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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 

• New Start 

• 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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Click HERE for source 

 

 

What is ADHD/ADD? 

      ADHD is one of the most common neurodevelopmental disorders of childhood. It is usually 

first diagnosed in childhood and often lasts into adulthood. Children with ADHD may have trouble 

paying attention, controlling impulsive behaviors (may act without thinking about what the result 

will be), or be overly active. If you are concerned about whether a child might have ADHD, the 

first step is to talk with a healthcare provider to find out if the symptoms fit the diagnosis. The 

diagnosis can be made by a mental health professional, like a psychologist or psychiatrist, or by a 

primary care provider, like a pediatrician. 

The American Academy of Pediatrics (AAP) recommends that healthcare providers ask parents, 

teachers, and other adults who care for the child about the child’s behavior in different settings, 

like at home, school, or with peers. 

 

 

There are three different types of ADHD, depending on which types 

of symptoms are strongest in the individual: 

• Predominantly Inattentive Presentation: It is hard for the 

individual to organize or finish a task, to pay attention to 

details, or to follow instructions or conversations. The 

person is easily distracted or forgets details of daily routines. 

• Predominantly Hyperactive-Impulsive Presentation: The 

person fidgets and talks a lot. It is hard to sit still for long 

(e.g., for a meal or while doing homework). Smaller children 

may run, jump, or climb constantly. The individual feels 

restless and has trouble with impulsivity. Someone who is 

impulsive may interrupt others a lot, grab things from 

people, or speak at inappropriate times. It is hard for the 

person to wait their turn or listen to directions. A person with 

impulsiveness may have more accidents and injuries than 

others. 

• Combined Presentation: Symptoms of the above two 

types are equally present in the person. 

Because symptoms can change over time, the presentation may 

change over time as well 

 

https://childrensnational.org/visit/conditions-and-treatments/blood-marrow/idiopathic-thrombocytopenia-purpura-itp
https://www.cdc.gov/ncbddd/adhd/features/how-us-children-diagnosed.html
https://www.cdc.gov/ncbddd/adhd/features/how-us-children-diagnosed.html
https://www.cdc.gov/ncbddd/adhd/features/how-us-children-diagnosed.html
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Click HERE for the Source 

https://flo.health/being-a-mom/your-baby/growth-and-development/adhd-in-children-infographic
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Tooth Decay: How Does it Affect My Child? 

One in five people have untreated tooth decay which can lead to pain and infection and ultimately to problems speaking, eating, working, 

and playing. When tooth decay in very young children requires extensive treatment under general anesthesia in a hospital operating room, 

costs can increase by thousands of dollars. Timely delivery of fluorides and dental sealants to at-risk people reduces tooth decay and 

treatment costs. Residence in a fluoridated community also can reduce the percentage of young children receiving dental treatment in a 

hospital operating room. 

• About 1 of 5 (20%) children aged 5 to 11 years have at least one untreated decayed tooth. 

• 1 of 7 (13%) adolescents aged 12 to 19 years have at least one untreated decayed tooth. 

• Children aged 5 to 19 years from low-income families are twice as likely (25%) to have cavities, compared with children from 

higher-income households (11%). 

• Make sure your child brushes their teeth twice a day with fluoride toothpaste. 

• If your drinking water does not have enough fluoride to prevent tooth decay (the optimal amount of 0.7 milligrams per Liter), ask 

your dentist, pediatrician, family doctor, or nurse if your child needs oral fluoride supplements, such as drops, tablets, or lozenges. 
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Cavities in Young Children: What You Need to Know 

 

• Oral health is essential to general health and well-being. 
• Oral disease can cause pain and infections that may lead to problems with eating, 

speaking, and learning. It can also affect social interaction and employment 
potential. 

• The three oral conditions that most affect overall health and quality of life are 
cavities, severe gum disease, and severe tooth loss. 

• By age 8, over half of children (52%) have had a cavity in their primary (baby) teeth. 
• Low-income children are twice as likely to have cavities as higher-income children. 
• 1 in 4 adults aged 20 to 64 currently has cavities. 
• Drinking fluoridated water and getting dental sealants (in childhood) prevent cavities 

and save money by avoiding expensive dental care. 
• Tobacco use and diabetes are two risk factors for gum disease. 
• On average, 34 million school hours are lost each year because of unplanned 

(emergency) dental care, and over $45 billion in US productivity is lost each year 
due to untreated dental disease.8 

• Medical-dental integration between oral health and chronic disease prevention 
programs benefits patients and saves money. 

