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PRC Office Hours:  

 

Monday…………………………..9:30 AM — 3:30 PM 

Tuesday…………………………..9:30 AM — 3:30 PM 

Wednesday………….………...9:30 AM — 1:00 PM 

Thursday…………………………12:30 PM —  3:30   PM 

Friday……………………………….please call 

 

 

 
Spring is the best time of year. Flowers are 

blooming, the end of the school year is 
quickly come up...and it is time for our   

annual resource conference! 
 

We are excited to announce that our    
conference will be held on Saturday, 

March 16, from 9:00 AM until 12:00 PM. 
This half-day conference is a great way to 

get information on special education    
topics as well as community resources.  

We hope you will be able to                             
join us this year. 

 
Even though the year is starting to wind 

down, that doesn’t mean we are!  
The Parent Resource Center still has many  

programs coming up for families with 
young children, as well as those who are 

in the higher grades.  
 

We hope to see you at                                  
one of our many events! 

 
The staff of the Parent Resource Center: 

 
Mary F. Amerman 

Katie  Seymour 

November 

Upcoming Dates: 

March 
4- Playgroup– Chesapeake City Library 

6- Playgroup– PRC Office- Gilpin Manor  
7- Playgroup– North East Library 

16– PRC Resource Conference 
21- Playgroup– North East Library 

28- Playgroup– North East Library 
 

April  
1- Playgroup– Chesapeake City Library 
3- Playgroup– PRC Office- Gilpin Manor  
4- Playgroup– North East Library 
9- Visual Media/ Parent Chat 
11- Playgroup– North East Library 
25- Playgroup– North East Library 
 

May 
1-  Playgroup– PRC Office- Gilpin Manor  
2-  Playgroup– North East Library 
6-  Playgroup– Chesapeake City Library  
9-  Playgroup– North East Library 
14- Visual Media/ Parent Chat 
16- Playgroup– North East Library 
23- Playgroup– North East Library 
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Want to learn more about Occupational Therapy?  
 

Join us at the PRC Special Education  
 

Resource Conference on 3/16/19 for the Workshop:  
 

 

“Occupational Therapy in the School System:  
What does it look like and What does it mean?” 



Children’s Mental Health Matters! a Maryland public awareness campaign  
Facts For Families School Services  
 
 

School is a major part of a child’s life and a child with mental health needs can experience chal-
lenges that make it difficult to be successful in school. Your child’s school can provide a range 
of services that can help your child succeed.  
 
School Psychologist Most schools have a school psychologist who is trained in both psychology 
and education, and possesses at least a master’s degree. They are licensed by the State of 
Maryland. School psychologists help children and youth academically, socially, behaviorally, 
and emotionally. They may be part of an IEP team and perform academic and psychological 
evaluations. School Mental Health Programs Many schools have a therapist that comes to the 
school and meets with children to provide emotional support and address behavior issues in 
school. The therapist may also meet with you to discuss your child’s progress and help you 
cope with your child’s behavior/s or moods. There can be a charge for these services or, if your 
child has Medicaid, you will be asked to sign a form giving the school permission to bill Medi-
caid for the therapy. Individualized Education Program (IEP) Children with more intensive men-
tal health needs may qualify for special education services under the federal law called Individu-
als with Disabilities Education Act (IDEA). IDEA requires that children with a disability receive 
additional services to help them in school. A child with mental health needs must show certain 
characteristics to qualify for special education as a child with an “emotional disability.”  
 
 
 
 
 
 
 
 
 
 
 
 
“(i) Emotional Disability is a condition exhibiting one ore more of the following characteristics 
over a long period of time and to a marked degree that adversely affects a child’s education 
performance: 1. an inability to learn that cannot be explained by intellectual, sensory, or health 
factors 2. an inability to build or maintain satisfactory interpersonal relationships with peers or 
teachers 3. inappropriate types of behavior or feelings under normal circumstances 4. a general 
pervasive mood of unhappiness or depression 5. a tendency to develop physical symptoms or 
fears associated with personal or school problems (ii) Emotional Disability includes schizophre-
nia. The term does not apply to children who are socially maladjusted, unless it is determined 
that they have an emotional disturbance.” In addition, in order to be eligible for services under 
IDEA, the student, by reason of their disability, must require special education and related ser-
vices. Note that the definition of Emotional Disability is not a diagnosis or medical term, but ra-
ther a term used in the federal education law to designate eligibility for special education. Under 
IDEA, if a child is found eligible, the student is entitled to an Individualized Educational Program 

(IEP) that is designed to meet their unique needs.  
Continued on next page... 

 



Continued from previous page... 

