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Guidelines for Choosing Quality Care for  
Your Child with Special Needs 

Including children with special needs into 

regular child care settings is becoming a trend 

in today’s society. The benefits of inclusion 

(defined as having children of varying skills 

and abilities in the same class) far outweigh 

the negatives, as long as the director and staff 

are committed to making inclusion successful. 

It is beneficial to have at least one adult in the 

center who is specifically trained to work with 

children with special needs. An ongoing sys-

tem of planning, training and support in spe-

cial needs topics should also be in place. 

 

The term “special needs” is a broad one and 

encompasses anything from a child with a 

heart condition to specific diagnoses such as 

Down Syndrome, cerebral palsy, autism 

or ADHD. Children with special needs can 

benefit greatly by having everyday opportuni-

ties to interact and play with typically devel-

oping peers. Children without special needs 

will also develop an awareness of diversity, 

empathy, self-esteem and the value of friend-

ships with those who are different from them-

selves. 

 

Challenges to Inclusion 
The challenge to inclusion is that children 

with special needs may not have the required 

skills that other children in the center have, 

such as talking in sentences or being toilet 

trained. They may exhibit behaviors which 

require more re-direction, one-on-one support 

or program adaptations. The child care staff 

will need to make adjustments so that children 

with special needs can actively participate at 

their own skill level.  Communication with a 

particular child’s parents, therapists and other 

support personnel can be the key to successful 

inclusion.  

Inclusion can be appropriate for every child, but it 
is the program that must be ready for inclusion, not 
the child.  
 
What do we need to do in order to ensure quality 
in the care of children with special needs? Basi-
cally we need to follow the same guidelines we use 
for providing care to typically developing children, 
with a few minor additions or adaptations.  
 

Guidelines when Selecting Quality Child Care 
LOW RATIOS: What is most important when 
dealing with children with special needs is that a 
ratio is provided that is in tune with the child’s 
functional age, not their chronological age. If, for 
example, a child is 3 years old, but is physically, 
cognitively and socially more like a 2 year old, 
then you must be cognizant that this child will 
need much more one-on-one attention and care 
than the average 3 year old in the group.  
 
SMALL GROUP SIZE: The smaller the group 
size the better. Most children with special needs 
learn better in very small groups with more indi-
vidualized attention. The teacher may be able 
to modify the preschool group by including one 
child with special needs along with two or three 
typically developing children as role models. Typi-
cally developing children are usually not only will-
ing, but are also great at assisting their peers with 
special needs.  
 
STAFF QUALIFICATIONS: Directors and lead 
teachers should have prior experience and knowl-
edge in working with children with special needs. 
If possible, at least one person in the center should 
hold a degree in Special Education or early inter-
vention or a related field (PT, OT, speech, etc). All 
caregivers should receive ongoing training related 
to the care and education of children with special 
needs.  



DEVELOPMENTAL CURRICULUM: The center 

should utilize a developmental curriculum (for exam-

ple the Creative Curriculum) and be willing and able 

to adapt that curriculum to their diverse learning 

population. Teachers and caregivers should work 

closely with the children’s parents, therapists and 

school teachers to implement the child’s IFSP or IEP 

goals into the daily child care routine. The child’s 

visiting therapists should be welcomed into the class-

room so that the child’s therapy can be observed. 

Child care staff are instrumental in reporting the 

child’s progress back to his or her parents, therapists 

and teachers.  

 

SAFETY/ENVIRONMENT: Changes in the envi-

ronment may need to be made for children with spe-

cial needs, such as accessible doorways and ramps for 

wheelchairs or gait trainers. Staff may need to rear-

range classroom space to accommodate adaptive 

equipment such as a child’s standing table or wheel-

chair. Bathrooms may need to be made accessible 

with special potty chairs, and nap time accommoda-

tions may be needed as well, such as adding a wedge 

under a sleeping mat.  

 

TOYS/ACTIVITIES: Centers may need to purchase 

more adapted toys such as switch operated toys that 

are more easily used by children with physical limita-

tions, or lighted/musical toys for children with visual 

impairments. It may be necessary to incorporate sign 

language into activities for children with hearing im-

pairments or speech delays. Adapted utensils or cups 

may be required for meals and playground adaptations 

may be required such as special swings or bikes.  

 

QUALITY REPORTING: The best test for quality 

in a center is the report from other parents, both par-

ents with typically developing kids and those with 

children with special needs. Centers often survey par-

ents once a year and their satisfaction and the progress 

of the children in the program with special needs will 

be a testament to the quality of care the center pro-

vides. Parents can also look for centers that have 

NAEYC accreditation (National Association for the 

Education of Young Children) or are enrolled in the 

Keystone STARS program (Pennsylvania). Keystone 

S T A R S  c e n t e r s  c a n  a l s o  a c c e s s 

STARS technical assistance to help them address the 

needs of children in their centers. 

