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BUILDING BUILDING
SCHOOL COORDINATOR PHONE# SCHOOL COORDINATOR PHONE#
BAIN Sue Nestor 996-6030 BMMS Meredith Wallace 885-2095
BVES Jennifer Ayers 996-6230 CHMS Beth Rooney 996-5020
CAL Terry DeGroat 658-5335 EMS Janet Williams 996-5010
CMES Terry Kelly 996-5090 NEMS Patty Warner 996-6210
CEC N. Karen Boulden 275-1000 PVMS Rosella Waters 996-6010
CHAR Jennifer Ayers 996-6240 RSMS Judy Caffey 658-3019
CCES Barb Rieder 885-2085 BMHS Craig Koons 885-2075
CONO Debra Henry 996-6040 EHS Tammy Rentz 996-5000
ENES Karen Hartranft 996-5030 NEHS Christine Webster/Kristin Barrick |996-6200
GMES Sandy Trawvers 996-5042 PVHS Jeff Bundy 996-6000
HHES Terry Kelly / Justine Quirk |996-5050 RSHS Mary Ellen Bundy 658-9115
KEN Debra Henry 996-5060 CCST Lois Anderson 996-6252
LEEDS  Terry DeGroat 996-5070 CAP Lee Gibbons 996-1118
NEES Barb Rieder 996-6220 Special Education Office 996-5450
PVES Justine Quirk 996-6022 Child Find Coordinator 996-5444
RSES Anne Sedgwick 658-5925 Surrogate Parent Training 996-5475
TEES Karen Hartranft 996-5080 Assistive Technology 996-5655
Infants and Toddlers Program 996-5444
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Achlevement Matters Most
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Starting

Kindergarten
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Tips to keep the kids safe

Source: www.kaboose.com

Always use sunscreen: According to the American Can cer Society, 70 to
80 percent of the sun’s UV rays shine through the ¢ louds so cover up
even on cloudy days. For kids, choose a waterproof sunscreen with at
least SPF 30. Apply liberally and wait 20 minutes b efore heading outside.
Re-apply every two hours or immediately after going swimming or
sweating, especially if the sunscreen is not waterp roof. Make sure your
sunscreen isn't expired; some dermatologists sugges t getting a new
bottle every year. Due to skin sensitivity, do not apply sunscreen to
babies under one-year old. Instead, keep infants  out of direct sunlight.

Source: www.kaboose.com
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- Get your child’'s attention.

Be specific.

Keep it simple—avoid
combining encouragement
with criticism.

Encourage with enthusiasm!

Double the impact with

rar physical warmth.
L$
Encourage your child in front
of others.
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June 04, 2009-Girls Night Out
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June 20, 2009—Concert by USAF Brass Quintet
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July 24, 2009—Cecil County Fair

<3 *
, <

" #173"& B9
3 <'#*

1 #1646 ) %
1+ 173
# o * # 1

# # 1 #1 # !

60 $

I # &&

# *L2# % B2!

L # 4

# I # 4> &
%&
0 6 B B66
* & %

< &% & %@

FF!
%

2
%
<

June 18, 25 July 2,9, 16, 23, 30, 2009

*

June 06, 2009-Sunfest
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Music on Main
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July 04, 2009—Fourth of July Fireworks
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"As many as 80 percent of all people with learning
disabilities have dyslexia. Read on for valuable
information on this common learning disability”

In November 1896, a doctor in Sussex, England, published the
first description of the learning disorder we now know as
dyslexia. Early explanations of dyslexia held that eye defects
were to blame for the typical dyslexic way of reading—the
reversing of letters or words. Because dyslexia is often
accompanied by letter and word blurring, doctors then
prescribed eye-training exercises to overcome these alleged
visual defects.

Since the early 1970s, however, research conducted by
numerous groups including the International Dyslexia
Association (IDA), Child Development Institute, the National
Institutes of Health, and the Dyslexia Research Institute has
found that dyslexia is not an eyesight problem, but rather a
neurological one. The term dyslexia covers a wide range of
reading disabilities, from mild to severe. What most dyslexics
have in common is difficulty grasping the shapes of letters and
then relating those shapes to the sounds that the letters
symbolize.

Many also reverse the order of the letters in a word or even
leave them out. Statistics released by the National Institutes of
Health in 1996 show 25 million Americans—one in every ten—
are functionally illiterate, and at least 15 percent of school-age
children—one in every seven—suffer from reading failure. As
many as 80 percent of all people with learning disabilities have
dyslexia.

According to Tom Viall, Executive Director of the IDA, of all
children who display reading problems in the first grade, 74
percent will be poor readers in the ninth grade—a problem
extending into adulthood unless children receive informed and
explicit instruction on phonemic awareness. "Dyslexic children
do not naturally grow out of reading difficulties," he stresses.