Source: CDC, Click HERE 

https://www.cdc.gov/oralhealth/fast-facts/index.html
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The Community Benefits of Fluoride 
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Coronavirus disease (COVID-19) can affect children and young people directly and indirectly. Beyond getting sick, 

many young people’s social, emotional, and mental well-being has been impacted by the pandemic. Trauma faced 

at this developmental stage can continue to affect them across their lifespan. 
Some of the challenges children and young people face during the COVID-19 pandemic relate to: 

• Changes in their routines (e.g., having to physically distance from family, friends, worship community) 

• Breaks in continuity of learning (e.g., virtual learning environments, technology access and connectivity 

issues) 

• Breaks in continuity of health care (e.g., missed well-child and immunization visits, limited access to mental, 

speech, and occupational health services) 

• Missed significant life events (e.g., grief of missing celebrations, vacation plans, and/or milestone life 

events) 

• Lost security and safety (e.g., housing and food insecurity, increased exposure to violence and online 

harms, threat of physical illness and uncertainty for the future) 

CDC developed this COVID-19 Parental Resource Kit: Ensuring Children and Young People’s Social, 

Emotional, and Mental Well-being to help support parents, caregivers, and other adults serving children and 

young people in recognizing children and young people’s social, emotional, and mental health challenges and 

helping to ensure their well-being. 

In addition to the toolkit, the CDC has created a Decision-Making Tool for going back to school for Parents, 

Caregivers, and Guardians: 

 

Click HERE to access the School Decision Making Tool  

Click HERE to learn more about what you can do to help children cope with a disaster 

https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/parental-resource-kit/index.html
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/parental-resource-kit/index.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/decision-tool.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/decision-tool.html
https://www.cdc.gov/childrenindisasters/helping-children-cope.html
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Asthma Care During an Emergency 
During and after an emergency, you may have questions about how to manage your or 

your child’s asthma.  Here are some important steps: 

 

Follow your Asthma Action Plan: Your doctor’s office can help you make a plan just for you to help you 

control your asthma. You can also email us at hic@frcsa.org for a standard fill in the blank. 

• Take all your asthma medication exactly as prescribed. Don’t stop any 

              medications or change your asthma treatment plan without talking to your 

                healthcare provider. 

• Talk to your healthcare provider, insurer, and pharmacist about creating an 

             emergency supply of at least 30 days of prescription medications, such as asthma 

       inhalers. Make sure that you have at least 30 days of non-prescription medications 

and supplies in case you need to stay home for a long time. 

• Know how to use your inhaler.                             

• Avoid your asthma triggers.  

Take everyday precautions. 

• Wash your hands. Washing hands with soap and water is the best way to reduce the 

• number of germs on them. If soap and water are not available, use an alcohol-based 

• hand sanitizer that contains at least 60% alcohol. Hand sanitizers are not effective 

• when hands are visibly dirty. Wash your hands: 

• Before, during, and after preparing food 

• Before eating food 

• After using the toilet 

• After changing diapers or cleaning up a child who has used the toilet 

• Before and after caring for someone who is sick 

• After blowing your nose, coughing, or sneezing 

• After touching garbage 

• During a disease outbreak in your community, stay home as much as possible. 

• When you do go out in public, keep away from others who are sick. Avoid crowds 

• and people who are sick and wash your hands when you get home. 

• If someone in your home is sick, have them stay away from the rest of the 

• household. 

• Avoid sharing personal household items such as cups and towels. 
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Asthma Care During an Emergency Cont. 

 

CLEAN AND DISINFECT. 

Clean things you or your family touch frequently like tables, doorknobs, light 

switches, countertops, handles, desks, phones, remotes, keyboards, toilets, 

faucets, and sinks. Avoid disinfectants that can cause an asthma attack.  Have 

someone who doesn’t have asthma clean and disinfect. When they use cleaning 

and disinfecting products have them: 

• Minimize use of disinfectants that can cause an asthma attack. 

• Make sure that people with asthma are not in the room. 

• Open windows or doors and use a fan that blows air outdoors. 

• Apply disinfectant to a cloth or paper towel instead of spraying it. 