504 Plans Children with mental health needs who do not qualify for special education 

may qualify for services under another federal law, Section 504 of the Rehabilitation 

Act. Section 504’s definition of disability is broader than the IDEA’s definition. To be 

protected under Section 504, a student must be determined to: Have a physical or men-

tal impairment that substantially limits one or more major life activities; or have a rec-

ord of such an impairment; or be regarded as having such an impairment.  

 

Under a 504 Plan, the school can make special accommodations for your child such as: 

a quiet space if your child becomes upset at school, home instruction, or a tape record-

er or keyboard for taking notes.  

 

Social and Emotional Foundations for Early Learning (SEFEL) In Maryland, SEFEL is fo-

cused on promoting the social and emotional development and school readiness of 

young children between birth and five years of age. SEFEL’s Pyramid Model, which is 

being integrated into early education settings throughout the state, promotes effective 

practices to enhance young children’s social and emotional competence and to prevent 

challenging behaviors. Visit http:/csefel.vanderbilt.edu/ for more information.  

 

Positive Behavioral Interventions and Supports (PBIS) PBIS Maryland has been imple-

mented in more than 900 schools across all 24 local school systems. The goals of PBIS 

are to promote a positive school climate, reduce disruptive behaviors, and create safer, 

more effective schools for all students. The emphasis on PBIS is on rewarding positive 

behaviors rather than focusing on reactive, punitive practices. For more information, 

see http://marylandpublicschools.org/about/pages/dsfss/ pbis/index.aspx  

 

Taking Medication at School Sometimes it is necessary for children to take medication 

during school hours. Schools have very strict regulations governing medications at 

school. A form completed by your child’s doctor is required and can be downloaded 

from the Maryland State Department of Education website: http://

marylandpublicschools.org/about/Pages/DSFSS/ SSSP/SHS/medforms.aspx All medica-

tion must be in containers labeled by the pharmacist or doctor and an adult must bring 

the medication to school. Non-prescription medication must be in the original container 

with the label intact.  

 

 

 

 
Continued on next page…. 
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Resources on Special Education Maryland State Department of Education http://

MarylandLearningLinks.org http://marylandpublicschools.org/programs/Documents/ 

Special-Ed/IEP/BuildingIEPsMDFamilies.pdf  

 

Maryland Association of Nonpublic Special Education Facilities (MANSEF) http://

www.mansef.org  

 

Disability Rights Maryland https://disabilityrightsmd.org/wp-content/ uploads/2013/07/

Special-Ed-handbook-rev-July-2013- final.pdf  

 

Resources on 504 Plans Office of Civil Rights, Protecting Students with Disabilities: Fre-

quently Asked Questions About Section 504 and the Education of Children with Disabili-

ties https://www2.ed.gov/about/offices/list/ocr/504faq.html 

 

 

 

MHAMD ~ 443-901-1550 ~ www.mhamd.org MCF ~ 410-730-8267 ~ www.mdcoalition.org  

The Children’s Mental Health Matters! Campaign is a collaboration of the Mental Health Association of Maryland 

(MHAMD) and the Maryland Coalition of Families (MCF) with support from the Maryland Department of Health - Be-

havioral Health Administration. The Campaign goal, with School and Community Champions across the state, is to 

raise public awareness of the importance of children’s mental health. For more information, please visit   

www.ChildrensMentalHealthMatters.com  

Want to learn more about Mental Health? 

 

 Join us at the PRC Special Education  

  Resource Conference on 3/16/19  

   for the Workshop:  

 

Understanding Mental Health:  

Typical, Untypical and Next Steps  

and 

Self Care: for You and the Whole Family 



How can I help my autistic child handle puberty? 
Robert Naseef & Cindy Ariel 

 

 
 

Question: How Can I Help My Autistic Child Handle Puberty? 

 

I have a 9-year-old son with autism. He was diagnosed 2 years ago and through sensory integration, 

has come leaps and bounds. Although he is not "normal," he fits in more and has a few friends now at 

school. I am scared to death though because I have heard that once puberty starts that many children 

regress. Is that true? Are there things I can do to help him cope better with surging hormones? 

 

 

 

Answer: From Dr. Bob Naseef: 

Adolescence can be trying for children and their parents. A diagnosis on the autism spectrum com-

pounds the journey and makes it more complex, to say the least. To think about a future of surging 

hormones, as many parents in the autism community do, can be very scary. I would certainly encour-

age you to think in a more positive and developmentally oriented way. In our psychology practice, 

there have been a lot of questions about sexuality and children with autism and other special needs 

who are reaching puberty. Quickly enough, as parents, we feel a part of ourselves back in that intense 

and sometimes scary world of our own teens. The other part with our child in the current world who is 

more vulnerable if that child has special needs. Some of that fear is a worry about regression as well as 

the fear of sexual abuse which runs deep in the special needs community. All the more reason not to 

put off sexuality and sex education. 

