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4HIS�BOOK�IS�W
RITTEN�PRIM

ARILY�FOR�FAM
ILIES�W

HOSE�

CHILDREN�HAVE�EPILEPSY��(
OW

EVER��M
UCH�OF�THE�

INFORM
ATION�ALSO�APPLIES�TO�CHILDREN�W

HO�DO�NOT��

HAVE�EPILEPSY��BUT�W
HO�HAVE�OTHER�DIAGNOSES��

INCLUDING�LEARNING�DISABILITIES��AUTISM
��SPEECH�

DELAYS��AND�M
ENTAL�RETARDATION��7

E�HOPE�THAT�THIS�

INFORM
ATION�W

ILL�BE�HELPFUL�FOR�PARENTS�OF�THOSE�

CHILDREN�AS�W
ELL��

%ACH�STATE�HAS�DIFFERENT�RULES�AND�PROGRAM
S�FOR�

CHILDREN�W
ITH�HEALTH�ISSUES�OR�DISABILITIES��0

LEASE��

BE�SURE�TO�DISCUSS�THESE�ISSUES�AND�ANY�CONCERNS�

YOU�M
AY�HAVE�W

ITH�YOUR�HEALTH�CARE�PROVIDER�



'
OOD�SEIZURE�CONTROL��

�7
HAT�IS�NEXT�

)T�IS�COM
M

ON�FOR�FAM
ILIES�OF�CHILDREN�W

ITH�EPILEPSY�TO�FOCUS�ON�SEIZURE�
CONTROL��(

OW
EVER��ALL�CHILDREN�W

ITH�CHRONIC�ILLNESSES��SUCH�AS�DIABETES��
CARDIAC�DISEASE��ASTHM

A��CANCER��AND�EPILEPSY	�HAVE�A�HIGHER�RISK�
OF�ASSOCIATED�LEARNING��BEHAVIORAL�ISSUES��AND�FAM

ILY�ISSUES��4HIS�IS�
ESPECIALLY�TRUE�IN�CHILDREN�W

ITH�EPILEPSY��)N�FACT��THE�FAM
ILIES�OF�CHILDREN�

W
ITH�EPILEPSY�ARE�OFTEN�M

ORE�STRESSED�AND�EXPERIENCE�M
ORE�DIFlCULTIES�

THAN�DO�THE�FAM
ILIES�OF�CHILDREN�W

ITH�OTHER�CHRONIC�ILLNESSES��

/
NCE�THE�SEIZURES�ARE�UNDER�CONTROL�W

ITH�M
EDICATIONS��THE�FAM

ILIES��
ARE�SO�HAPPY�THAT�THEY�FEEL�THEY�M

UST�IGNORE�AND�SIM
PLY�TOLERATE�THE�

OTHER�PROBLEM
S��&AM

ILIES�M
AY�ALSO�FEEL�THAT�THEIR�M

EDICAL�TEAM
�CAN��

NOT�ASSIST�THEM
�W

ITH�THESE�ASSOCIATED�PROBLEM
S��LEARNING��BEHAVIORAL���

AND�FAM
ILY�ISSUES	��

/
N�THE�CONTRARY��FAM

ILIES�SHOULD�BE�ENCOURAGED�TO�DISCUSS�THESE�
ISSUES�W

ITH�THEIR�PROVIDERS�AND�TO�UNDERSTAND�THAT�THE�EARLIER��
THE�PROBLEM

S�ARE�ADDRESSED��THE�SOONER�A�PLAN�CAN�BE�SET�IN�PLACE�
TO�SOLVE�THE�ISSUES��(

EALTH�CARE�PROVIDERS�ARE�VERY�FAM
ILIAR�W

ITH�THE�
DIAGNOSIS�AND�TREATM

ENT�OF�LEARNING�AND�BEHAVIORAL�ISSUES�AND�ARE�
NOT�THE�LEAST�BIT�ANNOYED�BY�CONVERSATIONS�ABOUT�THEM

��)F�THEY�ARE�NOT�
COM

FORTABLE�SOLVING�THESE�PROBLEM
S��THEY�W

ILL�REFER�YOU�TO�THE�PROPER�
PERSON�FOR�HELP�

7
E�W

ILL�lRST�DISCUSS�W
HAT�ISSUES�M

AY�BE�PRESENT��THEN�SOM
E�COM

M
ON�

DIAGNOSES��AND�lNALLY�HOW
�TO�W

ORK�W
ITH�THE�EDUCATIONAL�AND�M

EDICAL�
SYSTEM

S�TO�OBTAIN�HELP�

�
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4O�W
HOM

�SHOULD�)�TALK�ABOUT�M
Y�CHILD�S�DEVELOPM

ENT��

!
M

�)�W
ORRYING�UNNECESSARILY�

)F�YOU�HAVE�ANY�CONCERNS�AT�ALL�ABOUT�YOUR�CHILD�S�DEVELOPM
ENT��

��
NO�M

ATTER�HOW
�M

INOR��
�BE�SURE�TO�DISCUSS�THEM

�W
ITH�YOUR�M

EDICAL�
TEAM

��)T�IS�IM
PORTANT�TO�START�SERVICES�AND�THERAPIES�AS�EARLY�AS�

POSSIBLE��SO�THAT�YOUR�CHILD�CAN�REACH�HIS�OR�HER�FULL�POTENTIAL���
4HERE�ARE�M

ANY�W
ARNING�SIGNS�OF�POTENTIAL�PROBLEM

S�

7
HO�IS�HELPING�M

Y�CHILD�

4HE�M
EDICAL�TEAM

��W
HICH�CONSISTS�OF�DOCTORS��NURSE�PRACTITIONERS��

PHYSICIAN�S�ASSISTANTS��NURSES��SOCIAL�W
ORKERS��AND�OTHERS��IS�INTERESTED�

IN�LOOKING�AT�THE�W
HOLE�CHILD��ALONG�W

ITH�HIS�OR�HER�ENVIRONM
ENT��4HIS�

HOLISTIC�APPROACH�INVOLVES�THE�IM
M

EDIATE�FAM
ILY��EXTENDED�FAM

ILY��
FRIENDS��THE�SCHOOL��THE�COM

M
UNITY��AND�THE�SOCIAL�SETTING�IN�W

HICH��
THE�CHILD�LIVES�

7
HAT�KINDS�OF�PROBLEM

S�M
IGHT�)�SEE�

0
ROBLEM

S�PRESENT�THEM
SELVES�DIFFERENTLY�DEPENDING�ON�THE�AGE�

OF�THE�CHILD��

-
AIN�PROBLEM

�CATEGORIES�ARE�

s�$
ELAYS�IN�M

OTOR�DEVELOPM
ENT

s�$
ELAYS�IN�SPEECH�DEVELOPM

ENT

s�"
EHAVIORAL�ISSUES

s�0
ROBLEM

S�W
ITH�LEARNING

s�0
ROBLEM

S�W
ITH�ATTENTION

4HESE�PROBLEM
S�M

AY�EVENTUALLY�BE�GIVEN�A�LABEL�OR�A�DIAGNOSIS���
4HESE�DIAGNOSES�W

ILL�BE�DISCUSSED�IN�DEPTH�LATER�

-
OTOR�PROBLEM

S

-
OTOR�PROBLEM

S�M
AY�BE�NOTED�IN�YOUR�BABY�OR�CHILD��)N�YOUNG�BABIES�

THERE�M
AY�BE�AN�ASYM

M
ETRIC�-

ORO�OR�STARTLE�REmEX��
�THAT�IS��ONE�ARM

�
OR�LEG�REACTS�M

ORE�W
HEN�STARTLED��OR�THE�CHILD�M

OVES�ONE�HAND�OR�
LEG�M

ORE�THAN�THE�OTHER��)N�SLIGHTLY�OLDER�INFANTS��THERE�M
AY�BE�SUBTLE�

DELAYS�IN�M
EETING�DEVELOPM

ENTAL�M
ILESTONES��

�SUCH�AS�ROLLING�OVER��
SITTING��CRAW

LING��AND�W
ALKING��

4HE�DEVELOPM
ENTAL�M

ILESTONES�FOR�M
OST�CHILDREN�ARE�

!
GE

&INE�'
ROSS�-

OTOR�3
KILLS

3
OCIAL�6ERBAL�3

KILLS

���M
ONTHS

-
OVES�ALL�LIM

BS
3

M
ILES

��M
ONTHS

2
EACHES�FOR�OBJECTS���

STARTS�TO�HOLD�UP�HEAD��
BEGINS�TO�ROLL�SIDE�TO�SIDE

,AUGHS��BABBLES��COOS

���M
ONTHS

4RANSFERS�OBJECTS�W
ITH�

HANDS��SITS��CREEPS

���M
ONTHS

#
RAW

LS��STANDS��
W

ITH�SUPPORT
3

AYS�M
AM

A��DADA��
PLAYS�PEEKABOO

�����M
ONTHS

7
ALKS�ALONE

0
OINTS�TO�W

HAT��
IS�W

ANTED

��YEARS
2

UNS��CLIM
BS

#
OM

BINES�TW
O�W

ORDS

��YEARS
#

OPIES�CIRCLE��THROW
S��

CATCHES��KICKS�BALL���
PEDALS�TRICYCLE���
STANDS�ON�ONE�FOOT

+
NOW

S�NAM
E��TALKS�IN�

SENTENCES��FOLLOW
S�TW

O�
COM

M
ANDS

4HESE�ARE�NORM
AL�DEVELOPM

ENTAL�RANGES��)F�YOUR�CHILD�S�DEVELOPM
ENT�

SEEM
S�DIFFERENT��BE�SURE�TO�DISCUSS�IT�W

ITH�YOUR�M
EDICAL�PROVIDER� �
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!
S�THE�CHILD�BECOM

ES�OLDER��PARENTS�M
AY�NOTICE�THAT�THE�CHILD�LIM

PS��
W

ALKS�ON�HIS�OR�HER�TOES�OR�USES�ONE�HAND�M
ORE�THAN�THE�OTHER�OR�

HOLDS�IT�IN�AN�AW
KW

ARD�POSITION��#
HILDREN�UNDER�THE�AGE�OF�TW

O�SHOULD�
NOT�SHOW

�A�HAND�PREFERENCE��4HESE�lNDINGS�ARE�ALW
AYS�ABNORM

AL�AND�
REQUIRE�ATTENTION�FROM

�YOUR�M
EDICAL�TEAM

�

!
TTENTION�PROBLEM

S

)N�OLDER�CHILDREN��PARENTS�M
AY�RECEIVE�COM

PLAINTS�FROM