• Always follow the instructions on the product label. 

TAKE STEPS TO HELP YOURSELF COPE. 

Strong emotions can trigger an asthma attack. Help yourself cope with stress and anxiety. 

GET PRESCRIPTION ASSISTANCE. 

The Emergency Prescription Assistance Program (EPAP) can help some people 

in a disaster area who don’t have health insurance get their prescription drugs, 

medical supplies, or medical equipment. EPAP is only available when activated in 

a federally identified disaster area. Learn more about 

EPAP:  https://airavant.com/epap-therapy-is-an-effective-cpap-alternative 

 

Reprinted from the Centers for Disease Control and Prevention       

Click HERE for "How Asthma Friendly Is 

Your Childcare Setting? 

https://airavant.com/epap-therapy-is-an-effective-cpap-alternative
https://www.nhlbi.nih.gov/health-topics/all-publications-and-resources/how-asthma-friendly-your-childcare-setting
https://www.nhlbi.nih.gov/health-topics/all-publications-and-resources/how-asthma-friendly-your-childcare-setting
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"My name is Sawyer Barcus. I am 22 years old and I have severe food allergies. Some of 
my allergies include beans, peas, cabbage, grass, watermelon, cantaloupe, pineapple, 
peaches, and a handful of other fresh fruits. 
 
 I also have exercise-induced anaphylaxis, which means there are occasions where I can 
eat foods with no problem, and other times when I eat the same foods and have an allergic 
reaction when I engage in too much physical activity. I enjoy spending time with friends, 
hanging out by the beach, taking care of plants, and spending time with family. There are 
times where I feel socially isolated. 
 
 As someone who was homeschooled growing up, I felt that I struggled to make friends 
when I was younger. To help combat it, I love to check out books from the library, go to the 
Farmer’s Market, or go camping on the weekends. Some of my biggest challenges are 
making sure I am eating foods that do not cause me to have a reaction. Because I do not 
always know what I’ve eaten or done to cause an allergic reaction, it can be scary and 
anxiety-producing for me to go out to eat at new restaurants or have fun at a potluck. I have 
had a handful of allergic reactions at work, which have always been my most severe and 
uncomfortable reactions. I try to keep my Epi-Pen on me at all times and keep Benadryl in 
my car or purse.  
 
The most rewarding aspect of my experience has been how supportive my family has been. 
I’ve had family members visit me in the hospital, drive to wherever I am to drop off an epi-
pen, and make special food accommodations so I can eat with them! To any families out 
here managing a child with a food allergy, I encourage you to have your child tested for 
allergies! Once you know what they are allergic to, be sure to rid the house of foods they 
cannot eat and inform your child’s school on what their dietary limitations are. I also 
encourage families to have their child re-tested every 3-4 years, as children often outgrow 
allergies and grow into new ones. Most of all, do not make your child feel guilty about 
having an allergic reaction! Following an allergic reaction, I have heightened anxiety and 
often have feelings of guilt over having caused a scene. Ensure your child that their feelings 
are valid and that they are safe. Be more thankful for their health above all else."  
 
 

To share your story, email 

hic@frcsa.org 
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Bone and Joint Health National Action Week 

Bone and Joint Action Week is held annually October 12-20 with activities focused on disorders including 

arthritis, back pain, trauma, pediatric conditions, and osteoporosis. The themes and their related 

activities are designed to raise awareness worldwide about prevention, disease management and 

treatment.  

• More than half the American population over the age of 18 - 54 percent - are affected by 

musculoskeletal (bone and joint) conditions, according to The Burden of Musculoskeletal 

Conditions in the United States. 

• One in three (33%) people over the age of 18 required medical care for a musculoskeletal condition 

in each of the years 2009 to 2011, a 19% increase over the last decade. 

• Bone and joint conditions are the most common cause of severe long-term pain and physical 

disability worldwide affecting hundreds of millions of people. 

• Musculoskeletal conditions include back pain, arthritis, traumatic injuries, osteoporosis, spinal 

deformity, and childhood conditions. 

• The global prevalence of musculoskeletal conditions is predicted to increase greatly due to 

increasing life expectancy and changes in risk factors unless new treatments and preventive 

measures are found. 

• Musculoskeletal conditions can lead to significant disability plus diminished productivity and quality 

of life. Treatment and lost wage costs associated with musculoskeletal diseases in the U.S. 

alone was estimated at $874 billion in 2009 to 2011 - equal to 5.73 percent of gross domestic 

product (GDP). 

