infant and the mother to create a 

closer bond.” 
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"While nursing the infant with a disability, the mother may need to use different equipment 

to help with feeding.  Additional equipment, such as propping pillows, latex-free items, or 

supplemental feeding gear should be available for the mother to use while she is at the 

hospital and once she returns home.  These items can be provided for free or at a low-cost 

loan when collaborating with disability organizations.  

 

There are breastfeeding classes and educational resources available so that mothers and 

families of infants with disability know about the signs and symptoms of feeding 

difficulties.  These resources also discuss common questions and what to expect when 

breastfeeding infants born with disability.  Refer to the following resources on breastfeeding 

strategies for infants with common disabilities or babies who may require extra help with 

feeding:” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

•    Down Syndrome 

      http://www.ndsccenter.org/wp-

content/uploads/CDSS_breastfeeding_brochure.pdf 

•    Cleft Palate 

      http://cleftlipandpalatebreastfeeding.com/ 

      https://breastfeedingusa.org/content/article/breastfeeding-baby-cleft-lip-and-

or-palate-red-carpet-treatment 

•    Cystic Fibrosis 

      http://www.breastfeeding-problems.com/cystic-fibrosis-in-children.html 

•    Sensory Disability 

     http://www.mobimotherhood.org/breastfeeding-and-the-sensory-world-of-the-

baby---part-i.html 

     http://www.mobimotherhood.org/breastfeeding-and-the-sensory-world-of-the-

baby---part-ii.html 

•    Tethered Oral Tissues 

      http://www.mobimotherhood.org/tongue-and-lip-ties.html 

What to Do When Breastfeeding Isn’t Working 

When breastfeeding is not working at the time for the infant with or without a disability, this can 

be a very emotional time for the mother. She may experience feeling the loss of something 

very important to her and may go through grievous and sensitive stages.  

 

http://www.ndsccenter.org/wp-content/uploads/CDSS_breastfeeding_brochure.pdf
http://www.ndsccenter.org/wp-content/uploads/CDSS_breastfeeding_brochure.pdf
http://cleftlipandpalatebreastfeeding.com/
https://breastfeedingusa.org/content/article/breastfeeding-baby-cleft-lip-and-or-palate-red-carpet-treatment
https://breastfeedingusa.org/content/article/breastfeeding-baby-cleft-lip-and-or-palate-red-carpet-treatment
http://www.breastfeeding-problems.com/cystic-fibrosis-in-children.html
http://www.mobimotherhood.org/breastfeeding-and-the-sensory-world-of-the-baby---part-i.html
http://www.mobimotherhood.org/breastfeeding-and-the-sensory-world-of-the-baby---part-i.html
http://www.mobimotherhood.org/breastfeeding-and-the-sensory-world-of-the-baby---part-ii.html
http://www.mobimotherhood.org/breastfeeding-and-the-sensory-world-of-the-baby---part-ii.html
http://www.mobimotherhood.org/tongue-and-lip-ties.html


 

M 

 

August 2020  |  Issue 23  |  Family Resource Center South Atlantic 14 
My Child 

 

 

 

 

Even mothers who have followed all of the instructions and suggestions correctly may still 

not be successful. Try pumping as soon as possible to stimulate milk production.  Mothers 

should express milk and maintain lactation even if the infant is not able to breastfeed 

temporarily.  She should also continue to pump if she is separated from her infant due to a 

potential medical surgery and may be in the neonatal intensive care unit (NICU).  To assist 

mothers with milk production, look at a picture or video of the baby while pumping.  Be sure 

that there is also a safe, chilled place to store the milk. 

 

Again, the mother’s milk is the best thing for the infant’s development.  This is why it is so 

important to continue expressing milk even if the infant with a disability cannot properly 

latch or suck.  If the infant is in the NICU, the mother can request that only breast milk is fed 

to the infant.  Likewise, she can request the same if the infant is not able to breastfeed due 

to a cleft palate, surgery, or other limited function. 

 

For mothers who may have problems producing milk, exploring breast milk banks is a great 

option.  Learn more about breast milk banks and locate one near you by visiting Human 

Milk Banking Association of North America. 

 

Breastfeeding Resources and Support Groups 

There are many resources online and meeting groups in person to support any mother who 

is planning to breastfeed and/or has questions.  Below are some resources listed to learn 

more about guidelines, statistics, and support groups: 

•    La Leche League International – http://www.llli.org/ 

•    La Leche League Leaders or Groups – http://www.llli.org/webus.html 

•    CDC’s “Breastfeeding” – https://www.cdc.gov/breastfeeding/ 

•    Breastfeeding Support – http://breastfeeding.support/ 

•    Women, Infants, and Children (WIC) Peer Counseling 

– https://lovingsupport.fns.usda.gov/wic-staff/peer-counseling 

•    Mothers Overcoming Breastfeeding Issues (MOBI) – http://www.mobimotherhood.org/   

https://www.hmbana.org/
https://www.hmbana.org/
http://www.llli.org/
http://www.llli.org/webus.html
https://www.cdc.gov/breastfeeding/
http://breastfeeding.support/
https://lovingsupport.fns.usda.gov/wic-staff/peer-counseling
http://www.mobimotherhood.org/
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My story:  
How my Son’s Uniqueness has Helped Me to Accept 

Everyone as an Individual with Different Support Needs 

Written by Gerri Smith 

 

 

“Marcel is 35 years old.  He has autism.   

Marcel loves to: learn, travel, listen to all  

types of music, swim, hang out with his  

grandmother, watch Star Trek, look at  

magazines, eat, work in the yard, watch  

sports, help others, and visit his favorite  

uncle, aunt, and two first cousins.   