�TEACHERS��

4HE�TEACHERS�M
AY�NOTE�THAT�THE�CHILD�IS�NOT�COM

PLETING�W
ORK��IS�NOT�

LISTENING��IS�NOT�LEARNING�AT�THE�SAM
E�PACE�AS�THE�REST�OF�THE�CLASS���

OR�IS�HAVING�ISSUES�W
ITH�RETAINING�INFORM

ATION��M
EM

ORY�ISSUES	���
�4HIS�W

ILL�BE�DISCUSSED�IN�DEPTH�LATER�ON�	

"
EHAVIOR�PROBLEM

S

)N�SOM
E�CHILDREN��PARENTS�AND�TEACHERS�M

AY�IDENTIFY�BEHAVIORAL�
ISSUES��SUCH�AS�TEM

PER�TANTRUM
S��THAT�ARE�M

ORE�FREQUENT�OR�SEVERE��
THAN�W

HAT�IS�NORM
ALLY�EXPECTED�AT�THAT�AGE	��OR�DIFlCULTIES�W

ITH�
AGGRESSION�TOW

ARDS�OTHER�PEOPLE��4HESE�BEHAVIORS�M
AY�INCLUDE�BITING��

SPITTING��HITTING��KICKING��OR�ANGER��4HERE�M
AY�EVEN�BE�W

ITHDRAW
AL�

OR�SYM
PTOM

S�OF�DEPRESSION��)T�IS�ALW
AYS�IM

PORTANT�TO�TAKE�INTO�
CONSIDERATION�NORM

AL�BEHAVIOR�AT�EACH�STAGE�OF�YOUR�CHILD�S�LIFE��
&OR�INSTANCE��TW

O�AND�THREEYEAROLDS�ARE�OFTEN�hHYPERACTIVEv�AND�
TEENAGERS�M

AY�NORM
ALLY�BE�M

OODY�AND�W
ITHDRAW

N�FROM
�THEIR�PARENTS�

&EEDING�ISSUES

3
OM

E�CHILDREN�M
AY�HAVE�FEEDING�PROBLEM

S��)N�INFANTS��THIS�M
AY��

BE�A�PROBLEM
�W

EANING�OFF�THE�BOTTLE��CHANGING�TO�SOLID�FOODS���
RESISTING�NEW

�FOODS�OR�TEXTURES��OR�A�M
ONOTONOUS�DIET��4HERE�M

AY��
BE�SW

ALLOW
ING�PROBLEM

S��)N�OLDER�CHILDREN��THESE�PROBLEM
S�ARE��

USUALLY�BEHAVIORS�LIKE�REFUSING�TO�EAT�NEW
�FOODS�OR�CERTAIN�TEXTURES���

OR�EATING�A�LIM
ITED�DIET��

3
PEECH�PROBLEM

S

4HERE�M
AY�BE�PROBLEM

S�W
ITH�SPEECH��

�EITHER�EXPRESSIVE��TALKING	��
OR�RECEPTIVE��UNDERSTANDING	�SPEECH��%XPRESSIVE�SPEECH�DELAYS�ARE�
DIAGNOSED�W

HEN�A�CHILD�IS�NOT�USING�ANY�W
ORDS��NOT�USING�SENTENCES��

OR�HAVING�ARTICULATION�PROBLEM
S��SOUNDS�GARBLED�OR�STUTTERS	��2

ECEPTIVE�
PROBLEM

S�OCCUR�W
HEN�THERE�IS�POOR�EYE�CONTACT��THE�CHILD�DOES�NOT�

SM
ILE�OR�LAUGH��DOES�NOT�RESPOND�TO�HIS�OR�HER�NAM

E��DOES�NOT�LISTEN�
OR��IN�TODDLERS��DOES�NOT�POINT�
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��

7
HY�DO�THESE�PROBLEM

S�OCCUR�

/
F�COURSE��THE�lRST�QUESTION�ASKED�BY�M

ANY�PARENTS�IS��
h7

HY�IS�M
Y�CHILD�HAVING�THESE�PROBLEM

S�v�

4HE�M
EDICAL�TEAM

�TRIES�TO�ANSW
ER�THIS�QUESTION�BY�ASKING��

ABOUT�THE�FAM
ILY�S�HISTORY�

s�7
AS�IT�A�NORM

AL�PREGNANCY��

s�7
ERE�THERE�ANY�PROBLEM

S�DURING�THE�DELIVERY�

s�)S�THERE�ANYONE�ELSE�IN�THE�FAM
ILY�W

HO�HAS�SIM
ILAR�PROBLEM

S��

#
ERTAIN�PROBLEM

S�M
AY�BE�CAUSED�BY�

s�0
REGNANCY�PROBLEM

S�
s�"

IRTH�ISSUES

s�'
ENETIC�ISSUES�

�
s�-

ETABOLIC�PROBLEM
S

s�"
RAIN�ABNORM

ALITY��
s�5

NKNOW
N

s�&AM
ILIAL

)N�SOM
E�CASES��THE�HISTORY��TOGETHER�W

ITH�THE�CHILD�S�APPEARANCE��
M

AY�PROM
PT�THE�CLINICIAN�TO�ORDER�GENETIC�TESTING��4HIS�LOOKS�FOR�

DISEASES�OR�SYNDROM
ES�THAT�ARE�CAUSED�BY�DEFECTS�IN�THE�CHILD�S�

GENETIC�M
AKEUP��/

FTEN��THERE�IS�NO�ANSW
ER�TO�THE�QUESTION��h7

HY�v

7
HAT�ELSE�CAN�CAUSE�THESE�PROBLEM

S��
IN�A�CHILD�W

ITH�EPILEPSY�

$
OUBLECHECKING�SEIZURE�CONTROL

-
ANY�TIM

ES��W
HEN�THERE�ARE�BEHAVIORAL�OR�LEARNING�ISSUES�IN�A�CHILD�

W
ITH�EPILEPSY��THE�M

EDICAL�TEAM
�W

ILL�lRST�W
ANT�TO�M

AKE�SURE�THAT�
THE�SEIZURES�ARE�FULLY�CONTROLLED��3

EIZURES�IN�SLEEP��ABNORM
AL�%%'

�
READINGS��OR�RECURRENT�SEIZURES�THROUGHOUT�THE�DAY�M

AY�INmUENCE�
LEARNING�AND�COGNITION��7

HEN�THE�CHILD�EXHIBITS�THESE�SYM
PTOM

S���
A���HOUR�VIDEO�%%'

�M
AY�BE�ORDERED�BY�THE�M

EDICAL�TEAM
� ��

3
IDE�EFFECTS�OF�THE�EPILEPSY�M

EDICATIONS

7
HEN�CHILDREN�SUDDENLY�DEVELOP�BEHAVIORAL�PROBLEM

S�IT�IS�COM
M

ON�
TO�THINK�THAT�THE�ISSUES�M

AY�BE�SIDE�EFFECTS�OF�THE�M
EDICATION�THEY�ARE�

TAKING�TO�CONTROL�THEIR�SEIZURES��)N�REALITY��M
EDICATIONS�USED�FOR�EPILEPSY�

HAVE�FEW
ER�SIDE�EFFECTS�THAN�OVERTHECOUNTER�COLD�PREPARATIONS��4HE�

M
OST�COM

M
ON�SIDE�EFFECTS�ASSOCIATED�W

ITH�ANTIEPILEPTIC�M
EDICATIONS�

ARE�EFFECTS�ON�PROCESSING�SPEED�AND�ATTENTION��4HERE�M
AY�BE�M

ORE�
SIDE�EFFECTS�IF�THE�CHILD�IS�ON�M

ORE�THAN�ONE�M
EDICATION��(

OW
EVER��ALL�

M
EDICATIONS�DO�HAVE�SIDE�EFFECTS�AND�IT�IS�IM

PORTANT�TO�CONSIDER�THESE��
%VERY�SIDE�EFFECT�M

UST�BE�LISTED�IN�THE�PACKAGE�LABELING��
�EVEN�IF���

IN�THE�PAST��ONLY�A�FEW
�OF�THE�PEOPLE�TAKING�THE�M

EDICATION�EXPERIENCE�
THE�SIDE�EFFECTS��)F�YOU�THINK�YOUR�CHILD�IS�EXPERIENCING�A�SIDE�EFFECT��
IT�IS�IM

PORTANT�TO�SPEAK�TO�THE�M
EDICAL�TEAM

�BEFORE�DISCONTINUING�THE�
M

EDICATION��!
LSO��DO�NOT�ASSUM

E�THAT�EVERY�PROBLEM
�IS�RELATED�TO�A��

SIDE�EFFECT��
�SOM

E�SYM
PTOM

S�M
AY�JUST�BE�COINCIDENTAL��

7
HEN�A�PERSON�BEGINS�TAKING�M

EDICATION�FOR�HIS�OR�HER�SEIZURES���
THE�PHYSICIAN�TAKES�SEVERAL�THINGS�INTO�ACCOUNT��INCLUDING��

���4HE�EFFECTIVENESS�OF�THE�M
EDICATION�FOR�THE��

PARTICULAR�TYPE�OF�SEIZURES��OR�SEIZURES	

���7
HETHER�OR�NOT�THE�M

EDICATION�IS�AVAILABLE��
IN�A�CHILDFRIENDLY�FORM

��LIQUID�OR�CHEW
ABLE	

���(
OW

�EASY�THE�DOSING�REGIM
EN�IS��ONCE�OR�TW

ICE��
A�DAY�RATHER�THAN�THREE�OR�FOUR�TIM

ES�A�DAY	

���4OLERABILITY��SIDE�EFFECTS�AND�INTERACTIONS��
W

ITH�OTHER�M
EDICATIONS	�

(
EALTH�CARE�PROVIDERS�KNOW

�THAT�BEHAVIORAL�PROBLEM
S�ARE�COM

M
ON�IN�

CHILDREN�W
ITH�EPILEPSY��SO�W

E�AVOID�USING�ANTIEPILEPTIC�M
EDICATIONS�THAT�

M
AY�EXACERBATE�EXISTING�BEHAVIORAL�PROBLEM

S�OR�CREATE�NEW
�ONES� ����



��

7
HAT�ARE�THE�DIAGNOSES�THAT�ARE�COM

M
ON��

IN�CHILDREN�W
ITH�EPILEPSY�

$
IAGNOSES�ASSOCIATED�W

ITH�EPILEPSY�INCLUDE�� ��

���#
EREBRAL�PALSY�

�
���,EARNING�DISABILITIES

���-
ENTAL�RETARDATION��

���3
PEECH�LANGUAGE�DELAYS

���!
UTISM

�
�

�
���"