• Research funding is currently less than 2 percent of the National Institutes of Health annual 

budget and continues to decline each year despite the high costs associated with injuries, arthritis, 

and back pain. 

• Since 2011, when "Baby Boomers" became beneficiaries of Medicare, the economic and societal 

cost of bone and joint health escalated and is expected to continue for decades. 

Now is the time to raise awareness - and the reason for Bone and Joint Action Week. 

  

There are five special days during Action Week.                                    

• October 12 - World Arthritis Day                                

• October 16 - World Spine Day 

• October 17 - World Trauma Day 

• October 19 - World Pediatric Bone and Joint (PB&J) Day 

• October 20 - World Osteoporosis Day     

 

 

Click HERE for the Source 

http://www.usbji.org/programs/public-education-programs/action-week#:~:text=Overview,prevention%2C%20disease%20management%20and%20treatment.
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How Bullying Effects Self-Esteem 

Bullying is a common experience for many children and adolescents. Surveys indicate that as many as half of all 

children are bullied at some time during their school years, and at least 10% are bullied on a regular basis. 

Bullying behavior can be physical or verbal. Boys tend to use physical intimidation or threats, regardless of the 

gender of their victims. Bullying by girls is more often verbal, usually with another girl as the target. Bullying has 

even been reported in online chat rooms, through e-mail and on social networking sites. 

Children who are bullied experience real suffering that can interfere with their social and emotional development, 

as well as their school performance. Some victims of bullying have even attempted suicide rather than continue 

to take such harassment and punishment. 

Children and adolescents who bully thrive on controlling or dominating others. They have often been the victims 

of physical abuse or bullying themselves. Bullies may also be depressed, angry or upset about events at school 

or at home. Children targeted by bullies also tend to fit a particular profile. Bullies often choose children who are 

passive, easily intimidated, or have few friends. Victims may also be smaller or younger, struggle with self-

esteem, have depression or anxiety, and have a harder time defending themselves. 

If you suspect your child is bullying others, it's important to seek help for him or her as soon as possible. Without 

intervention, bullying can lead to serious academic, social, emotional, and legal difficulties. Talk to your child's 

pediatrician, teacher, principal, school counselor, or family physician. If the bullying continues, a comprehensive 

evaluation by a child and adolescent psychiatrist or other mental health professional should be arranged. The 

evaluation can help you and your child understand what is causing the bullying, and help you develop a plan to 

stop the destructive behavior. 

If you suspect your child may be the victim of bullying ask him or her to tell you what's going on. You can help by 

providing lots of opportunities to talk with you in an open and honest way. 

It's also important to respond in a positive and accepting manner. Let your child know it's not his or her fault, and 

that he or she did the right thing by telling you. If your child is aware of someone who is being bullied, encourage 

him or her to notify someone and get help.  Other specific suggestions include the following: 

• Ask your child what he or she thinks should be done. What's already been tried? What worked and what 

didn't? 

• Seek help from your child's teacher or the school guidance counselor. Most bullying occurs on 

playgrounds, in lunchrooms, and bathrooms, on school buses or in unsupervised halls. Ask the school 

administrators to find out about programs other schools and communities have used to help combat 

bullying, such as peer mediation, conflict resolution, and anger management training, and increased 

adult supervision. 

• Don't encourage your child to fight back. Instead, suggest that he or she try walking away to avoid the 

bully, or that they seek help from a teacher, coach, or other adult. 

• Help your child practice what to say to the bully so he or she will be prepared the next time. 

• Help your child practice being assertive. The simple act of insisting that the bully leave him alone may 

have a surprising effect. Explain to your child that the bully's true goal is to get a response. 
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Anxiety in Children 

All children experience some anxiety. Anxiety in children is expected and normal at specific times in development. 
For example, from approximately age 8 months through the preschool years, healthy youngsters may show 
intense distress (anxiety) at times of separation from their parents or other people with whom they are close. 
Young children may have short-lived fears, such as fear of the dark, storms, animals, or a fear of strangers. 

Anxious children are often overly tense or uptight. Some may seek a lot of reassurance, and their worries may 
interfere with activities. Parents should not dismiss their child's fears. Because anxious children may also be quiet, 
compliant, and eager to please, their difficulties may be missed. Parents should be alert to the signs of severe 
anxiety so they can intervene early to prevent complications. 