 

Tamara Guo, M. Ed. Developmental Specialist 

http://day2dayparenting.com/guidelines-choosing-

quality-care-child-special-needs/ 

You'd Never Forget Your Child In The Car, Right? 

It was Day 3 of a new routine for the Edwards family. 

Jodie, a professor and counselor at a private university 

in Cincinnati, had spent the summer of 2008 working 

two days a week and taking care of her two children: 

her then 3-year-old son and her 11-month-old daugh-

ter, Jenna. On the days Edwards worked, both children 

stayed with a babysitter near her office. 
 

Now it was August and classes were beginning for 

Edwards, and preschool was starting for her son. 

Jenna would be with the babysitter Monday through 

Friday. "I could walk over and see Jenna, nurse her, 

and bring her back to my office when I wasn't teach-

ing," Edwards says. 
 

On Wednesday, August 20, she drove her minivan to 

her son's Montessori school and took both children 

inside. "He was really worried about being in a new 

building, so we went in and stayed with him for 20 

minutes, playing and helping him feel comfortable," 

she recalls. 
 

That was the last time the three of them ever played 

together. Edwards brought Jenna back to the van and 

strapped her into her rear-facing car seat. "I was talk-

ing and singing to her," she recalls. "Five minutes into 

the drive Jenna started to sing in this little voice she 

uses when she's sleepy. I had a child-safety mirror, 

and when I looked in it I could see that she was going 

to fall asleep." Edwards thought about how much she 

wanted Jenna to stay asleep and finish her morning 

nap once she got to the babysitter's. "In a very detailed 

way, I visualized getting there, walking around to the 

backseat door, unbuckling her straps, getting her out 

very gingerly, and covering her ears so the babysitter's 

door wouldn't wake her. I pictured myself saying to 

the babysitter, 'Jenna's sleeping. Can I lay her in the 

crib?'" 
 

For the next 15 minutes, Edwards drove toward the 

babysitter's. But instead of driving past her workplace 

and traveling another half block to the sitter's house 

on the next street, she pulled into her office parking 

lot. "I parked my car," she recalls. "My bags were in 

the front seat. I walked around and I got them out, and 

I went in to work" -- leaving Jenna in the car on a 92°

F day for the next seven hours. 
 

Death Traps 

Tragically, Jenna did not survive. She was one of 43 

children who died unattended in a hot car that year. 

The same number of children also died that way in 

2013, and since 1998, the number has ranged from 29 

to 49 deaths each year. Roughly 20 percent were left 

in a car by a parent who, for instance, thought she'd  
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run a "quick" errand and came out to find her child 

dead. Close to 30 percent entered a car without their 

parents' realizing it and couldn't get out. But 52 per-

cent were left in the car accidentally. And more than 

half were under 2 years old. 
 

 A child is at greater risk than an adult in a hot car. 

That's because a small body heats up three to five 

times faster than an adult's would in the same circum-

stance. "The internal cooling system -- sweating -- 

isn't as effective in kids as it is in adults because an 

adult has more skin through which sweat can evapo-

rate to cool the body," explains Kate Carr, CEO of 

Safe Kids Worldwide, a global organization devoted 

to preventing childhood injury. 
 

When cooling doesn't take place quickly enough, a 

child's body temperature can rapidly rise to a danger-

ous level. If it reaches 104°F, major organs may begin 

to shut down. When it reaches 107°F, death from heat-

stroke is imminent. This can happen faster than most 

people think. Even on a mild, 70°F day, the inside of a 

car can become very hot within minutes, says Carr. 

"Deaths from heatstroke in cars have occurred 11 

months of the year in nearly every state in the coun-

try." 
 

Every Parent's Nightmare 

For mothers and fathers who have unintentionally left 

their child in a car, the aftermath couldn't be much 

worse: First and foremost, their child died. Second, 

they caused it. And third, the tragedy was completely 

preventable. 
 

When Jodie Edwards realized what had happened to 

Jenna, she collapsed next to her minivan. "I had to lie 

on the ground," she recalls. "I couldn't even sit up." 

Emergency workers and police had arrived, news heli-

copters were on their way, and her baby was dead. 
 

But before Edwards collapsed, all she felt was confu-

sion. She'd left her office at 4 P.M., eager to pick up 

Jenna -- whose new photo she'd pinned to her bulletin 

board that day -- from the sitter's and her son from 

preschool. "I put my car in reverse. As I was backing 

out, I looked in my rear-view mirror and I saw her." 