EHAVIORAL�ISSUES

.
ONE�OF�THESE�DIAGNOSES�REQUIRES�M

EDICAL�TESTS��SUCH�AS�-
2

)S���
0

%4�SCANS��OR�#
4�SCANS��4HESE�TESTS�M

AY��HOW
EVER��BE�ORDERED�BY�

SOM
E�M

EDICAL�PROVIDERS�TO�IDENTIFY�CAUSES�OF�THE�PROBLEM
S�

7
HAT�IS�CEREBRAL�PALSY�

#
EREBRAL�PALSY�IS�A�NONSPECIlC�TERM

�USED�TO�DESCRIBE�A�DISORDER�
IN�M

USCLE�FUNCTION�THAT�IS�CHARACTERIZED�BY�CHANGES�IN�M
USCLE�TONE�

�HYPERTONIA�OR�HYPOTONIA	�AS�A�RESULT�OF�BRAIN�DYSFUNCTION��)T�IS�PRESENT�
AT�BIRTH�AND�DOES�NOT�W

ORSEN�W
ITH�TIM

E��3
YM

PTOM
S�M

AY�INCLUDE�
SPASTICITY��STIFFNESS	��INVOLUNTARY�M

OVEM
ENTS��CHOREA��ATHETOSIS	���

ATAXIA��BALANCE�COORDINATION�DIFlCULTIES	��OR�A�COM
BINATION�OF�THE��

ABOVE��4HE�DESCRIPTION�OF�EACH�SYM
PTOM

�CAN�BE�FOUND�BELOW
�

3
PASTIC�CEREBRAL�PALSY

4HERE�ARE�DIFFERENT�CATEGORIES�OF�SPASTIC�CEREBRAL�PALSY��3
OM

ETIM
ES��

THE�FOLLOW
ING�DESCRIPTIVE�W

ORDS�ARE�USED�BY�THE�M
EDICAL�TEAM

��

���$
IPLEGIA��

�THE�LEGS�ARE�M
ORE�INVOLVED�THAN�THE�ARM

S��
�M

OST�COM
M

ON	

���1
UADRIPLEGIA��

�THE�LEGS�AND�ARM
S�ARE�EQUALLY�INVOLVED

���(
EM

IPLEGIA��
�ONE�SIDE�OF�THE�BODY�IS�INVOLVED��W

ITH�THE�ARM
��

OFTEN�M
ORE�INVOLVED�THAN�THE�LEGS��LEAST�COM

M
ON	



��
��

-
OVEM

ENT�DISORDERS�ASSOCIATED�W
ITH�CEREBRAL�PALSY

���!
TAXIA��

�THE�INABILITY�TO�M
AKE�SM

OOTH��ACCURATE���
COORDINATED�M

OVEM
ENTS�

���#
HOREA��

�CONTINUOUS�RANDOM
�M

OVEM
ENTS

���$
YSTONIA��

�ABNORM
AL�M

USCLE�CONTRACTIONS�THAT�LEAD��
TO�JERKING��TW

ISTING��SPASM
S��AND�STIFFENING�AT�REST�OR��

DURING�ATTEM
PTS�AT�M

OVEM
ENT

���3
PASTICITY��HYPERTONIA	��

�INCREASED�M
USCLE�STIFFNESS��

THAT�W
ORSENS�W

ITH�RAPID�M
OVEM

ENT�AND�M
AY�BE�ASSOCIATED��

W
ITH�INCREASED�REmEXES�AND�STIFFNESS

���,OW
�M

USCLE�TONE��HYPOTONIA	��
�THESE�CHILDREN�APPEAR��

A�LITTLE�hmOPPIERv�OR�hLOOSERv�THAN�USUAL�AND�M
AY�DROOL���

BE�LATE�W
ALKERS��SPEAK�LATE��OR�ARTICULATE�POORLY

-
ILD�HYPERTONIA�AND�HYPOTONIA�M

AY�BE�PRESENT�W
ITHOUT�A�DIAGNOSIS��

OF�CEREBRAL�PALSY� ��

7
HAT�IS�M

ENTAL�RETARDATION�

-
ENTAL�RETARDATION�IS�IM

PAIRED�INTELLIGENCE�W
ITH�SIGNIlCANT�IM

PAIRM
ENT�

OF�LEARNING�ABILITIES�AND�SKILLS��4HE�CHILD�DOES�NOT�ATTAIN�FULL�INTELLECTUAL�

SKILLS�W
HEN�COM

PARED�W
ITH�OTHER�CHILDREN�OF�THE�SAM

E�AGE��4HIS�RESULTS�

IN�SIGNIlCANT�DIFlCULTIES�IN�THE�ACTIVITIES�OF�DAILY�LIVING��
�LIKE�SCHOOL��

HYGIENE��W
ORK��AND�KEEPING�A�HOUSE��W

HEN�THEY�GET�OLDER	�

(
OW

�CAN�ONE�TELL�IF�A�CHILD�IS�M
ENTALLY�RETARDED�

4ESTING�IS�DONE�USING�STANDARDIZED�TESTS��INCLUDING�THE�"
AYLEY�3

CALES�

OF�)NFANT�$
EVELOPM

ENT��THE�3
TANFORD"

INET�)NTELLIGENCE�3
CALE��AND�THE�

7
ECHSLER�3

CALES��4HESE�DETERM
INE�THE�CHILD�S�)1

��INTELLIGENCE�QUOTIENT	��

4HE�)1
�IS�USED�AS�A�M

EASURE�OF�INDIVIDUAL�INTELLIGENCE�W
HEN�COM

PARED�

TO�THAT�OF�THE�GENERAL�POPULATION��

!
N�AVERAGE�)1

�IS������W
ITH�A�RANGE�OF��������0

ERSONS�W
ITH�AN�)1

��

OF����ARE�CONSIDERED�TO�BE�OF�NORM
AL�INTELLIGENCE��



��

7
HAT�ARE�AUTISM

�AND�0
$

$
��

�PERVASIVE�DEVELOPM
ENTAL�DISORDER	�

!
UTISM

�AND�0
$

$
�ARE�DISORDERS�CHARACTERIZED�BY�IM

PAIRM
ENTS�IN�

SOCIALIZATION�AND�COM
M

UNICATION��4HEY�ARE�ASSOCIATED�W
ITH�RESTRICTED�

PATTERNS�OF�INTEREST�AND�USUALLY�ARE�lRST�NOTED�AROUND�THE�AGE�OF�TW
O���

4HERE�IS�A�LACK�OF�SOCIAL�AND�LANGUAGE�DEVELOPM
ENT�AND�LIM

ITED�
INTERPERSONAL�INTERACTION��#

HILDREN�W
ITH�AUTISM

�AND�0
$

$
�M

AY�BE��
EASILY�DISTURBED�BY�THE�SLIGHTEST�CHANGE�IN�ENVIRONM

ENT�AND�HAVE�
REPETITIVE�SELFSTIM

ULATORY�BEHAVIORS�SUCH�AS�ROCKING��HEAD�BANGING���
OR�mAPPING�OF�HANDS��4HEY�ALSO�HAVE�A�LIM

ITED�REPERTOIRE�OF�INTERESTS��
AND�ACTIVITIES��!

UTISM
�AND�PERVASIVE�DEVELOPM

ENTAL�DISORDER�ARE�ON��
THE�SAM

E�CONTINUUM
��BUT�0

$
$

�HAS�LESS�SEVERE�SYM
PTOM

S��

4HE�LANGUAGE�OF�CHILDREN�W
ITH�0

$
$

�AND�AUTISM
�M

AY�RANGE�FROM
��

NONE��NONVERBAL	�TO�DIFlCULTIES�W
ITH�PRAGM

ATIC�LANGUAGE��CARRYING��
ON�A�CONVERSATION	��,ANGUAGE�PROBLEM

S�M
AY�INCLUDE�USE�OF�JARGONING�

�GIBBERISH	��REPETITIVE�LANGUAGE��AND�ECHOLALIA��REPEATING�W
ORDS��

OR�PHRASES	��)T�IS�VERY�IM
PORTANT�THAT�ANY�CHILD�W

ITH�SPEECH�DELAYS��
BE�EVALUATED�TO�DETERM

INE�THAT�OTHER�AUTISTIC�CHARACTERISTICS��
ARE�NOT�PRESENT��

$
IAGNOSIS�IS�M

ADE�BY�USING�STANDARDIZED�SCALES��SUCH�AS�THE�
#

!
2

3
��#

HILDHOOD�!
UTISM

�2
ATING�3

CALES	��.
EITHER�AUTISM

�NOR�0
$

$
�

ARE�DIAGNOSED�BY�USING�-
2

)S�OR�ANY�OTHER�M
EDICAL�TEST��4HE�ONLY�

TEST�THAT�M
AY�BE�ORDERED�FOR�CHILDREN�W

ITH�AUTISM
�W

HEN�THERE�IS�A�
LANGUAGE�REGRESSION��LOSS�OF�LANGUAGE�OR�BEHAVIOR	�IS�A�VIDEO�%%'