There are quite a few different types of anxiety in children. 

Symptoms of separation anxiety include: 

• Constant thoughts and intense fears about the safety of parents and caretakers 
• Refusing to go to school 
• Frequent stomachaches and other physical complaints 
• Extreme worries about sleeping away from home 
• Being overly clingy 
• Panic or tantrums at times of separation from parents 
• Trouble sleeping or nightmares 

Symptoms of phobia include: 

• Extreme fear about a specific thing or situation (ex. dogs, insects, or needles) 
• Fears causing significant distress and interfering with usual activities 

Symptoms of social anxiety include: 

• Fears of meeting or talking to people 
• Avoidance of social situations 
• Few friends outside the family 

Other symptoms of anxious children include: 

• Many worries about things before they happen 
• Constant worries or concerns about family, school, friends, or activities 
• Repetitive, unwanted thoughts (obsessions) or actions (compulsions) 
• Fears of embarrassment or making mistakes 
• Low self-esteem and lack of self-confidence 

Severe anxiety problems in children can be treated. Early treatment can prevent future difficulties, such as loss of 
friendships, failure to reach social and academic potential, and feelings of low self-esteem. Treatments may 
include a combination of the following: individual psychotherapy, family therapy, medications, behavioral 
treatments, and consultation to the school. 

If anxieties become severe and begin to interfere with the child's usual activities (for example separating from 
parents, attending school, and making friends), parents should consider seeking an evaluation from a qualified 
mental health professional or a child and adolescent psychiatrist. 

Click HERE for the Source 

https://www.aacap.org/AACAP/Families_and_Youth/Facts_for_Families/FFF-Guide/The-Anxious-Child-047.aspx
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Teens Against Bullying: How We Can Help 
Teens Against Bullying is a teen-led program with three levels that focus on meeting the needs of 
all youth victimized by bullying. Youth Victims are not only provided with resources and support but 
are provided with guidance and encouragement to become advocates against bullying. Our 
program recognizes youth who are targets of bullying as well as witnesses traumatized by bullying 
as victims. 

1. TAB raises awareness in the community about victimization through bullying, as well as 
assist in the ID of potential victims of bullying through awareness campaigns, ID campaigns, 
and collaboration with schools and other youth organizations.  

2. The Youth Council (ages 10-13) and Teen Peer Leaders (ages 14-17) develop advocacy 
skills in a biweekly support group as well as create a support network. Teen Peer Leaders 
participate in program development, management, and civic engagement. Youth Council 
members participate in a variety of activities to increase their confident and advocacy skills. 

3. Staff Advocates will attend court hearings, school meetings, and assist the family in 
navigating the system and connecting to needed resources.   

4. ALL PARTICIPANTS ARE PROVIDED WITH: 

• Optional Referrals to therapeutic resources to address possible trauma related to being 
victimized. 

• Information as to their rights and the resources available to them in North Carolina. 
• Guidance on how to address victimization within the school system and community. 
• An opportunity to participate in supportive activities. 
• Additional Resources 
• Download the program flyer here 
• Download the program application here 

CONTACT US 
Email: tab@frcsa.org 
Phone: (919) 834-9300, ext.: 103 

This program is funded by the Governors Crime Commission of NC. 

 

https://frcsa.org/wp-content/uploads/2020/09/TAB-Information-Flyer.pdf
https://frcsa.org/wp-content/uploads/2020/09/Teens-Against-Bullying-Application.pdf
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Resources & Events 

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: Exception Children’s 

Assistance Center 

About: Exceptional Children's Assistance 

Center (ECAC) is a private, nonprofit parent 

organization, committed to improving the 

lives and education of ALL children through 

a special emphasis on children with 

disabilities and special healthcare needs. 

Click HERE to learn more! 

 

 

Organization: First Resource Center 

About: First connects persons with 

disabilities and their families with the 

resources they need to thrive in the 

community. Whether it is coordinating with 

government agencies, schools, or 

community partners, we have the 

knowledge and relationships to advocate 

effectively on your behalf. Simply put, we 

should be the first place for persons with 

disabilities and their families to check in 

when they need support. 

Click HERE to learn more! 