What is Dyslexia?

"Dyslexia is not a behavioral, psychological, motivational, or
social problem," says Dr. Jane Peterson, an educational
psychologist from New York. "And it is definitely also not a
problem of having poor sight or low intelligence." Rather,
dyslexia is a neurological problem in the lower centers of the
brain. "The signals that are supposed to get from the inner ear
or the eyes to the brain where they can be interpreted are
somehow scrambled. And because the signals get distorted,
the higher and more intelligent centers of the brain have
difficulty in processing the data,” Dr. Peterson explains.
Dyslexia is also an inherited condition. If one parent has
dyslexia and the other does not, parents should expect half of
their children to have dyslexia. "And if both parents are
dyslexic," says Dr. Susan Shaywitz, Co-Director of the Yale
Center for Learning and Attention, and author of Overcoming
Dyslexia: A New and Complete Science-Based Program for
Reading Problems at Any Level, "all of their children are likely
to inherit the disorder."

Preschool and Kindergarten Warning Signs

If two or more of these warning signs exist, especially if there
is dyslexia or ADD in your child's family tree, consider testing
your child for dyslexia at age five-and-a-half.

Experts say tests aren't accurate on children younger than
this because at a younger age kids' verbal skills are still
developing which might render the tests useless.

Phonemic awareness games and training should be
implemented as a preventive measure. Children can be
tested by qualified psychologists or at any of the numerous
organizations specializing in dyslexia.

Delayed speech (not speaking any words by the child's
first birthday).

Mixing up sounds in multi-syllabic words (example:
aminal for animal, mawn lower for lawn mower, bisghetti for
spaghetti, flustrated for frustrated).

Inability to rhyme by age four.

Lots of allergies or stronger and more severe reactions
to childhood ilinesses than most other kids.

Can't master tying shoes.

Confusion over left versus right, over versus under,
before versus after, and other directionality words and
concepts.

Lack of dominant handedness (switches from right hand
to left hand between tasks or even while doing the same
task).

Inability to correctly complete phonemic awareness
tasks.

Difficulty learning the names of the letters or sounds in
the alphabet; difficulty writing the alphabet in order.




Dealing with Dyslexia

Although dyslexia is a lifelong disorder, individuals with the
condition frequently respond successfully to timely and
appropriate intervention. "My second grader reads okay, but
she's terrible at spelling,” says Dorothy Carlinsky, a Texas
mother of three. "According to what I've read so far, she has
many of the warning signs of dyslexia, but the school says
she can't be dyslexic because she can read.”

Not completely true, says Brian Cato, a remedial teacher
from Newark, Ohio. "Most children with dyslexia can read,
but they rarely make it to the fourth-grade reading level
because they're reading in a very different way from the rest
of us," he explains. "They are not reading by sounding out
the words. Instead, they are reading by memorizing the
shapes of words and guessing based on pictures and
context. So, of course they're getting poor reading
comprehension scores. They read too slowly and
inaccurately.”

The IDA proposes several compensatory strategies that
provide ways for the child to get around the effects of
dyslexia. These include audio taping lectures or texts, using
flashcards to learn new things, positioning the child in the
front of the classroom to better observe his teacher, and
using a computer with spelling and grammar checks. "Many
dyslexic students need one-on-one help so that they can
move forward at their own pace," says Dr. Lissa Weinstein,
Associate Professor in the Psychology Department of the
City College of New York and herself a parent of a dyslexic
child. "It is therefore helpful if these students' outside
academic therapists work closely with their classroom
teachers."

The Gifted Side of Dyslexia

"Even if your child is doing poorly in school, never think it
means he or she is stupid," says Dr. Shaywitz. Reading
ability has been often associated with intelligence, and one
might expect a dyslexic to have difficulty in higher-level
thinking—such as the semantics, syntax, and discourse part
of the language system. "In reality, for the dyslexic, it is
reversed," Dr. Shaywitz explains. "The difficulty is in the
phonological area. If you can't identify the word, you can't
get to the meaning, so often the dyslexic will use content to
guess the word.