�
�ELECTROENCEPHALOGRAM

	��4HIS�DETERM
INES�W

HETHER�OR�NOT�THERE�ARE�
ABNORM

AL�ELECTRICAL�DISCHARGES�IN�THEIR�BRAINS�THAT�M
AY�BE�CONTRIBUTING��

TO�THE�LANGUAGE�DELAYS� ��



��
��

3
IGNS�4HAT�!

UTISM
�-

AY�"
E�0

RESENT

0
OOR�EYE�CONTACT�

.
O�W

ORDS�BY�TW
O�YEARS�OLD

.
O�POINTING�BY�TW

ELVE�M
ONTHS

2
ESTRICTED�PLAY��

�LINING�TOYS�IN�ROW
S��lXATING�ON�PARTS�OF�TOYS���

SAM
E�PLAY�OVER�AND�OVER��SORTING�TOYS�BY�COLOR�OR�SIZE

,ACK�OF�INTEREST�IN�OTHER�CHILDREN

%XCESSIVE�INTEREST�IN�TW
IRLING�OBJECTS��

�FANS��ETC�

/
VERLY�FOCUSED�ON�UNUSUAL�OBJECTS��

�PIECES�OF�STRING��HAIR��W
HEELS

!
BILITIES�BEYOND�W

HAT�W
OULD�BE�EXPECTED�AT�THEIR�AGE��

�READING��
AT�A�VERY�YOUNG�AGE��M

EM
ORIZING�TRAIN�SCHEDULES�OR�SUBW

AY�LINES

#
ANNOT�CARRY�ON�A�CONVERSATION

%CHOES�W
HAT�OTHER�PEOPLE�SAY�OR�REPEATS�W

HAT�HE�OR�SHE�IS�SAYING

2
EGRESSION��

�LOSS�OF�LANGUAGE�OR�BEHAVIOR

3
ELFABUSIVE�BEHAVIOR��

�HITTING�SELF��BITING�SELF

3
ELFSTIM

ULATORY�BEHAVIORS��
�mIPPING�LIGHT�SW

ITCHES�ON�AND�OFF���
OVERLY�FOCUSED�ON�W

ATER�PLAY��W
ATCHING�SAM

E�VIDEOS�OVER�AND�OVER

.
O�SENTENCES�BY�THREE�YEARS�OLD

3
PEAKING�GIBBERISH

3
PEECH�NOT�UNDERSTOOD�BY�PEOPLE�OUTSIDE�THE�FAM

ILY

#
HILDREN�W

ITH�SPEECH�DELAYS��AUTISM
��AND�0

$
$

�SHOULD�BE�EVALUATED��
BY�A�PROFESSIONAL�TO�DETERM

INE�EXACTLY�INTO�W
HICH�CATEGORY�THEY�FALL���

3
OM

E�CHILDREN�W
HO�INITIALLY�ARE�DIAGNOSED�W

ITH�AUTISM
�OR�0

$
$

�
M

AY�EVENTUALLY�BE�LEFT�W
ITH�ONLY�A�SPEECH�DELAY�AND�OR�A�LEARNING�

DISABILITY��IF�THEY�RECEIVE�EARLY��INTENSIVE�THERAPY��!
UTISM

�AND�PERVASIVE�
DEVELOPM

ENTAL�DISORDER�ARE�TREATED�BY�EARLY��INTENSIVE�THERAPIES�THAT�
FOCUS�ON�SOCIALIZATION�AND�COM

M
UNICATION��

!
VAILABLE�THERAPIES�INCLUDE�

���!
"

!
��!

PPLIED�"
EHAVIORAL�!

NALYSIS�OR�,OVAAS�OR��
$

ISCRETE�4RIALS	��
�FOCUSES�ON�TEACHING�CHILDREN�HOW

��
TO�LEARN�BY�USING�����INTERVENTION�TO�DEVELOP�SKILLS

���&LOOR�4IM
E�OR�'

REENSPAN��
�TARGETS�PERSONAL�INTERACTION��

TO�FACILITATE�M
ASTERY�OF�SKILLS�BY�INTEGRATING�THERAPIES�FOR��

M
OTOR��SPEECH��ETC�

���4%!
#

#
(

��4REATM
ENT�AND�%DUCATION�OF�!

UTISTIC�AND��
RELATED�#

OM
M

UNICATIONHANDICAPPED�#
(

ILDREN	��
��

PROVIDES�STRATEGIES�TO�SUPPORT�THE�PERSON�THROUGHOUT��
THE�LIFESPAN�AND�FACILITATES�AUTONOM

Y

���0
%#

3
��0

ICTURE�%XCHANGE�#
OM

M
UNICATION�3

YSTEM
	��

��
HELPS�CHILDREN�SPONTANEOUSLY�INITIATE�CONVERSATION�AND��
UNDERSTAND�THE�FUNCTION�OF�COM

M
UNICATION

7
HAT�IS�AN�EXPRESSIVE�SPEECH�DELAY�

!
�SPEECH�DELAY�CAN�BE�EITHER�EXPRESSIVE�OR�RECEPTIVE��2

ECEPTIVE�DELAYS�
ARE�DIFlCULTIES�W

ITH�UNDERSTANDING�LANGUAGE��SEE�SECTION�ON�AUTISM
	��

%XPRESSIVE�DELAYS�ARE�DIFlCULTIES�W
ITH�CREATING�SPEECH�AND�BEING�

UNDERSTOOD�BY�OTHERS��%XAM
PLES�ARE�ARTICULATION�PROBLEM

S�AND�APRAXIA��
!

PRAXIA�IS�A�SPEECH�DISORDER�IN�W
HICH�ARTICULATION�IS�NORM

AL�BUT��
THE�PERSON�HAS�TROUBLE�SAYING�W

HAT�HE�OR�SHE�W
ANTS�TO�SAY�CORRECTLY��

AND�CONSISTENTLY��

&OR�A�COM
PARISON�OF�THE�M

AJOR�AUTISM
�INTERVENTIONS��W

W
W

�AUTISM
SOCIETY�ORG



��
��

7
HAT�IS�A�LEARNING�DISABILITY�

!
�LEARNING�DISABILITY�IS�PRESENT�W

HEN�A�CHILD�W
ITH�NORM

AL�INTELLIGENCE��
HAS�A�DElCIT�IN�ACQUIRING�THE�SKILLS�NEEDED�TO�PERFORM

�A�SPECIlC�
COGNITIVE�TASK��,EARNING�DISABILITIES�ARE�LIFELONG��

4HERE�ARE�SEVERAL�TYPES�OF�LEARNING�DISABILITIES�

$
YSLEXIA�IS�DIFlCULTY�LEARNING�TO�READ�DESPITE�ADEQUATE�INTELLIGENCE��

SOCIOCULTURAL�OPPORTUNITY��AND�CONVENTIONAL�INSTRUCTION��0
EOPLE�W

HO�ARE�
DYSLEXIC�M

AY�BE�TAUGHT�TO�READ�ACCURATELY��BUT�M
AY�NEVER�READ�mUENTLY�

�
�THAT�IS��SM

OOTHLY�AND�W
ITH�GOOD�COM

PREHENSION��

$
YSCALCULIA�IS�TROUBLE�W

ITH�ARITHM
ETIC��

�PARTICULARLY�CALCULATIONS���
LIKE�THE�M

ULTIPLICATION�TABLES��SIM
PLE�ADDITION��AND�SUBTRACTION��

$
YSGRAPHIA�IS�CHARACTERIZED�BY�W

RITING�DISABILITIES��7
ORDS�M

AY�BE�
W

RITTEN�W
RONG��M

ISSPELLED��OR�LETTERS�M
AY�BE�INAPPROPRIATELY�SIZED��

OR�SPACED��

$
YSPRAXIA�IS�A�SPECIlC�DISORDER�IN�THE�FORM

�OF�M
OTOR�SKILL�DEVELOPM

ENT��
0

EOPLE�W
ITH�DYSPRAXIA�HAVE�DIFlCULTY�PLANNING�AND�COM

PLETING�INTENDED�
lNE�M

OTOR�TASKS� ��

!
�NONVERBAL�LEARNING�DISABILITY�OCCURS�IN�CHILDREN�W

HO�HAVE�DIFlCULTY�
UNDERSTANDING�VISUAL�OR�TACTILE�INFORM

ATION�STIM
ULI�AND�THEN�DIFlCULTY�

ORGANIZING�THAT�INFORM
ATION��4HEY�OFTEN�NEED�INFORM

ATION�PRESENTED�
VERBALLY��BY�SPOKEN�W

ORD	�

3
ENSORY�INTEGRATION�DISORDER��INFORM

ATION�PROCESSING�DISORDER	�IS��
A�DElCIENCY�IN�THE�PERSON�S�ABILITY�TO�EFFECTIVELY�USE�THE�INFORM

ATION��
THE�SENSES�HAVE�GATHERED��

4HERE�M
AY�ALSO�BE�DIFlCULTIES�W

ITH�VISUAL�OR�AUDITORY�PROCESSING��
3

ENSORY�INTEGRATION�DISORDER�IS�TREATED�W
ITH�INTENSE�THERAPY��

�USUALLY�
PROVIDED�BY�AN�OCCUPATIONAL�THERAPIST�AND�OR�IN�A�SENSORY�GYM

��

4HERE�ARE�A�LOT�OF�DIFFERENT�LEARNING�DISABILITIES��BUT�W
HAT�IS�COM

M
ON�

TO�ALL�OF�THEM
�IS�THAT�THE�CHILD�W

ITH�A�LEARNING�DISABILITY�NEEDS�TO�BE�
TAUGHT�IN�A�DIFFERENT�FASHION�

7
HAT�ARE�BEHAVIORAL�ISSUES�

"
EHAVIORAL�ISSUES�CAN�OCCUR�IN�ANY�CHILD�W

ITH�EPILEPSY��LEARNING�
DISABILITIES��AUTISM

��SPEECH�DELAYS�AND�ATTENTION�DElCIT�DISORDER�

"
EHAVIORAL�ISSUES�INCLUDE�

s�(
ITTING�OTHERS�OR�ONESELF�

s��"
ITING�

s��7
ANDERING

s��6ERBAL�ABUSE�
s��3

PITTING�
s��0

INCHING

7
HEN�BEHAVIORAL�ISSUES�OCCUR��IT�IS�IM

PORTANT�TO�CONSIDER�THE�CHILD�S��
AGE��"