 

mailto:hic@frcsa.org
tel:800.852.0042
tel:800.852.0042
https://f2fsupport.org/
https://www.ecac-parentcenter.org/
https://firstwnc.org/
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Program: Teens Against Bullying & 

Kid Power 

Event: Connect with us to learn how to 

advocate for yourself and others using 

positive communication skills and 

prevention strategies presented in our 

virtual event. Ages 10-17 

Date and Registration: October 17th, 

2020 

Click HERE to register  

 

 

 

 Program: Tips for Successful Parent-

Teacher Conferences 

Event: In collaboration with NCDHHS 

Division of Public Health, Children & 

Youth Branch, Trusted Parents is hosting 

this free leadership training. This training 

module will focus on "Parents as 

Leaders". For more information, please 

contact us at www.frcsa.org or 

f2fsupport.org 

Date and Registration: October 22, 2020 

Click HERE to register 

 

 

Program: Caregivers Connect LLC 

Event: Author Sally Ross Brown will join us 

to discuss her new book "Different - What 

Your Special Needs Child Wants You To 

Know." 

Date and Registration: October 29, 2020 

Click HERE to register 

 

 

Program: Kids Break Ground 

Event: Our virtual sessions will discuss key 

awareness of different occupations and 

details on the steps of becoming that 

profession through fun activities and games. 

So, join us as we build the Groundbreakers of 

tomorrow!  

Date and Registration: October 16, 23, 30th 

2020 

Click HERE to register 

https://www.eventbrite.com/e/get-involved-take-a-stand-bring-a-friend-tickets-123001578031
https://www.eventbrite.com/e/tips-for-successful-parent-teacher-conferences-tickets-117996706325?aff=ebdssbonlinesearch
https://www.eventbrite.com/e/different-what-your-special-needs-child-wants-you-to-know-tickets-123027894745?aff=ebdssbonlinesearch
https://www.eventbrite.com/e/kids-break-ground-virtual-workshops-tickets-123948853357?aff=erellivmlt
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Program:  Special Blessings 

Event: "One Magical Christmas, Making 

Spirits Bright" will be a Facebook Live Variety 

Show created and presented by the William 

Peace University Students and Faculty. 

You’ll enjoy singing, dancing and other 

performances that are sure to warm your 

heart AND get you in the holiday spirit. 

Kathryn Brown, (WRAL 

Anchor/Reporter)  will be joining us again 

this year for this Online Livestream event to 

be held on Thursday Evening, November 

5th From: 6:30-9:30 PM 

This is a Free Fundraising Event, Telethon 

Style, and Donations are greatly 

appreciated. 

All proceeds raised will be applied toward our 

Programs, Services and "Homeward Bound" 

Building project that benefit our Special Loved 

Ones and their Families.( “Homeward Bound” 

is a planned building project that, once 

completed, will provide permanent housing 

for adults with disabilities in an educational 

living environment, by structuring day to day 

person-centered plans; focusing on 

developmentally appropriate programs that 

promote physical, intellectual, emotional, and 

social growth. In addition, this community will 

provide other needed services to our special 

needs loved ones such as, a day care, 

respite, supportive employment and more. 

Not only will this benefit Children & Adults 

with disabilities and their families, but this will 

create a community where Everyone can call 

it home. 

Click HERE for more information! 

This project is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and 

Human Services (HHS) under grant number H84MC31691. This information or content and conclusions are those of the author 

and should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the 

U.S. Government. 

 

 

Program: Healthy  Relationships 

Initiative  

Event: Sesame Street in 

Communities Resources for 

Professionals 

Sesame Street in Communities has a 

wide range of digital and print 

resources to help young children face 

difficult challenges and have positive 

social-emotional development. 

In this free training, professionals 

working with young children will learn 

how to incorporate SSIC resources 

into their work, as well as how to 

support families in using SSIC 

resources at home. 

*You do not need to be located in 

Guilford County, NC in order to attend 

this training. It is free and open to all 

professionals who work with young 

children. 

Please direct any questions about this 

program to Camila Dos Santos at 

c_dossan@uncg.edu. 

Click HERE to Register! 

https://www.eventbrite.com/e/one-magical-christmasmaking-spirits-bright-tickets-123943328833?aff=ebdssbdestsearch
https://www.eventbrite.com/e/sesame-street-in-communities-resources-for-professionals-tickets-123523533213