She stopped the car, ran around to the backseat while 

dialing 911, opened the door -- and knew that Jenna 

was dead. 
 

"I couldn't figure out how she'd gotten there," she 

says, because she was so sure she'd dropped her off 

with the babysitter. She'd carried her phone every-

where that day, in case the sitter needed to reach her. 

"I thought, 'Who put Jenna in here?' and I even looked 

to see whether someone had put my boy in there too." 
 

Frantic, she replayed the morning in her mind, and 

when she got to the part about asking the babysitter 

whether she could lay Jenna down so she wouldn't 

wake up, she realized she hadn't taken her. She began 

screaming, "No, no, no!" 
 

In the chaos of the moment, before the police took 

Edwards away for questioning, there was one phone 

call she needed to make. "I had to tell my husband 

what had happened," she says. "Remembering that 

will break my heart forever." 
 

How Tragedy Strikes 

Whenever a case like this hits the media -- and it al-

ways does -- the public response is the same: How 

could a parent leave her child in a hot car? In most 

instances the child had fallen asleep, so there was no 

sound to remind the parent to take him out. And if a 

baby was in a rear-facing car seat in the backseat, 

there was also no visual cue: The baby's head might 

not have been visible over the top of the seat. 
 

This is a relatively new problem. Prior to the early 

1990s, children were routinely placed in the front seat, 

where it was obvious that they were in the car. In fact, 

from 1990 to 1992 there were only 11 known deaths 

of children from heatstroke after being left in a car. 

After that, car seats were moved to the back. This is 

when airbags became common and kids riding in the 

front seat were being killed by them -- 63 in 1995 

alone. Not a single child has died due to an airbag 

since 2003, but at least 110 kids died of heatstroke 

from 2011 to 2013 -- a tenfold increase over the prior 

decade. So although kids are safer in cars in one way, 

they are more at risk in another. 
 

But that isn't the only factor in heatstroke deaths, and 

safety experts stress that the backseat remains the saf-

est place for children. Another major contributor, one 

that's more difficult to comprehend, relates to the 

brain. "These are not negligent parents who have for-

gotten their kids," says David Diamond, Ph.D., a neu-

roscientist in the psychology department at the Uni-

versity of South Florida, in Tampa, who has reviewed 

the details of many hot-car deaths and has spent time 

with dozens of parents who unintentionally left their 

child in the car. 
 

Understanding what they did, he says, requires grasp-

ing how two very different parts of the brain work. 

There are the basal ganglia -- the "background sys-

tem" that controls our habits. "It allows us to do things 

without thinking about them," Dr. Diamond says. 

When you're training in sports, for example, you re-

peat an action over and over to fine-tune your skills. 

Once it's time to compete, the action is automatic. 

"Your basal ganglia take over and you  
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don't have to think about how to bounce or shoot the 

ball." 
 

Then there are the parts of the brain that control new 

information: the prefrontal cortex and hippocampus. 

The basal ganglia and prefrontal cortex essentially 

compete with each other, Dr. Diamond says. When 

you change up your routine and do something differ-

ent, then the new details have to be processed by the 

hippocampus and prefrontal cortex to override the 

basal ganglia's strong desire to perform actions out of 

habit. 
 

The basal ganglia play a big part in driving. "Once 

you've driven from Point A to Point B enough times, 

you can do it without thinking," Dr. Diamond says. 

"You might not even remember the trip." If new infor-

mation enters the picture (say, your partner calls to 

ask you to stop at the store and buy milk), your pre-

frontal cortex and hippocampus have to kick into gear 

to incorporate it. "But it's common to drive right past 

the store and come home. When your partner says, 

'Where's the milk?' you feel flustered because you 

remember the conversation, but for some reason you 

came home instead." Why? Because you were on 

autopilot. "The basal ganglia actually suppress the 

prefrontal cortex and hippocampus from bringing that 

memory to your consciousness," explains Dr. Dia-

mond. 
 

Stress worsens this phenomenon, he adds. "It affects 

how our prefrontal cortex functions and makes it more 

likely we'll do something out of habit." And those 

factors, ultimately, are what allow otherwise responsi-

ble parents to leave their child in a car. In every hot-

car death Dr. Diamond has studied, something was 

different about the routine that day. Jodie Edwards 

had to make two stops instead of her usual one. In 

other cases, Dad drove the baby instead of Mom or 

there was some other extra stress. And the basal gan-

glia won control. 
 

The Aftermath 

Jodie Edwards wasn't charged, but that didn't ease her 

grief in the least. "I have a sadness that will always be 

there. I just miss Jenna," she says. 
 