 

 

 

Children and teens with special needs are sexual beings just like the rest of us. Respecting each child's 

dignity, teaching healthy attitudes and expression, while maintaining safety is the job of all parents as 

well as teachers, and healthcare professional, whether a child has a disability or not. Finally, on the 

issue of regression, there is reason for concern, but not panic. A recent longitudinal study on Autism 

after Adolescence; Population-based 13- to 22-year Follow-up Study of 120 Individuals with Autism 

Diagnosed in Childhood” in the Journal of Autism and Developmental Disorders (June 2005) reports 

that 17% of the 108 examined had a clear set-back in puberty and half of these recovered from that 

regression. In addition this study confirmed previous research indicating that childhood IQ-level was 

positively correlated with a better outcome in adulthood as well as language development. 

 

 

 

From this information, it is reasonable to conclude that a child with Asperger syndrome or High Func-

tioning Autism can learn to cope with the trials and tribulations of puberty and adolescence. Your son 

will have many questions, it is important for you and his father to be tuned in to what he might be ask-

ing for. There are plenty of teachable moments in every day life. Indeed for the conscious and aware 

parent, more often than not, children teach us as much or more than we teach them. There is no shame 

in educating or reeducating ourselves to be equal to the task. I would encourage you to consult with 

your child’s pediatrician for referrals if more specialized help is needed from a child psychiatrist or 

psychologist. 
 



...continued from previous page 

From Dr. Cindy Ariel: 

Your son has apparently made a lot of progress and you can probably count on more to come. Many 

changes happen around puberty and these changes can certainly affect behavior, including in areas 

where your son has already made so many strides. As with all adolescents, your son may regress in 

some areas even while he continues to move forward in others. Moreover, these changes can be unex-

pected and unpredictable. 

 

Keep in mind, though, that as he grows and learns and changes, your son will still be who he always 

has been. He is someone who is able to learn and to benefit from that learning in leaps and bounds. 

His ability to fit in will be helpful for him; most adolescents feel and act rather awkwardly and your 

son may fit right in here as well. 

 

In addition, you will be with your son day by day. You can help him by being in tune with what is go-

ing on with him and by helping him through the rough spots, just as you have probably been doing for 

the past 9 years. Input from his father or another trusted male role model can also be very important at 

this stage in the life of any boy. He needs information that matches his level of understanding. Your 

son needs to learn about puberty and the physical and emotional changes he may go through so that he 

can take some responsibility to piece together what will be happening to him to and this will help him 

through. 

 

Adolescence can be a difficult time for many teens and the people who love them. Try not to let your 

own fears about your child’s changing hormones scare him or make him feel that the changes he is 

going through are scary or bad. 
 

Robert Naseef, Ph.D., and Cindy Ariel, Ph.D., are the co-editors of "Voices from the Spectrum: Parents, Grandparents, 

Siblings, People With Autism, and Professionals Share Their Wisdom" (2006). 

Courtesy of About.com a NY Times Company 

 



     

 

 

 

 

 

5 Tips for Improving How You Communicate with Nonverbal Children 
By KaNessiaShepard. 

   

#1 Don’t make assumptions. 

Because a child is nonverbal, don’t make the mistake of assuming they cannot comprehend what you are 

saying to them. There are many ways to convey a message without words. Through his research on nonver-

bal communication in Silent Messages (1971), Dr. Albert Mehrabrian concluded that 93% of communica-

tion is nonverbal. The 93% includes tone, gestures, facial expressions, and posture. The facial expressions, 

gestures, and posture of nonverbal children can help you comprehend what they are conveying to you. In 

turn, utilize nonverbal tactics to aid nonverbal children in comprehending your message. For example, 

when you say “let’s go to the gym,” include nonverbal tactics like mimicking the activity (riding a bike, 

playing basketball) if you don’t know the appropriate sign language, gesture getting up to leave, pointing 

towards the door, or show a picture if available to help enhance understanding. 

 

 

#2 Chat it up… 

Hold conversation with nonverbal children the same as you would with anyone else. Typically, hearing is 

not an issue, and neither is eye sight or touch, so that means nonverbal children have multiple ways to expe-

rience culture and to form their own opinions and preferences about the world. One strategy I use to stimu-

late conversation with nonverbal children is commenting about things in the environment or expanding on 

topics that the student makes evident by their preferences in clothing, videos, toys, leisure activities, etc. It 

is a wonderful feeling when you spark the student’s interest through conversation and see them engage in 

the conversation through their smile, their laugh, or other body language. You’re making them feel included 

and important by taking the time to speak to them and with them the way they see others being spoken to.  