EHAVIOR�THAT�IS�NORM
AL�AT�TW

O�IS�NOT�NORM
AL�AT�AGE�TEN�OR��

TW
ELVE��&AM

ILIES�AND�THE�M
EDICAL�TEAM

�M
UST�ALSO�CONSIDER�THE��

CHILD�S�ENVIRONM
ENT��4HESE�PROBLEM

S�ARE�TREATED�BY�USING�BEHAVIORAL�
M

ODIlCATION��-
ORE�SEVERE�SYM

PTOM
S�M

AY�BE�TREATED�W
ITH�M

EDICATIONS�

3
EVERAL�SYM

PTOM
S�ARE�

���&EEDING�ISSUES��NOT�EATING�CERTAIN�TEXTURES
���7

EARING�ONLY�CERTAIN�CLOTHES��NO�ZIPPERS��NO�BELTS���
NO�LABELS�IN�SHIRTS�OR�PANTS��ONLY�CERTAIN�FABRICS�

���2
ESISTANCE�TO�TOUCH��LIKING�BEAR�HUGS�BUT�NOT�LIGHT�TOUCH

���/
VER�OR�UNDERSENSITIVITY�TO�CERTAIN�SM

ELLS�OR�SOUNDS
���(

IGH�PAIN�TOLERANCE
���(

IGH�OR�LOW
�ACTIVITY�LEVEL

���2
ESISTANCE�TO�NEW

�SITUATIONS�
���4OEW

ALKING



��

7
(

!4�)3
�!

$
$

�!
$

(
$

�

!
TTENTION�DElCIT�DISORDER��W

ITH�OR�W
ITHOUT�HYPERACTIVITY��M

EANS�THAT�
THE�CHILD��OR�ADULT	�HAS�DIFlCULTY�PAYING�ATTENTION�IN�SITUATIONS�W

HERE�
ATTENTION�AND�FOCUSING�IS�NEEDED��)T�IS�DIAGNOSED�BY�USING�RATING�SCALES�
THAT�ARE�COM

PLETED�BY�THE�TEACHER��THE�PARENTS��AND�THE�CHILD��IF�THE�
CHILD�IS�OLD�ENOUGH�TO�DO�SO	��

3
YM

PTOM
S�M

UST�

���(
AVE�OCCURRED�BEFORE�THE�AGE�OF�SEVEN

���"
EEN�PRESENT�FOR�M

ORE�THAN�SIX�M
ONTHS

���"
E�PRESENT�IN�TW

O�OUT�OF�THREE�SETTINGS��HOM
E��SCHOOL��IN�PUBLIC	

!
$

$
�!

$
(

$
�IS�TREATED�W

ITH�THERAPY��BEHAVIORAL�M
ODIlCATION��AND��

IN�SOM
E�CASES��M

EDICATION��3
OM

E�FAM
ILIES�BELIEVE�THAT�ALTERNATIVE�

THERAPIES�ARE�USEFUL��
�ALTHOUGH�THESE�ARE�NOT�PROVEN��

4HESE�INCLUDE�

s�/
PTOM

ETRIC�TRAINING

s�-
ETRONOM

E�TRAINING

s�6ITAM
INS

s�(
OM

EOPATHIC�REM
EDIES

s�"
IOFEEDBACK�

s�$
IET

s�(
ERBS

4HERE�ARE�SEVERAL�TYPES�OF�ATTENTION�DElCIT�DISORDER�

s�!
$

(
$

�PREDOM
INANTLY�INATTENTIVE�TYPE

s�!
$

(
$

�PREDOM
INANTLY�HYPERACTIVEIM

PULSIVE�TYPE

s�!
$

(
$

�COM
BINED�TYPE

s�!
$

(
$

�NOT�OTHERW
ISE�SPECIlED



��
��

4HE�DIAGNOSIS�IS�BASED�ON�HOW
�M

ANY�OF�THE�FOLLOW
ING�

SYM
PTOM

S�ARE�PRESENT�

3
YM

PTOM
S�OF�INATTENTION

s�&AILS�TO�GIVE�CLOSE�ATTENTION�TO�DETAILS�OR��
M

AKES�CARELESS�M
ISTAKES

s�/
FTEN�HAS�DIFlCULTY�SUSTAINING�ATTENTION�IN�TASKS��

OR�PLAY�ACTIVITIES

s�/
FTEN�DOES�NOT�SEEM

�TO�LISTEN�W
HEN�SPOKEN�TO�DIRECTLY

s�/
FTEN�DOES�NOT�FOLLOW

�THROUGH�ON�INSTRUCTIONS�AND��
FAILS�TO�lNISH�SCHOOLW

ORK��CHORES��OR�DUTIES

s�/
FTEN�HAS�DIFlCULTY�ORGANIZING�TASKS�AND�ACTIVITIES

s�/
FTEN�DISLIKES�OR�IS�RELUCTANT�TO�ENGAGE�IN�TASKS�THAT��

REQUIRE�SUSTAINED�M
ENTAL�EFFORT

s�/
FTEN�LOSES�THINGS�NECESSARY�FOR�TASKS�OR�ACTIVITIES

s�/
FTEN�IS�EASILY�DISTRACTED�BY�EXTERNAL�STIM

ULI

s�/
FTEN�IS�FORGETFUL�IN�DAILY�ACTIVITIES

3
YM

PTOM
S�OF�HYPERACTIVITY

s�/
FTEN�lDGETS�W

ITH�HANDS�OR�FEET�OR�SQUIRM
S�IN�SEAT

s�/
FTEN�LEAVES�SEAT

s�/
FTEN�RUNS�ABOUT�OR�CLIM

BS�EXCESSIVELY

s�/
FTEN�HAS�DIFlCULTY�PLAYING�OR�ENGAGING�IN�LEISURE��

ACTIVITIES�QUIETLY

s�/
FTEN�IS�hON�THE�GOv

s�/
FTEN�TALKS�EXCESSIVELY

3
YM

PTOM
S�OF�IM

PULSIVITY
�

s�/
FTEN�BLURTS�OUT�ANSW

ERS�BEFORE�QUESTIONS�HAVE��
BEEN�COM

PLETED

s�/
FTEN�HAS�DIFlCULTY�AW

AITING�TURN

s�/
FTEN�INTERRUPTS�OR�INTRUDES�ON�OTHERS

!
$

$
�!

$
(

$
�IS�NEVER�DIAGNOSED�BY�USING�TESTS�LIKE�-

2
)S��0

%4�SCANS��
OR�#

4�SCANS��(
OW

EVER��SOM
E�RESEARCHERS�ARE�BEGINNING�TO�USE�THESE�

TESTS�TO�DETERM
INE�HOW

�THE�BRAINS�OF�PEOPLE�W
ITH�!

$
$

�!
$

(
$

�DIFFER�
FROM

�THOSE�OF�PEOPLE�W
HO�DO�NOT�HAVE�!

$
$

�!
$

(
$

��4HE�M
EDICAL�TEAM

�
M

AY�ORDER�AN�%%'
��ELECTROENCEPHALOGRAM

	�IF�THE�CHILD�IS�REPORTED�TO�
HAVE�FREQUENT�STARING�SPELLS�OR�EPISODES�OF�hZONING�OUT�v�4HIS�TEST�
DETERM

INES�IF�THESE�STARING�EPISODES�ARE�ACTUALLY�SEIZURES��



��
��

!
GE

!
GENCY

"
IRTH�TO���YEARS�

%ARLY�)NTERVENTION��
�CALLED�"

IRTH�TO���IN�SOM
E�STATES	��

��
PART�OF�THE�$

EPARTM
ENT�OF�(

EALTH

���YEARS�
3

CHOOL�$
ISTRICT��

��
#

OM
M

ITTEE�ON�0
RESCHOOL�3

PECIAL�%DUCATION

����YEARS�
3

CHOOL�$
ISTRICT��

��
#

OM
M

ITTEE�ON�3
PECIAL�%DUCATION

(
OW

�DO�)�GET�HELP�FOR�M
Y�CHILD�

)F�YOU�THINK�YOUR�CHILD�IS�NOT�DEVELOPING�AT�THE�SAM
E�RATE�AS�OTHER�

CHILDREN�OF�THE�SAM
E�AGE��YOU�SHOULD�lRST�ALERT�YOUR�CHILD�S�M

EDICAL�
PROVIDER��4HE�NEXT�STEP�IS�TO�ASK�FOR�A�FULL�EVALUATION��$

EPENDING�ON�
YOUR�CHILD�S�AGE��THIS�IS�DONE�BY�ONE�OF�THREE�AGENCIES��

)S�M
Y�CHILD�LEGALLY�ENTITLED�TO�HELP�

4W
O�FEDERAL�LAW

S�GUARANTEE�THE�RIGHTS�OF�CHILDREN�W
ITH�DISABILITIES�

TO�A�FREE�AND�APPROPRIATE�EDUCATION��4HE�lRST�IS�THE�)NDIVIDUALS�W
ITH�

$
ISABILITIES�!

CT��)$
%!