When she was waiting to be interviewed by the police, 

there was a part of her that wanted the ground to open 

up and swallow her. "I wanted to die," she says, "but I 

couldn't." She had a 3-year-old son to take care of. "I 

refused to let his life be ruined by this, so I made a 

commitment right then to do whatever I could to be a 

healthy parent for him." Her son is now 8 and has 

another sister and brother, ages 4 and 2 1/2 . "They're 

all beautiful and happy. And they know about Jenna," 

Edwards says. 
 

"We have pictures of her all over the house," she says. 

"We talk about her all the time and make sure she's a 

part of every celebration in some way." Every year on 

Jenna's birthday, they do something they think she 

would have liked at the age she would've been. Two 

years ago they visited a butterfly garden; last year it 

was the zoo. 
 

But Edwards believes that the greatest tribute she can 

make to her firstborn daughter is to do everything she 

can to raise awareness of how she died -- and to help 

other parents understand that they could make the 

same mistake she did, even if they think it's impossi-

ble. "I thought love would make me immune to such a 

tragedy," she says. "But it didn't." 

 
7 Ways to Not Forget Your Child 

"We all spend a great deal of time and money to child-

proof our home," says Janette Fennell, founder and 

president of KidsAndCars.org. "We need to childproof 

our car with the same care." She advises taking multi-

ple steps to make sure you always remember your 

child in the car: 

1. Be extra alert if your routine changes. That's when 

the risk of unintentionally leaving your child in your 

car increases. 

2. Put something of your child's, like a toy, on the 

front seat. 

3. Leave an item you'll need at your next destination 

in the backseat -- like your cell phone, purse, or brief-

case. 

4. Place your child's car sear in the middle of the 

backseat rather than behind the driver. It's easier to see 

the kid. 

5. It's crucial to set up a system with your child-care 

provider, as the parents in this story can attest. If you 

don't plan to drop off your child that day, call her. If 

the child doesn't arrive as expected, have the caregiver 

call you. 

6. Discuss the topic of hot-car deaths with every per-

son who drives your child anywhere. This includes 

partners, grandparents, and babysitters. 

7. Always "Look Before You Lock." Get in the habit 

of checking the backseat every time you get out of the 

car. 

Finally, if you see any child in a car seat alone in a 

car, call 911. 

 

Written by: Andrea Barbalich, Parents Magazine 

 

For the full article, please follow the link below: 

http://www.parents.com/baby/safety/car/danger-of-hot

-car-for-children/ 
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SunSunS MonMon TuesTue Wed Thurs FriFri Sat 

    1 
 
Kern Valley 
Support Group 
Dian X222 
 
Tehachapi 
Support Group 
Speaker 
Elva X292 
 
Kern Regional Center 
Board Meeting 
327-8531 

2 3 

 

Bakersfield 

Sensory Story Time 

Ana Z257 

 

Funshop 

Spa Day 

Dian X222 

Elva X292 

Ana X257 

 

4 5 

6 7 
 
H.E.A.R.T.S.  
Connection Office 
will be closed in  
observance of 
Labor Day 

8 
 
Delano  
Sensory Story Time 
Ana X257 
 
Epilepsy  
Support Group 
Larry (760) 376-1606 
Rudy Zaragoza 
663-7196 

9 
 
Tehachapi 0-5 
Support Group 
Ana X257 

10 
 
IEP Clinic 
Elva X292 
 
Bakersfield 
Sensory Story Time 
Ana X257 
 
Epilepsy Society 
Support Group  
for Adults 

11 
 
Ridgecrest 
Autism  
Awareness 
Parent’s Night 
Cherish 
(760) 371-9116 

12 

13 14 
 
Tehachapi 0-5 
Playgroup 
Ana X257 
 
H.E.A.R.T.S.  
Connection 
Board Meeting 
Susan X304 

15 16 
 
Parent’s Breakfast 
Dian X222 
Elva X292 
Ana X257 

17 

 

Cal City IDP 

Support Group 

Dian X222 

 

Bakersfield 

Sensory Story Time 

Ana X257 

 

Delano 

Support Group 

Speaker 

Elva X292 

18 19 
 
Tehachapi 
Sensory Story Time 
Ana X257 

20 21 
 
0-5 Playgroup 
Ana X257 
 
MDA  
Support Group 
Barbara 364-5717 
 
Buddy Walk 
Planning Committee 
Meeting 
Ana X257  

22 
 
Arvin 
Sensory Story Time 
Ana X257 

23 24 
 
Bakersfield 
Sensory Story Time 
Ana X257 
 
Grief  
Support Group 
Susan X304 

25 
 
Lamont  
Sensory  
Story Time 
X257 
 

26 

27 28 

 