He does not like waiting or disorder.  

  

I did not feel socially isolated because I  

attended all events I was invited to.   

Reliable childcare was a must.   

  

This does not mean that I faced no  

challenges parenting a child with special needs. Getting an accurate medical diagnosis was 

my first challenge. Even today, often parents are not accepted as the experts on their 

children.  We are told what to do and not to do and are not always considered partners in our  

children's care.  Pre-K through high school supports and services, accessing community 

services, post-secondary education, transportation, leisure and recreation, employment, 

relationship building, housing, independent living, aging, economic self-sufficiency, lifelong 

learning, building social capacity, volunteering and future planning are all challenges because 

our societies are not inclusive and individualized to support everyone's needs.” 
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“The most rewarding aspect of parenting Marcel is receiving his honest, unconditional love.  

He is happy and unique.  Accepting Marcel's uniqueness has helped me to accept 

everyone as an individual with different support needs.  Over the years, Marcel has made 

our communities more accepting and inclusive because he has shown others that we 

are different, but we are the same.  We want good lives that provide choices and 

opportunities.  

  

As the mother of an adult, I would like to share the following points with families who are 

new to sharing their lives with children with disabilities and/or special health care needs:  

  

1. Always have high expectations.    

2. Acknowledge your feelings.  

3. Reach out to others for information and help.  

4. Enjoy your loved one.  

5. Advocate for supports and services.  

6. Believe that you are the expert on your child.  

7. Teach your child to advocate for him/herself.  

8. Take care of yourself.  

9. Imagine a world where everyone is accepted.  

10. Work towards achieving this world.  

  

Now, get ready for a journey like no other!  Thank you for your time.” 

 

 To share your story for the  

“My Child” Newsletter, email 

hic@frcsa.org to be featured 
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Resources 

Organization: Access Family Support Health 

Information Center 

 

About: A free family led information and referral source 

for families of and professionals who work with children 

and youth with special health care needs and 

disabilities. For more information on various resources 

and training on navigating the health care system and 

other related systems, please email hic@frcsa.org or 

call 1-800-852-0042 

Click HERE to learn more! 

Organization: Pride in North Carolina (PRIDE)  

 

About: PRIDE offers services that range in intensity and 

setting based on the individual’s needs and preferences. 

Services may be provided in the individual’s home and 

community to assist the care taker in the day to day 

responsibilities that come with caring for a loved one, or 

services may be provided in a PRIDE setting such as a 

day activity program or residential programs 

 

Click HERE to learn more! 

Organization: Tammy Lynn center 

 

About: Tammy Lynn Center for Developmental 

Disabilities empowers families and enriches the lives of 

children and adults through education, community and 

support services. We provide hope and opportunities for 

individuals to learn, live and grow to their fullest 

potential. 

 

Click HERE to learn more! 

mailto:hic@frcsa.org
tel:800.852.0042
https://f2fsupport.org/
http://youth-thrive.org/about/
http://youth-thrive.org/about/
https://teacch.com/regional-centers/raleigh-teacch-center/
https://teacch.com/regional-centers/raleigh-teacch-center/
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Click here to register! 

Register on August 8th or August 22nd, 2020 
 

**This event is specifically for youth/children 5-21 years old however the whole family is 

welcome to join. These activities are for the families of children with special needs including 

their siblings! Please contact hic@frcsa.org if you have any further questions. 
 

 

  

  

  

 

 

  

Organization: New Hanover Regional Medical Center 

(Wilmington NC) 

Event: September 2020 Childbirth Education Classes 

(Virtual) 

Please attend all four classes in order from 6:00 – 8:00 

pm. 

 

Class 1: August 31 

Class 2: September 14 

Class 3: September 21 

Class 4: September 28 

NO REGISTRATION REQUIRED 

 

Click HERE to learn more! 

 

https://www.eventbrite.com/e/virtual-support-game-day-for-children-with-special-needs-nc-families-only-registration-114367901472
https://www.eventbrite.com/e/virtual-support-game-day-for-children-with-special-needs-nc-families-only-registration-114367901472
https://www.nhrmc.org/events/intranet/support-groups-and-classes/childbirth-education-classes
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Organization: NAMI NC 

Event: NAMI Family Support Groups are meetings of 

family members, caregivers, friends, and loved ones of 

individuals living with mental illness. Participants can talk 

frankly about their challenges and help one another 

through their learned wisdom. 

 
All NAMI NC programs are free, but registration is 
required. 

 

Click HERE to learn more! 

 

 

 

Organization: Wake Med 

Event: Post-Partum Support Group, Breastfeeding 

Support Group. Please reach out to your support group 

manager for virtual support group options. 

The Post-Partum Support Group will run Wednesdays at 

10:30 am and the Breastfeeding Support Group will run 

Wednesdays at 5:00pm. 

Email Kerri Kristoff at KKRISTOFF@wakemed.org if 

you’re interested in joining the Post-Partum Support Group 

Email Christina Williams at CHWILLIAMS@wakemed.org 

if you’re interested in joining the Breastfeeding Support 

Group. 

 

Click HERE to learn more! 

 

 

 

https://www.nhrmc.org/events/intranet/support-groups-and-classes/childbirth-education-classes
https://www.nhrmc.org/events/intranet/support-groups-and-classes/childbirth-education-classes
https://www.nhrmc.org/events/intranet/support-groups-and-classes/childbirth-education-classes
https://www.nhrmc.org/events/intranet/support-groups-and-classes/childbirth-education-classes