	��)N�ORDER�TO�RECEIVE�SERVICES�UNDER�THIS�ACT��THE�
CHILD�M

UST�REQUIRE�SPECIAL�EDUCATION�AND�HAVE�A�LEARNING�DISABILITY��

3
ECTION�����OF�THE�2

EHABILITATION�!
CT�OF������IS�A�CIVIL�RIGHTS�ACT�THAT�

PROHIBITS�PUBLIC�SCHOOLS�THAT�RECEIVE�FEDERAL�FUNDS�FROM
�DISCRIM

INATING�
AGAINST�CHILDREN�W

ITH�DISABILITIES��5
NDER�THIS�LAW

��CHILDREN�W
HO�HAVE�

hOTHER�HEALTH�RELATED�PROBLEM
Sv�CAN�RECEIVE�ACCOM

M
ODATIONS��

"
OTH�LAW

S�ENSURE�THAT�CHILDREN�W
ITH�DISABILITIES�ARE�PROVIDED�W

ITH�
EDUCATIONAL��ACADEM

IC�AND�EXTRACURRICULAR�OPPORTUNITIES�COM
PARABLE��

TO�THOSE�RECEIVED�BY�CHILDREN�W
ITHOUT�DISABILITIES�

(
OW

�CAN�)�ARRANGE�TO�HAVE�M
Y�CHILD�RECEIVE��

AN�EDUCATIONAL�EVALUATION�

4HE�PEOPLE�W
HO�CAN�M

AKE�A�REFERRAL�ARE�

s�0
ARENTS�

�
�

s�4EACHERS

s�(
EALTH�CARE�PROVIDERS�

s��/
THER�PROFESSIONALS�IN�YOUR�CHILD�S�SCHOOL

s�*UDICIAL�OFlCERS��
�

s��4HE�CHILD��
�IF�HE�OR�SHE�IS�OVER����AND�UNDER����YEARS�OLD



��
��

4RY�TO�HAND�DELIVER��
THE�LETTER�TO�THE�SCHOOL�
OFlCE�AND�HAVE�IT�
STAM

PED�W
ITH�THE�DATE�

RECEIVED��4HEN��M
AKE�

A�COPY�FOR�YOURSELF��
/

THERW
ISE��M

AIL�VIA�
CERTIlED�M

AIL��RETURN�
RECEIPT�REQUESTED�

4HE�REQUEST�SHOULD�BE�M
ADE�IN�W

RITING�AND�IS�CALLED�A�hREFERRALv���
4HE�W

RITTEN�REQUEST�SHOULD�BE�ADDRESSED�TO�THE�CHAIRPERSON�OF�YOUR�
SCHOOL�DISTRICT�S�#

OM
M

ITTEE�ON�3
PECIAL�%DUCATION�OR�TO�THE�SCHOOL�

PRINCIPAL��SEE�EXAM
PLE�BELOW

	�

)F�THE�REFERRAL�IS�M
ADE�BY�SOM

EONE�ELSE��THE�PARENT�M
UST�CONSENT��

TO�THE�EVALUATION�IN�ORDER�TO�HAVE�THE�CHILD�EVALUATED��4HE�EVALUATION�
INCLUDES�VARIOUS�ASSESSM

ENTS�AND�TESTS�THAT�DETERM
INE�W

HAT�YOUR�
CHILD�S�DIFlCULTIES�ARE�AND�HOW

�THEY�AFFECT�HIS�OR�HER�PARTICIPATION�IN��
A�REGULAR�SCHOOL�PROGRAM

��

(
OW

�IS�M
Y�CHILD�TESTED�

)F�YOUR�CHILD�IS�UNDER�AGE�THREE��THE�AGENCY�W
ILL�COM

E�TO�YOUR�HOM
E�TO�

EVALUATE��IF�YOUR�CHILD�IS�BETW
EEN�THE�AGES�OF�THREE�AND�lVE��YOU�W

ILL�BE�
GIVEN�A�LIST�OF�SITES�TO�CHOOSE�FROM

�TO�DECIDE�W
HERE�THE�EVALUATION�W

ILL�
TAKE�PLACE��AND�IF�YOUR�CHILD�IS�lVE�OR�OVER��THE�TESTING�W

ILL�BE�DONE�AT�
THE�PUBLIC�SCHOOL��!

LL�TESTING�M
UST�BE�DONE�IN�YOUR�CHILD�S�LANGUAGE��

4ESTS�USUALLY�INCLUDE�

s�0
HYSICAL�EXAM

INATION

s�0
SYCHOLOGICAL�EVALUATION

s�3
OCIAL�HISTORY

s�/
BSERVATION�OF�YOUR�CHILD�IN�A�SCHOOL�SETTING

s�3
PEECHLANGUAGE�EVALUATION��IF�W

ARRANTED	

s�/
CCUPATIONAL�THERAPY�EVALUATION��IF�W

ARRANTED	

s�0
HYSICAL�THERAPY�EVALUATION��IF�W

ARRANTED	

s�6OCATIONAL�ASSESSM
ENT��FOR�M

IDDLE�TO�HIGH�SCHOOL��
AGED�STUDENTS��IF�W

ARRANTED	

9OU�M
UST�BE�GIVEN�A�COPY�OF�THE�TEST�RESULTS��

�BE�SURE�TO�ASK�FOR�THEM
�

!
FTER�THE�TESTING��A�M

EETING�IS�SCHEDULED�TO�DISCUSS�THE�RESULTS��
AND�PLAN�OF�INTERVENTION�

3
HOULD�)�BE�W

ORRIED�ABOUT�M
Y��

CHILD�BEING�LABELED�

4HE�M
OST�IM

PORTANT�CONCERN�IS�TO�GET�YOUR�CHILD�THE�HELP�THAT�HE�OR��
SHE�NEEDS��3

OM
ETIM

ES��THE�CHILD�IM
PROVES�W

ITH�THERAPY�AND�THE�LABEL�
NO�LONGER�APPLIES�

$
ATE

0
RINCIPAL�.

AM
E�

3
CHOOL�OR�$

ISTRICT�.
AM

E�
!

DDRESS

2
E��3

TUDENT�S�.
AM

E�
�

3
TUDENT�S�$

ATE�OF�"
IRTH

$
EARx

�

)�AM
�W

RITING�BECAUSE�)�HAVE�THE�FOLLOW
ING�CONCERNS�

ABOUT�M
Y�CHILD�S�SCHOOL�PERFORM

ANCE��OR�BEHAVIOR��
OR�DIFlCULTY�W

ITH�FUNCTIONING	��-
Y�CHILD�HAS�DIFlCULTIES��

W
ITH��x

	�

&OR�THIS�REASON��)�AM
�REQUESTING�A�FULL�

PSYCHOEDUCATIONAL�EVALUATION��0
LEASE�LET�M

E�KNOW
��

AS�SOON�AS�POSSIBLE�W
HEN�THIS�W

ILL�BE�SCHEDULED���
-

Y�PHONE�NUM
BERS�ARE����

9OURS�TRULY�

.
AM

E



��

7
HAT�QUESTIONS�SHOULD�)�ASK�ABOUT�THE�EVALUATION�

"
E�SURE�TO�ASK�

s�7
HEN�W

ILL�THE�EVALUATION�BE�COM
PLETED�

s�7
HAT�TESTS�W

ILL�BE�DONE�

s�7
HAT�DO�THE�TESTS�M

EASURE�

s�(
OW

�W
ILL�THE�TESTS�BE�ADM

INISTERED�

s�7
ILL�THE�EVALUATION�INCLUDE�A�PARENT�INTERVIEW

���
�4HIS�ALLOW

S�YOU�TIM
E�TO�DISCUSS�YOUR�CONCERNS	

s�7
HO�W

ILL�DO�THE�EVALUATION�

s�(
OW

�SOON�W
ILL�THE�RESULTS�BE�AVAILABLE�

(
OW

�IS�IT�DETERM
INED�IF�M

Y�CHILD�IS�ELIGIBLE�FOR�SERVICES�

)N�ORDER�FOR�A�CHILD�TO�RECEIVE�SPECIAL�EDUCATION�SERVICES�HE��
OR�SHE�M

UST�HAVE�A�DISABILITY�THAT�AFFECTS�HIS�OR�HER�ABILITY�TO�LEARN�

0
RESCHOOL�CHILDREN�M

AY�BE�IDENTIlED�AS�HAVING�

s�!
UTISM

�PERVASIVE��
�

DEVELOPM
ENTAL�DISORDER��0

$
$

	�

s�(
EARING�IM

PAIRM
ENT�

s�/
THER�HEALTH�IM

PAIRM
ENT��

s�6ISUAL�IM
PAIRM

ENT

#
HILDREN�OF�SCHOOL�AGE�M

UST�BE�IDENTIlED�AS�HAVING�

s�!
UTISM

�PERVASIVE��
DEVELOPM

ENTAL�DISORDER��0
$

$
	�

s�%M
OTIONAL�DISTURBANCE�

s�,EARNING�DISABILITY�

s�-
ULTIPLE�DISABILITIES�

s�/
THER�HEALTH�IM

PAIRM
ENT��

s�4RAUM
ATIC�BRAIN�INJURY�

s�$
EAFNESS

s�$
EAFBLINDNESS

s�/
RTHOPEDIC�IM

PAIRM
ENT

s�4RAUM
ATIC�BRAIN�INJURY

s�$
EAFNESS

s�$
EAFBLINDNESS

s�(
EARING�IM

PAIRM
ENT

s�-
ENTAL�RETARDATION

s�/
RTHOPEDIC�IM

PAIRM
ENT

s�
3

PEECH�OR�LANGUAGE�IM
PAIRM

ENT

s�6ISUAL�IM
PAIRM

ENT



��
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7
HAT�HAPPENS�AFTER�THE�TESTING�IS�COM