Tehachapi 0-5 

Playgroup 

Ana X257 

29 30 

 

 

   

September 2015 
H.E.A.R.T.S. Connection FRC 
3101 N. Sillect Ave., Suite 115 
Bakersfield, CA 93308 
(661) 328-9055 or (800) 210-7633  
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DETAILS FOR September 2015  

September 1, 2015 
Kern Valley Support Group 
Time: 10:30 a.m.-12:00 p.m. 
Location: Sunrise Coffee Shop 
Highway 55, Lake Isabella 
Dian X222 
 
Tehachapi Support Group 
Speaker: KRC 
Time: 6:00 p.m.-8:00 p.m. 
Location: Willow Springs Estate Clubhouse 
14556 E. Tehachapi Blvd., Tehachapi 
 
Kern Regional Center 
Board Meeting 
Time: 5:30 p.m. 
Location: 3200 N. Sillect Avenue 
327-8531 
 
September 3, 2015 
Bakersfield  
Sensory Story Time 
Time: 10:15 a.m.-11:00 a.m. 
Location: Beale Library 
701 Truxtun Avenue 
Ana X257 
 
Funshop 
Spa Day with Mary Kay 
Limited seating so please call to RSVP 
Child care will not be provided 
Time: 6:00 p.m.-8:00 p.m. 
Dian X222 
Elva X292 
Ana X257 
 
September 7, 2015 
H.E.A.R.T.S. Connection  
Will be closed in observance of 
Labor Day 
 
September 8, 2015 
Delano Sensory  
Story Time 
Time: 11:00 a.m.-12:00 p.m. 
Location: Delano Public Library 
925 10th Avenue, Delano 
Ana X257 
 
Epilepsy Support Group 
Time: 6:30 p.m.-8:00 p.m. 
Location: Kern Adult Program 
2900 Eye Street 
Larry (760) 376-1606 
Rudy Zaragoza 663-7196 
 
September 9, 2015 
Tehachapi 0-5 Support Group 
Time: 10:00 a.m.-12:00 p.m. 
Location: Willow Springs Estate Clubhouse 
14556 E. Tehachapi Blvd., Tehachapi 
Ana X257 
 
 

☼These Events are not put on by  

H.E.A.R.T.S. Connections.  Provided  

for your information. 

September 10, 2015 
IEP Clinic  

Must call to reserve time and have attended  

an IEP training in the past 12 months.  

Time: Appointments available  

9:30 a.m.-4:00 p.m. 

Elva X292 

Bakersfield Sensory Story Time 
Time: 10:15 a.m.-11:00 a.m. 
Location: Beale Library 
701 Truxtun Avenue 
Ana X257 
 
☼Epilepsy Society Support Group  
Time: 6:30 p.m. for Adults 
Location: 5117 Office Park Drive 
Doug 634-9810 
 
September 11, 2015 
☼Ridgecrest Autism  
Awareness Parent’s Night 
Join us for a casual evening of parent to parent 
support, food and resources 
Time: 7:00 p.m. 
Location: 732 N. Norma, Ridgecrest 
Cherish (760) 371-9116 
 
September 14, 2015 
Tehachapi 0-5 Playgroup 
Time: 10:00 a.m. 
Location: Tehachapi Valley United  
Methodist Church 
20400 Backes Lane, Tehachapi 
Ana X257 
 
H.E.A.R.T.S. Connection  
Board Meeting 
Time: 6:30 p.m. 
Susan X304 
 
September 16, 2015 
Parent’s Breakfast 
Come share a morning with us 
Children Welcome 
Time: 9:00 a.m. 
Dian X222 
Elva X292 
Ana X257 
 
September 17, 2015 
Cal City IDP Support Group 
Time: 11:00 a.m. 
Location: Strata Center 
10350 Heather Avenue Cal City 
Dian X222 
 
Bakersfield  
Sensory Story Time 
Time: 10:15 a.m.-11:00 a.m. 
Location: Beale Library 
701 Truxtun Avenue 
Ana X257 
 
Delano Support Group  
Speaker: KRC 
Time: 10:00 a.m.-12:00 p.m. 
Location: 802 10th Street, Delano  
Elva X292 
 
 

September 19, 2015 
Tehachapi Sensory Story Time 
Time: 10:00 a.m. 
Location: Tehachapi Public Library 
1001 W. Tehachapi Blvd., Tehachapi 
Ana X257 
 
September 21, 2015 
0-5 Playgroup 
Time: 10:00 a.m.-11:00 a.m. 
Ana X257 
 
☼MDA Support Group 
Time: 5:00 p.m.-6:00 p.m. 
Location: Fireman’s Hall 3555 Landco Drive #A 
Barbara 364-5717 
 