 

 

#3 Offer variety 

Once you get the conversation going, offer variety in how you seek information from a nonverbal child. 

Minimize use of closed set questions or questions that only require a yes/no response. Consider the type of 

question you ask that would lead to “yes” or “no”. Can you imagine only being able to say yes or no, and 

not being able to express indecision or indifference? Another strategy I use with nonverbal children is to try 

to offer options like “I don’t know, I don’t care, something different, I love it!” in addition to “yes” and 

“no” when I am asking opinion questions. Exclusive “yes” and “no” responses are most appropriate when 

attempting to ascertain acceptance or refusal, but “yes” and “no” responses could also be appropriate in dif-

ferent situations. “Yes” and “no” responses can be used to spur reflection and empathy such as, “Do you 

think that made him feel sad? Does that make you feel sad?” The point is to add texture and context related 

to how you include the nonverbal child in instruction or conversation so that the child is allowed to fully 

participate in comprehension, analysis, and reflection of the text or topic. 

 

 

#4 Use humor 

Use humor, because why not? Sharing a moment of humor with someone is a connection that transcends 

the use of words. Communication breakdowns can happen often between communication partners when 

one of them is nonverbal; lack of communication can lead to frustration, anxiety, and broken relationships. 

Using humor to bolster positive interactions and rapport could aid you in maintaining the connection with 

nonverbal children even when there are lapses in communication, because there are more moments of con-

nection and understanding than of miscommunication. Also, it’s a proven fact that humor is a stress reliever 

and good for your health, so brush up on your comedic chops! Humor can be used to expand conversation 

with anyone, but especially nonverbal children. One strategy I like to use is playing humorous commercials, 

preferably ones that do not use words or use nonsense words (think about how Minions speak) and showing 

humorous cartoons. I also use nonsense cards that depict situations like a person using a phone for a hat and 

https://www.autismspeaks.org/sites/default/files/sctk_the_school_community.pdf


…..continued from previous page 

#5 Read between the lines 

All behaviors communicate something, so it is especially vital to pay close attention to what nonverbal 

children may be trying tell you through their behaviors because they can’t verbally indicate it. Because 

they can’t verbalize it, nonverbal children may have more instances of frustration and anxiety that mani-

fest into maladaptive behaviors such as tantrums, aggression, property destruction, etc. Sometimes, you 

have to read between the lines and consider events that precede the behavior as well as the consequence 

of the behavior. Considering the antecedent and the consequence may also aid you in determining the 

purpose or motive for the behavior. There are vast amounts of literature and resources on behavior analy-

sis that can assist you in reading between the lines as it relates to behavior. 

I hope that you find these tips helpful and that you use them to engage confidently with nonverbal chil-

dren. 
 

https://www.sheppardpratt.org/blog/5-tips-improving-how-you-communicate-nonverbal-children/ 

© 2014 Sheppard Pratt Health System All rights reserved.  

Want to learn more about Communication?  

 

Join us at the PRC Special Education  

 

Resource Conference on 3/16/19 for the Workshop:  

 

“Give a Kid A Voice: Communication for Young and Non-Verbal Children” 





Past versions of            

The Special Edition 

newsletter are also 

available on our  

internet site.  

The Parent Resource Center exists to provide a resource for parents, 
educators, and the community that will benefit all youth with disabilities. The 
center provides training, resources, and linkages between the school and 
community. Staffed by parents and educators, the center’s activities include, 
but are not limited to, the following:  
 

 Maintaining a lending library of articles, newsletters, books, and 
videotapes on a wide range of special education topics, such as special 
education law, types of disabilities, support groups, and recreational 
opportunities.  

 Seeking ways to encourage and strengthen communication between 
parents and school personnel.  

 Referring families to local support groups, workshops, and advocacy 
groups.  

 Providing an opportunity for families to network and share ideas and   
experiences.  

 
Link experienced parents to parents of newly identified children with similar 
special needs.  
Offer support to parents who need someone to talk to on an individual basis 
in a confidential, supportive, atmosphere.  
 
The Parent Resource Center is a cooperative program that includes: 

 Family Support Network of the Cecil County Infants & Toddlers        
Program,  

 Partners for Success of the Cecil County Public Schools Special           

Education Program, and Preschool Partners Program. 
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FOR SPECIAL EDUCATION 

Gilpin Manor Elementary School 

203 NEWARK AVENUE 

ELKTON, MARYLAND 21921 
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The Cecil County Public School System does not discriminate in admissions, access, treatment, or employment 
in its programs and activities on the basis of race, color, gender, age, national origin, religion, or disability. 

This newsletter is produced by: 

Department of Special Education 

Cecil County Public Schools 

201 Booth Street 

Elkton, MD  21921 