PLETED�

4HE�USUAL�SEQUENCE�OF�EVENTS�IS�THAT�AN�APPOINTM
ENT�IS�SET�UP���

TESTING�IS�DONE��AND�THEN�A�M
EETING�IS�SCHEDULED�TO�SEE�W

HAT��IF�ANY��
SERVICES�THE�CHILD�IS�ELIGIBLE�FOR��%ARLY�)NTERVENTION��THE�#

OM
M

ITTEE��
ON�3

PECIAL�%DUCATION��OR�THE�#
OM

M
ITTEE�ON�0

RESCHOOL�3
PECIAL�%DUCATION�

ARRANGES�A�M
EETING�W

ITH�PARENTS��)F�THE�CHILD�IS�ELIGIBLE�FOR�SERVICES���
THE�#

OM
M

ITTEE�ON�3
PECIAL�%DUCATION�CREATES�AN�)NDIVIDUAL�%DUCATION�

0
LAN��)%0

	�THAT�SETS�GOALS�FOR�THE�CHILD�AND�DETERM
INES�EXACTLY�W

HAT�
SERVICES��FOR�HOW

�M
ANY�HOURS�PER�W

EEK	�W
ILL�BE�PROVIDED�

7
HERE�W

ILL�M
Y�CHILD�RECEIVE�SERVICES�

3
PECIAL�EDUCATION�SERVICES�ARE�PROVIDED�IN�A�VARIETY�OF�SETTINGS�

4HESE�INCLUDE�

s�!
T�HOM

E��%ARLY�)NTERVENTION��SOM
ETIM

ES�ADDITIONAL��
SERVICES�W

HEN�THE�CHILD�ENTERS�PRESCHOOL��OR�IF�THE�CHILD��
IS�UNABLE�TO�ATTEND�SCHOOL	

s�)N�A�CENTERBASED�PROGRAM
��%ARLY�)NTERVENTION�AND�#

0
3

%	

s�!
T�A�PUBLIC�ELEM

ENTARY��M
IDDLE��OR�HIGH�SCHOOL

s�!
T�A�PUBLIC�SCHOOL�IF�THE�CHILD�IS�ATTENDING�A�PRIVATE��

OR�PAROCHIAL�SCHOOL

s�)N�A�THERAPEUTIC�SETTING�OR�PRIVATE�SPECIAL�EDUCATION�SCHOOL

)N�ALL�CASES��SERVICES�M
UST�BE�PROVIDED�IN�THE�hLEAST�RESTRICTIVE�

ENVIRONM
ENT�v�4HAT�IS��THE�CHILD�M

UST�BE�EDUCATED�IN�THE�SETTING�THAT�IS�
CLOSEST�TO�A�REGULAR�CLASSROOM

�AS�POSSIBLE�BASED�ON�THE�CHILD�S�NEEDS��
h,EAST�RESTRICTIVE�ENVIRONM

ENTv�ALSO�M
EANS�THE�ENVIRONM

ENT�THAT�PLACES�
THE�FEW

EST�RESTRICTIONS�ON�THE�CHILD�S�ABILITY�TO�LEARN��

4HE�RANGE�OF�SERVICES�BEGINS�W
ITH�EDUCATION�IN�A�REGULAR�CLASSROOM

�
SETTING��W

ITH�hRELATED�SERVICES�v�4HESE�M
AY�INCLUDE�SPEECH��OCCUPATIONAL��

PHYSICAL�THERAPIES��AND�COUNSELING��

/
NE�STEP�M

ORE�RESTRICTIVE�THAN�THIS�IS�EDUCATION�IN�A�REGULAR�SETTING��
W

ITH�PUSHIN�SERVICES��)N�THIS�CASE��A�SPECIAL�EDUCATION�TEACHER��
COTEACHES�AND�CONCENTRATES�ON�THE�NEEDS�OF�THE�CHILDREN�IN�THE��
CLASS�W

HO�HAVE�DISABILITIES��3
CHOOL�DISTRICTS�M

AY�DESCRIBE�THIS�AS��
AN�INCLUSION�CLASS�OR�A�COTEACH�CLASS��

4HE�NEXT�M
ORE�RESTRICTIVE�PLACEM

ENT�IS�IN�A�hSPECIAL�CLASSv��
��

A�SM
ALLER�CLASS�W

ITH�A�LOW
ER�STUDENT�TO�TEACHER�RATIO��4HESE�USUALLY�

RANGE�IN�SIZE�FROM
�RATIOS�OF����STUDENTS�TO�ONE�TEACHER�TO�SIX�STUDENTS�

TO�ONE�TEACHER��4HERE�ARE�USUALLY�AIDES�IN�THE�CLASSROOM
��

�SO�THESE�
CLASSES�ARE�COM

M
ONLY�CALLED���������STUDENTS�TEACHER�AIDES	�OR��

�������STUDENTS�TEACHER�AIDES	�CLASSES��
�DEPENDING�ON�THE�RATIO��

OF�STUDENTS�TO�TEACHERS�TO�AIDES��

/
NE�STEP�EVEN�M

ORE�RESTRICTIVE�THAN�THIS�IS�A�STATEAPPROVED��
PRIVATE�SCHOOL�OR�A�HOSPITAL�SETTING��FOR�THOSE�W

ITH�M
EDICAL�OR�

PSYCHIATRIC�DIAGNOSES	��

3
PECIAL�SCHOOL�SETTINGS�M

AY�INCLUDE�AUTISM
�PROGRAM

S��USING�THE�
THERAPIES�LISTED�IN�THE�AUTISM

�SECTION	��4HERE�ARE�ALSO�INTENSIVE�DAY�
TREATM

ENT�PROGRAM
S��THERAPEUTIC�SUPPORT�PROGRAM

S��AND�SPECIAL�
SCHOOLS�FOR�THOSE�W

ITH�SEVERE�DYSLEXIA�OR�EM
OTIONAL�DISTURBANCES���

)N�SOM
E�STATES��THESE�SPECIAL�CLASSES�ARE�HOUSED�IN�PUBLIC�SCHOOLS���

4HEY�CAN�ALSO�BE�PART�OF�A�SPECIAL�PRIVATE�SCHOOL�

3
ERVICES�CAN�BE�PROVIDED�FOR�EITHER����OR����M

ONTHS�PER�YEAR��4HOSE�
CHILDREN�W

HO�ARE�ELIGIBLE�FOR���M
ONTH�PROGRAM

S�ARE�USUALLY�THOSE�W
HO�

W
OULD�EXPERIENCE�SIGNIlCANT�REGRESSION�IF�NOT�IN�A�PROGRAM

�DURING�THE�
SUM

M
ER��2

EGRESSION�M
EANS�THAT�THE�CHILD�W

OULD�LOSE�W
HAT�HE�OR�SHE�

HAD�BEEN�TAUGHT�

-
AKE�SURE�THAT�YOU�RECEIVE�A�COPY�OF�YOUR�CHILD�S�)%0

��)NDIVIDUALIZED�
%DUCATION�0

LAN	��THAT�ALL�INTERVENTIONS�AND�ACCOM
M

ODATIONS�ARE�LISTED��
AND�THAT�THEY�ARE�ALL�PROVIDED�



��
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7
HAT�HAPPENS�IF�M

Y�CHILD�IS�NOT�ELIGIBLE�FOR�SERVICES�

)F�YOUR�CHILD�IS�TESTED�AND�FOUND�NOT�TO�BE�ELIGIBLE�FOR�SPECIAL�EDUCATION��
YOU�CAN�ASK�FOR�SECTION�����ACCOM

M
ODATIONS��!

�CHILD�IS�CONSIDERED�
ELIGIBLE�FOR�����ACCOM

M
ODATIONS�IF�HE�OR�SHE�HAS�A�DIAGNOSIS�THAT�

SUBSTANTIALLY�LIM
ITS�THE�ABILITY�TO�LEARN��$

IAGNOSES�INCLUDE�!
$

$
�!

$
(

$
��

4OURETTE�S�SYNDROM
E��TIC�DISORDER��ANXIETY��AND�CEREBRAL�PALSY��3

ECTION�
����IS�A�FEDERAL�CIVIL�RIGHTS�ACT�THAT�PROHIBITS�PUBLIC�SCHOOLS�THAT�RECEIVE�
FEDERAL�FUNDS�FROM

�DISCRIM
INATING�AGAINST�CHILDREN�W

ITH�DISABILITIES��

3
ERVICES�PROVIDED�UNDER�A�����0

LAN�INCLUDE��

s�%XTENDED�TIM
E�FOR�TESTING��USUALLY�ONE�TIM

E	

s�4ESTING�IN�A�SEPARATE�LOCATION

s�1
UESTIONS�READ�AND�EXPLAINED

s�1
UESTIONS�READ�AND�EXPLAINED�BY�A�TEACHER��

FROM
�THAT�SUBJECT�AREA

s�5
SE�OF�A�CALCULATOR

s�5
SE�OF�A�COM

PUTER

s�2
ESOURCE�ROOM

s�5
SE�OF�A�SCRIBE

s�7
AIVING�OF�THE�FOREIGN�LANGUAGE�REQUIREM

ENT

s�0
EER�TUTORING

s�4APING�OF�LECTURES

s�4YPING�OF�HOM
EW

ORK

s�(
OM

EW
ORK�INSTRUCTIONS�W

RITTEN�IN�PLANNER�OR��
ON�PAPER�BY�TEACHER�OR�AIDE

s�/
PENBOOK�TESTING

s�-
ULTIPLE�CHOICE�INSTEAD�OF�SHORT�ANSW

ER�QUESTIONS

s�5
SE�OF�DICTIONARY�DURING�TESTS

s�(
OM

EW
ORK�M

ODIlCATION

4HIS�IS�CALLED�A�����0
LAN��)T�M

UST�BE�REVIEW
ED�ANNUALLY�AND�USUALLY�

REQUIRES�A�LETTER�FROM
�A�PHYSICIAN�STATING�THE�DIAGNOSIS��-

AKE�SURE�THAT�
YOU�RECEIVE�A�W

RITTEN�COPY�OF�THE�����0
LAN��THAT�ALL�ACCOM

M
ODATIONS�

AND�INTERVENTIONS�ARE�LISTED��AND�THAT�THEY�ARE�ALL�CONSISTENTLY�PROVIDED��

7
HAT�IF�THE�TESTING�IS�DONE�AND�W

E�ARE�STILL�NOT�SURE�

3
OM

ETIM
ES��A�M

ORE�EXTENSIVE�TESTING�IS�INDICATED��
�THIS�IS�CALLED�

NEUROPSYCHOLOGICAL�TESTING�AND�IS�DONE�BY�A�NEUROPSYCHOLOGIST���
!