Buddy Walk Planning  
Committee Meeting 
Parents welcome to join  
Time: 6:00 p.m. 
Ana X257 
 
September 22, 2015 
Arvin Sensory Story Time 
Time: 11:30 a.m.-12:30 p.m. 
Location: Arvin Public Library 
201 Campus Drive, Arvin 
Ana X257 
 
September 24, 2015 
Bakersfield Sensory Story Time 
Time: 10:15 a.m.-11:00 a.m. 
Location: Beale Library 
701 Truxtun Avenue 
Ana X257 
 
Grief Support Group 
Time: 6;00 p.m. 
Please call for location 
Susan X304 
 
September 25, 2015 
Lamont Sensory Story Time 
Time: 11:00 a.m. 
Location: Lamont Library, 8304 Segrue Road 
Ana X257 
 
September 28, 2015 
Tehachapi 0-5 Playgroup 
Time: 10:00 a.m. 
Location: Tehachapi Valley United  
Methodist Church 
20400 Backes Lane, Tehachapi 
Ana X257 
 
 
**Unless otherwise noted location is: 
3101 N. Sillect Ave., Ste. 115 
Bakersfield, CA 93308 
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Ridgecrest Bilingual Support Group 

Potluck and information 

Please call for date and time 

Dian (661) 328-9055 X222 



 

 

 

It’s our favorite solution for kids with sensory proc-

essing disorder, autism, ADHD and other processing 

c h a l l e n g e s :  H e a v y  W o r k .   

As adults we understand the need to exercise. But, 

exercise is much more than fitness. It engages the 

body, brain and mind. 

For kids, we call this heavy work. Take a look at our 

top suggestions to get your kids moving, thinking, 

organizing and processing. 

 

1. Jumping. Jumping can be highly organizing to the 

muscles and the brain. Just a few minutes daily or 

several times a day can be highly beneficial to your 

sensory seekers and your sensory under responsive 

kids. 

Add in some clapping, counting and rhythm to jump 

time and you may have a new kid when the jumping 

is over. You can use trampolines, jump ropes, hop-

scotch boards and jumping boards to get your kids 

jumping. 

 

 

 

 

 

2. Swinging. This is not just your back and forth 

activity. Swinging uses the arms, legs and core in a 

coordinated motion and, at the same time, provides 

vestibular stimulation. Swinging can be highly thera-

peutic to kids of all ages. 

Choose a swing that requires action and heavy work 

to really get a workout 

 

 

 

 

 

 

3. Cleaning. As moms and dads, this one is at the top 

of our list. Put a vacuum cleaner, dust buster, dish 

rag or broom into your child’s hand and give them a 

task to help out. Your house may not be spotless, but 

the heavy work is great and the family participation 

is rewarding.  

 

 

 

 

 

4. Get Rolling. Bicycles, scooters and skates are super 

for heavy work, fun and socialization. If your child is not 

ready for a serious balance challenge, try a walking bike 

or a low profile soft scooter. Using their arms, legs and 

heart in an organized method will provide more than just 

a great workout. It will have them crossing midline (an 

important skill for reading and writing), motor planning 

and balancing.  

 

 

 

 

 

 

5. Organizing. Spring is great time to clean and purge. 

And, why not have your kids help out? Let them dump 

out their favorite drawer, clean it up and put everything 

back in the drawer. Maybe they’d like to move their bed 

to the other side of the room? You can supervise, but let 

them push and pull to get a super heavy workout. Use 

a timer to keep them on task and you’ll be amazed at 

what they can do!  
 
 
 
 
 
 
6. Outdoor Play. Grab a rake, or go for a bike ride. Help 
clean up the yard and push a wheelbarrow. Maybe take a 
walk. The great outdoors is terrific for heavy work. Don’t 
let the weather stop you either. Rainy days are great 
heavy work days and are super for sensory seekers!  
 
 
 
 
 
 
Whichever workout you choose, treat yourself to a won-
derful before-and-after stretch! Choose from our Soft 
Resistance Bands, covered in terry cloth, or our Lycra 
Stretch Bands in three different widths. Both provide a 
heavy pull and proprioceptive feedback, support-
ing sensory integration  
 
Source:  https://funandfunction.com/blog/6-heavy-work-
activities-for-kids-with-sensory-needs/?
utm_source=bronto&utm_medium=email&utm_term=Im
age+-
+6+heavy+work+activities&utm_content=6+Heavy+Wor
k+Activities+for+Kids+with+Sensory+Needs&utm_cam
paign=May+19&&_bta_tid=3.gqk.Cmi3og.HEIZ.A8u8i
w..BRozcg.b..l.BYEI.a.VVyTYA.VVy0Rw.Cr5UrA&_bt
a_c=35fgrfq12zhjhhxlicutd44ins8p2  

661-377-1700 

6 Heavy Work Activities for kids 

With Sensory Issues 
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Mental Disorders 
  
H.E.A.R.T.S. Connection always strives to find out 
about programs in the community that might help par-
ents. One of the concerns in Kern County is the alarm-
ing growth of the mental health cases that are plaguing 
our children and teens between the ages of 0-22. 
 