Because a student with dyslexia, even with appropriate
intervention, often finds school a struggle, the development
of his healthy self-image is at risk. "Parents are well advised
to focus on activities which the child may find easier and at
which he may even excel, such as sports, hobbies, music,
art or drama," suggests Dr. Susan Stine, Medical
Coordinator of the Neurofibromatosis Program at Kalfred I.
Du Pont Hospital for Children in Wilmington, Delaware.
"Dyslexia often provides that extra drive, that spark of
creativity that comes from developing different ways of
thinking and working around a system." "Dyslexics [are]
amongst the highest level [of] conceptualizers,” says Dr.
Shaywitz. "They are often highly accomplished and become
leaders in science, medicine, and law—among other
professions. So, far from being stupid, they're actually highly
gifted people." Albert Einstein, Carl Lewis, Jewel, Magic
Johnson, Napoleon Bonaparte, Steven Spielberg, Thomas
Edison, Henry Winkler, Tom Cruise, and Winston Churchill
provide proof that even with a learning disorder such as
dyslexia, your child can go on to be a thinker, philosopher,
athlete, actor, singer—the possibilities are endless.

So parents of dyslexic children take heart—with love and
support, your child can also overcome dyslexia and become

a super achiever in her lifetime.
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Subject: Dyslexia
Title: " Dyslexia: A Parents' and Teachers' Guide"
Author: Trevor Payne and Elizabeth Turner

On Thursday, Jun8&,£2009
From 11:00am to 1:00pm
At
The Crouch Pavillion in
North East Community Park,
End of Walnut Street, North East, MD




“Kids in the Syndrome Mix of ADHD, LD, Asperger’s, Tourette’s, Bipolar, and
More!: The one stop guide for parents, teachers, ahother professional$ by Martin
L. Kutscher MD with contributions from Tony AtwodhD and Robert R. Wolff MD

“Kids in the Syndrome Mix...” is a one stop guideoaba broad spectrum of
neuro-behavioral disorders in children. Dr. Kutscwith the help of his esteemed
colleagues explains the following disorders: ADHID, (Learning Disability), autism
spectrum disorders, Asperger's Syndrome, anxiaetyobisessive-compulsive disorders,
sensory integration dysfunction, Tourette’s Syndepdepression, bipolar depression,
and central auditory processing disorder. Thisklimot only explains these disorders in
terms of causes, symptoms, and treatments, bigbittdescusses the likelihood that many
of these disorders coexist in the same childs therefore useful to not only read the
chapters that you may think only pertain to youtdchut the others as well because
some behavior may indeed be caused by anotheddisor

The nice thing about this book is that Dr. Kutsdha&s made it easy reading with many
lighthearted examples in what could otherwise bg tieavy subject matter.

Dr. Kutscher himself is a pediatric neurologist wias made a career of diagnosing
scores of children with a variety of neuro-behaaialisorders. This is evident in his
initial chapters on the general principles of diagja and treatment as well as his last
chapter on the role of medications in the treatnoéchildren. Tony Atwood PhD, long
recognized as an expert on the disorder, wrotetliapter on Asperger’'s Syndrome. The
chapter on LD was co-written by Robert R. Wolffadleague of Dr. Kutscher’s at the
New York Medical College.

Given its relatively compact size and breadth &rimation, | would recommend this
book be on the bookshelf of every parent, teachdrcaunselor as a handy reference. If
you'd like to borrow the book from the Parent ReseuCenter just call us at
(410)996-5637 or email us at prcsped@ccps.org.



When kids are done sipping the delicious juice inside these boxes, they
can rinse them out and make an adorable new friend. Little ones will also
be going green by finding a second use to these boxes that often pile up at
landfills.

What you'll need:

Empty rectangular juice box container Black marker
Construction paper in your favorite colors Glue Stick
Yarn Clear Tape

2 large wiggle eyes (for each doll) White craft glue
Felt scraps (for pigtail ties) Scissors

How to make it:

ON Ok wWwbhPRE

9.

Starting at the straw opening, carefully cut open the top of the juice box, but do not cut off the top.
Wash out the juice box and let it dry completely before moving on to the next step.

Cover the juice box container with construction paper using a glue stick. Try wrapping the box as if you
were wrapping a birthday present! Tape both ends of the box if the glue stick will not hold.

Cut strips from construction paper for arms and legs, about 10” long for legs and 6” long for arms.

Fold strips accordion style then use glue stick to attach the arms to the sides of the container and legs
to the bottom of the container.

Cut squares from black construction paper to make shoes and glue to the end of the legs.

Use white craft glue to attach the wiggle eyes to the front of the container.

For the girl dolls, cut yarn into 6” lengths. Put white glue all over the top of the container and center the
strands across it.

Use small strips of scrap felt to gently tie (felt rips easily, be careful) sides of hair into pigtails. Trim
ends of yarn so that they are even.

10. Cut %" lengths of yarn for girl’s bangs and glue in place.
11. For the boy doll, cut yarn into short pieces about %" long. Put glue on the top of the container and add

pieces to the glue, covering the container top.

12.Draw smiles on with black marker.
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