�SERIES�OF�TESTS�IS�PERFORM
ED��TAKING�APPROXIM

ATELY�EIGHT�HOURS�AND�
USUALLY�SCHEDULED�OVER�SEVERAL�DAYS��

4ESTING�IS�DONE�FOR�

s�3
HORT�AND�INTERM

EDIATETERM
�M

EM
ORY

s�!
TTENTION

s�%XPRESSIVE�AND�RECEPTIVE�LANGUAGE

s�6ISUALSPATIAL�PROCESSING

s�#
OM

PREHENSION

4HIS�EXTENSIVE�TESTING�IS�USUALLY�NOT�PERFORM
ED�BY�THE�SCHOOL�DISTRICT�

UNLESS�THERE�IS�SOM
E�SPECIAL�INDICATION�FOR�IT��4HE�TESTING�M

AY�BE�
COVERED�BY�YOUR�M

EDICAL�INSURANCE�IF�YOUR�CHILD�HAS�A�CHRONIC�DISEASE��
LIKE�EPILEPSY��THAT�M

AY�BE�AFFECTING�HIS�OR�HER�ABILITY�TO�LEARN�



��
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7
HAT�ELSE�CAN�)�DO�TO�M

AKE�THE�SCHOOL�DAY��
RUN�M

ORE�SM
OOTHLY�

9OU�CAN�TALK�TO�THE�TEACHERS�AND�SCHOOL�ADM
INISTRATION�ABOUT�OTHER�

ACCOM
M

ODATIONS��W
HETHER�OR�NOT�AN�)%0

�OR�����0
LAN�IS�IN�PLACE�

s�%XTRA�TIM
E�TO�COM

PLETE�W
ORK

s�"
ASING�GRADES�ON�EFFORT�AS�W

ELL�AS�ON�ACHIEVEM
ENT

s�-
ARKING�STUDENT�S�CORRECT�ANSW

ERS�INSTEAD��
OF�THE�INCORRECT�ANSW

ERS

s�-
ODIFYING�HOM

EW
ORK

s�!
LLOW

ING�STUDENT�TO�W
ORK�ON�HOM

EW
ORK�W

HILE�AT�SCHOOL

s�'
IVING�FREQUENT�W

RITTEN�AND�VERBAL�REM
INDERS�ABOUT��

DUE�DATES

s�3
HORTENING�HOM

EW
ORK�ASSIGNM

ENTS

s�!
LLOW

ING�EXTRACREDIT�ASSIGNM
ENTS

s�5
SING�A�REW

ARD�SYSTEM
�FOR�EFFORT�AND�BEHAVIOR

s�3
EATING�THE�CHILD�NEAR�THE�TEACHER

s�6ERBAL�CUES�FOR�W
HEN�THE�CHILD�W

ILL�BE�CALLED�ON

s�/
RGANIZATIONAL�STRATEGIES��

��
ZIPPERED�BINDERS��CHARTS��TIM

ELINES��ORGANIZERS

s�5
SE�OF�M

ATERIALS�THAT�ADDRESS�THE�STUDENT�S�LEARNING�STYLE�

s�5
SE�OF�DAILY�OR�W

EEKLY�JOURNAL�TO�COM
M

UNICATE��
BETW

EEN�HOM
E�AND�SCHOOL

s�3
ET�OF�DUPLICATE�TEXTBOOKS��ONE�SET�TO�BE�LEFT�AT�HOM

E	

s�&REQUENT�PARENTTEACHER�M
EETINGS

s�3
CHEDULE�M

EETINGS�FOR�ENTIRE�TEAM
��

��
THERAPISTS��PARENTS��AIDES�AND�TEACHERS

s�%M
AIL�OR�M

AIL�SCHEDULE�OF�ASSIGNM
ENTS�TO�PARENTS

7
HAT�HAPPENS�AS�M

Y�CHILD�GROW
S�OLDER�

3
TARTING�IN�M

IDDLE�SCHOOL�YOU�SHOULD�BEGIN�DISCUSSING�LONGTERM
�

PLANS�FOR�YOUR�CHILD�S�EDUCATION��/
PTIONS�INCLUDE�VOCATIONAL�TRAINING��

COM
M

UNITY�COLLEGE��AND�COLLEGE��)N�HIGH�SCHOOL��GUIDANCE�COUNSELORS�
SHOULD�INFORM

�YOU�OF�THE�KINDS�OF�PROGRAM
S�ARE�AVAILABLE�FOR�HIGHER�

EDUCATION��4HERE�M
AY�BE�W

ORKSTUDY�PROGRAM
S�AVAILABLE�THROUGH�

THE�SCHOOL��)NFORM
ATION�ABOUT�VOCATIONAL�SCHOOLS�IS�AVAILABLE�

FROM
�4HE�.

ATIONAL�!
SSOCIATION�OF�4RADE�AND�4ECHNICAL�3

CHOOLS�
AND�THE�6OCATIONAL�)NFORM

ATION�#
ENTER��3

OM
E�TRADES�ALSO�PROVIDE�

APPRENTICESHIPS�

7
HAT�ACCOM

M
ODATIONS�CAN�BE�M

ADE��
IN�HIGH�SCHOOL�AND�COLLEGE�

!
CCOM

M
ODATIONS�CAN�INCLUDE�

s�!
DDITIONAL�TIM

E�TO�COM
PLETE�TESTS��COURSEW

ORK���
OR�GRADUATION

s�3
UBSTITUTION�OR�M

ODIlCATION�OF�COURSES

s�!
DAPTATION�OF�INSTRUCTION

s�.
OTETAKERS

s�5
SE�OF�CALCULATORS

s�"
OOKS�ON�TAPE

s�0
ERSONS�TO�READ�FOR�THE�STUDENT

s�5
SE�OF�COM

PUTERS

s�5
SE�OF�SCRIBE

s�5
SE�OF�RECORDERS



��
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)F�THE�CHILD�W
ILL�ATTEND�COLLEGE��IT�IS�IM

PORTANT�TO�W
ORK�W

ITH�THE�#
3

%�
AND�THE�GUIDANCE�COUNSELOR�TO�SEE�W

HAT�COLLEGES�HAVE�PROGRAM
S�AND�

SUPPORT�SERVICES�AVAILABLE�FOR�STUDENTS�W
ITH�LEARNING�DISABILITIES�OR�

OTHER�SPECIAL�NEEDS��

/
N�THE�OTHER�HAND��AS�THE�CHILD�ENTERS�ADOLESCENCE��OR�SOONER	��IT�M

AY�
BECOM

E�APPARENT�THAT�THIS�CHILD�W
ILL�NOT�GO�TO�COLLEGE�BUT�W

ILL�NEED�
SOM

E�TRAINING�FOR�EM
PLOYM

ENT�OR�ASSISTANCE�W
ITH�THE�ACTIVITIES�OF�DAILY�

LIFE�FOR�THE�REST�OF�HIS�OR�HER�LIFE��4HERE�ARE�SEVERAL�ORGANIZATIONS�THAT�
CAN�GUIDE�YOU�THROUGH�THIS�PROCESS��

4HE�&EDERAL�!
DM

INISTRATION�FOR�#
HILDREN�AND�&AM

ILIES�FUNDS�
ORGANIZATIONS�THAT�PROVIDE�FAM

ILY�ASSISTANCE��4HE�ACTUAL�SERVICES�ARE�
PROVIDED�BY�STATE�AND�LOCAL�AGENCIES�THAT�DIFFER�FROM

�STATE�TO�STATE�
AND�INCLUDE�9!

)��9OUNG�!
DULTS�)NSTITUTE	�IN�.

EW
�9ORK��.

EW
�*ERSEY��AND�

0
UERTO�2

ICO��AND�5
#

0
��5

NITED�#
EREBRAL�0

ALSY	�THROUGHOUT�THE�5
NITED�

3
TATES��-

ANY�OF�THE�AGENCIES�OFFER�A�COM
PREHENSIVE�NETW

ORK�OF�DIRECT�
SERVICES��INCLUDING�JOB�TRAINING�AND�PLACEM

ENT��RESIDENTIAL�SERVICES��
FAM

ILY�SUPPORT�SERVICES��RECREATION��AND�HOM
E�HEALTH�SERVICES�

&OR�CHILDREN�W
ITH�M

ORE�SEVERE�IM
PAIRM

ENTS��LONGTERM
�PLANNING�SHOULD�

BEGIN�EARLY��4HERE�SHOULD�BE�A�CLEAR�PLAN�FOR�GUARDIANSHIP�IN�CASE�OF�
PARENTAL�DEATH��!

�TRUST�SHOULD�BE�SET�UP��IF�ECONOM
ICALLY�FEASIBLE	�AND�

GUARDIANSHIP�SHOULD�BE�SOUGHT�FOR�ANYONE�W
HO�W

ILL�REQUIRE�SUPERVISION�
AFTER�THEY�TURN�����,AW

YERS�SHOULD�BE�CONSULTED�FOR�THIS��3
OCIAL�SECURITY�

INSURANCE��3
3

)	�IS�AVAILABLE�FOR�THOSE�W
HO�QUALIFY�

4HE�LAW
S�GOVERNING�)$

%!
�AND�SECTION�����ACCOM

M
ODATIONS�ARE�

CONSTANTLY�CHANGING�AND�IT�IS�IM
PORTANT�TO�KEEP�UPTODATE��

7
HAT�HAPPENS�W

HEN�M
Y�CHILD�REACHES�AGE����

)T�IS�IM
PORTANT�TO�TALK�TO�YOUR�TEEN�AND�ENGAGE�HIM

�OR�HER�IN�THE�
PROCESS��-

AKE�A�LIST�OF�HIS�OR�HER�STRENGTHS�AND�W
EAKNESSES��

�
DETERM

INE�IF�THE�STRONG�SUIT�IS�VERBAL�OR�IF�YOUR�SON�OR�DAUGHTER�SHOULD�
SUBM

IT�A�PORTFOLIO�OF�W
ORK��,OOK�INTO�COLLEGE�EARLY��2

EHEARSE�ENTRANCE�
INTERVIEW

S�W
ITH�ANY�CHILD�W

HO�IS�APPLYING�TO�A�NEW
�SCHOOL�OR�COLLEGES��

5
PDATE�THE�CHILD�S�TESTING��'

ET�LETTERS�FROM
�TEACHERS�AND�TUTORS�

)F�YOUR�CHILD�HAS�DEVELOPM
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