Mental disorders afflict hundreds of millions of people 
in every part of the world and impact the lives of their 
loved ones. One in four people will be affected by a 
mental disorder at some point in their lives states, 
World Health Organization (WHO). 
 
First, lets discuss what mental illness is. Experts de-
fine a mental disorder as a significant dysfunction in a 
person's thinking, emotional control and behavior. The 
condition often disrupts a person’s ability to relate to 
others and to deal with the demands of life.  
 
The severity of symptoms can vary in length and in-
tensity, depending on the individual and the particular 
ailment and circumstances. It can affect people of any 
gender, age, culture, race, religion, or educational and 
income level. Mental-health disorders are not the re-
sult of personal weakness or a character flaw. Through 
appropriate medical care and therapy, individuals can 
be treated and can live a productive and fulfilling life.  
 

According to WHO, many people with mental illness 

refrain from seeking treatment because of the stigma 

associated with it. It is very crucial that you obtain a 

thorough medical assessment from a competent health 

professional. There are some suggestions to deal with 

mental disorders: 

 

1. Follow the treatment prescribed by qualified men-

tal-health professionals. 

2. Maintain a balanced and stable daily routine 

3. Stay physically active 

4. Get enough sleep 

5. Take time each day to relax 

6. Eat a nutritious and balanced diet 

7. Limit alcohol consumption and drugs that are not 

prescribed for you 

8. Avoid isolation; spend time with people whom 

you trust and who care for you 

 
There are many programs in Kern County. I was able 
to reach an organization that has worked very closely 
with H.E.A.RT.S. Connection clients and have re-
ferred their special needs families to us. 
 
 

Henreitta Weill Services  
 
Who are they? 
The Henrietta Weill Memorial Child Guidance Clinic 
is a private, non-health center for children and fami-
lies, Since 1946 the Clinic has provided individual, 
family, and group counseling services for children, 
adolescents, and families who reside in Kern County, 
California.  
 
Who do they serve? 
The clinic serves families with a wide range of is-
sues. Henrietta Weill is currently treating 3,000 cli-
ents of which 5% of their clients have special needs. 
Typically, children and adolescents are referred to 
the Clinic because of difficulties that interfere with 
their functioning at home, in school or in the commu-
nity. Problems may be related to control, attention, 
mood, anger management, etc.  
 
All of their services and treatments are individualized 
for you and your family. They provide convenient 
locations and office hours, a 24–hour support hot-
line, and single points of service-so traveling to mul-
tiple locations to find the treatment you need is not 
necessary. 
 
Parent Services 

 Parent Education 

 Parent support groups 

 Time-Limited Family Reunification 

 Kinship Support Services 
 
Children and Family Services 

 Outpatient Counseling  

 Substance Use Treatment 

 Community-Based Services 

 Psychiatric Evaluation and Medication support 
 
After-School Tutoring  

 Links to Success 

 Stable Skills 

 Community Impact Events 

 Adopt-A-Family Program 
 
The Henrietta Weill Memorial Child Guidance Clinic 
has three location in Kern County with office hours 
that work around your family's busy schedule. You 
can contact them at www.hwmcgc.org or call (661) 
322-1021. 
 
Information provided by  
Joshua Sullivan  
Director of Marketing & Business Development 
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 Staff Members of  

H.E.A.R.T.S. Connection 
Director 
  Susan Graham X304 
Program Coordinator/ 
Family Resource Specialist 
  Dian Schneider X222 
Family Resource Specialists 
  Elva Darrett  X292 
  Ana Gomez X257 
 
Receptionist/Librarian 
  Vicki Slater X282 
Kids On The Block Coordinator  
  X282 
 
Main Phone Numbers 
(661) 328-9055 
(800) 210-7633 
(661) 328-9940 (fax) 
 

 

H.E.A.R.T.S. Support Groups 
(English-Speaking) 
Ana Gomez 
  •FFCDS 
  •0-5 English and Spanish 
   Bakersfield, Tehachapi, Delano 
   Lake Isabella & Ridgecrest 
 
Dian Schneider 
  •Bakersfield  
  •Autism  
  •Lake Isabella  
  •Ridgecrest & Cal City 
 
 
H.E.A.R.T.S. Support Groups 
(English & Spanish Speaking) 
Elva Darrett 
  •Autism (Spanish Speaking) 
  •Arco Iris  
  •Tehachapi 
  •Delano 

 

Newsletter 
Committee 
Susan Graham    Elva Darrett 
Ana Gomez        Dian Schneider 
Vicki Slater 

Other Support 
Kern Autism Network 
    Ramona 588-4235 
Special Olympics 
    Davida (661) 322-7598 
Spina Bifida 
    Society for Disabled Children   
    322-5595 
Juvenile Diabetes  
    Allison Thomas 636-1305 
Epilepsy Society 
    Doug Valdez 634-9810 
Ch.A.D.D. 
    Sander Struther 
     472-0340 
Sensory Processing Disorders 
    Jamie Chavarria 205-7451 
B-GLAD 
     TTY     (661) 327-5652 
     V/TTY (661) 327-3781 
Trichotillomania 
     Www.trich.org 
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Awareness Days August 
 

Cataract Awareness Month 

Chilldren’s Eye Health and Safety Month 

Children’s Vision and Learning Month 

Don’t Be a Bully Month 

Immunization Awareness Month 

Neurosurgery Outreach Month 

Never Leave a Child Unattended in a Car, Purple Ribbon Month 

Spinal Muscular Atrophy Awareness Month 

Studious Behavior Awareness Month  

National Food Safety Month 

World Breast-Feeding Week (August 1-August 7) 
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This amazing day at Disneyland was founded to unite the epilepsy community, to bring epi-

lepsy out of the shadows, and to stomp out epilepsy stigma. We can inspire a nation in which 

1:26 people will have epilepsy in their lives by bringing awareness and stories of wonderful 

people working and playing together. 

 

Epilepsy Awareness and Education Expo – 11.04.2015 

 

2015 event info 

Day 1: Epilepsy Awareness and Education Expo 
 

WHEN : Wednesday, November 4th, 2015 10:00am- 5:30pm 

WHERE : Disney’s Paradise Pier Hotel 

WHO : People of all ages with epilepsy, their families and friends, and those whose lives are touched by epilepsy or 

who want to raise awareness for epilepsy. 

WHAT : The EXPO will feature over 80 Non-Profit support groups, in addition to several Epilepsy centers, Drug and 

related product manufacturers, seizure dogs and their trainers, and epilepsy professionals from around the world. 

We will be publishing a schedule of the Physician and product lecturers that will take place throughout the day. This is a 

very informative day, not to be missed if you are effected by epilepsy. 

HOW MUCH : This EXPO is free to all guests.( parking fees may apply) 

Day 2: Epilepsy Awareness Day Disneyland 

WHEN : Thursday, November 5th, 2015 9:00 am – park closing 

WHERE : The happiest place on earth of course….Disneyland Resort, Anaheim, CA. 

HOW : First, you will need to REGISTER as a guest on this website. Then, simply click on SHOP / DONATE button……. 

WHO : people of all ages with epilepsy, their families and friends, and those whose lives are touched by epilepsy or who want 

to raise awareness for epilepsy. 

WHAT : a day of excitement at Disneyland, paired with the gathering of 2500 guests, all wearing the event T-Shirts and wav-

ing our signs. We have worked with Disney officials to assure that we have a very low, general attendance at the park, so that 

our event truly engulfs the entire park in our signature, Mickey Mouse event t-shirts. 

How : First, you will need to click on REGISTER as a guest on http://epilepsyawarenessday.org?. This will get you access to 

the ENTIRE WEBSITE. Then, simply click on the SHOP/DONATE button to be connected to the Disneyland portal for our 

event, where you can buy discounted tickets for ANY number of days, make discounted room reservations, or just make a dona-

tion to the cause (thank you). 

Once we receive the notification that you have purchased a ticket, you will then receive an email stating: You can pick up your 

complimentary EVENT GIFT BAG 

(which includes the event T Shirt, tote bag, and other event related goodies) at either the EXPO, or at Disneyland on the day of 

the event. 

HOW MUCH : The tickets for the DISNEYLAND part of the event , as well as SPECIAL ROOM RATES, are available 

through the link on our SHOP / DONATE page. They are discounted for our guests. ( parking fees may apply) 

ANNUAL PASSPORT HOLDERS : Yes, you are obviously welcome to attend, and by all means, use your season pass! We 

will ask that you register on this site, where it asks for your ticket purchase confirmation number, please . write the words: AN-

NUAL.  We will then send you a link option where you can make a small donation to receive that same EVENT GIFT BAG.  
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