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Handout #1

Goals of Preservice Training

To promote awareness and self-selection based on realistic
criteria, and to begin educating prospective parents and
caregivers about what they can expect from the caregiving
experience

To promote an atmosphere for mutual assessment and
exploration of each prespective parent’s values, strengths, and
needs

To create an awareness of the commonalities and differences
between fostering, adopting, and providing kinship care

To promote team building among the foster parent, birth
parent, adoptive parent, agency staff, and community
resources

To assure safety and improve the quality of care provided to
children who live in foster, adoptive, or kinship homes

To reduce the number of moves for children in foster care,
kinship care, and adoption

To initiate and promote the establishmeat of a support system
for parents and caregivers within the foster care, adoption,
and kinship care system

To promote child advocacy and develop more advocates for
children
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STRENGTHS & NEEDS WORKSHEET

- ——— s e e e e o & s 6 o S 7 T——— ———f . ¥

This self-assessment tool is for adoptive patents who are considering adopting a child who has been liviag

with them. ln a two-pareat Eamily

, both parents should complete a worksheet and then compare apswers.

The worksheet provides ideas to be discussed with the agency social worker during the decision-aking

process,

Ihave discussed the entire placement history of
my child with at least one social worker and
believe I have all information that is available.
Uhave identifled several strengths and several
potential problems with this adoption.

[ have discussed ways to solve the poteatial

| difficulties with those I consider to be family.

T have all information that is available about this
child’s birth family and have determined ways to
. help this child maintain positive connections with
| tus or her toots.

I'have considered levels of "openness” in adoption
and have planned for a level of openness that will
meet the needs of this child and work for our
family,

I'have discussed the difference between
attachment and commitment with those [ consider
to be family. Those close to me understand that [
am making a lifetime commitment to a child who
may later in life have challenges and difficulties as
a result of early experiences.

| This child has a lifebook which [ plan to use to

help him or her understand the difterences

between foster care and adoption as well as to help
with developmental grieving.

(Continued on next page)

BYRENGTIIS:

To what degree is the | What remains lo be
| statement true?

=
accomplished?




STRENGTHS & NEEDS WORKSHEET

- T [Baasd) s
- STRENGTHS: NERDS:
To what degree is the | What remains to be
statement true? | accomplished?

[ have considered the ways this child expressed
loss earlier in life and have anticipated and I
planned for ways this child may grieve at the time |
of adoption and at other important milestones
, during life (developmental grieving)_

l have planned ways to help this child maintain a
ne to his ot her cultural, racial, or ethnic rvots.

| | have planned ways to talk with other children in

| the family about this adoption, including ways ta
help the family understand the difterences
between foster care and adoption.

[ have planned for the future financial and medical
nieeds of this child and have thotoughly discussed
| subsidy with at least two social workers. ‘

|
Lhave identified people who will support me if [
become discouraged.

[ am pursuing adoption willingly and at this time
do not feel coerced by a loved ane or the agency.

1 have talked with at least one family who has ‘ |
adopted through the foster care program.

I have considered this decision for several months !
and believe that adoption of this child is important
for the well being of this chdld, my family, and

mysel. [

This worksheel i sdapted with permbssion (rom materiai published in Frans Foster Parenr to Adogtive Parent, developed by Heather L. Craig-Oldeen,
M.S.W., snd publivhed by the Chitd Welfare [nsiitute, 1365 Peachtree Streed, N.E., Sulle T80, Attanta. GA 039, 1968,
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@nAmI

National Alliance on Mental lliness AD HD

Attention deficit hyperactivity disorder (ADHD) is characterized by inattention,
hyperactivity and impulsivity. ADHD is most commonly diagnosed in young people,
according to the Center for Disease Control and Prevention (CDC). An estimated 9% of
children between ages 3—17 have ADHD. While ADHD is usually diagnosed in childhood,
it does not anly affect children. An estimated 4% of adults have ADHD.

Symptoms
While some behaviors associated with ADHD are normal, someone with ADHD will have
trouble controlling these behaviors and will show them much more frequently.

Signs of inattention:
e Becoming easlly distracted and jumping from activity to activity
¢ Becoming bored with a task quickly
+ Difficulty focusing attention or completing a single task or activity
¢ Trouble completing or turning in homework assignments
s Losing things such as schoo! supplies or toys
= Not listening or paying attention when spoken to
» Daydreaming or wandering with lack of motivation
s Difficulty processing information quickly
e Struggling to follow directions
Signs of hyperactivity:
e Fidgeting and squirming, having trouble sitting still
¢ Non-stop tatking
= Touching or playing with everything
» Difficulty doing quiet tasks or activities
Signs of Impulsivity:
e Impatience
= Acting without regard for consequences, blurting things out
« Difficulty taking turns, waiting or sharing
¢ Interrupting others

Causes
There are several factors believed to contribute to ADHD:

* Genetics. Research shows that a person's genetics may cause a high risk of
developing ADHD which often runs in families and some trends in specific brain
areas that contribute to attention.

* Environmental factors. Studies show a link between a mother’s cigarette smoking
and alcohol use during pregnancy and children who have ADHD. Exposure to lead
as a child has also been shown to increase the likelihood of ADHD in children,

Diagnosis

ADHD occurs in both children and adults, but is most often seen and diagnosed in
childhood. Getting a diagnosis can sometimes be difficult because the symptoms are
similar to typical behavior in most young children.

75



Teachers are often the first to notice symptoms because they see children in a learning
environment with peers every day. There is no one single test that can diagnose a child
with ADHD, so meet with a doctor or mental health professional. The goal is to rule out
any outside causes for symptoms, such as environmental changes, difficulty in school,
medical problems and ensure that a child is otherwise healthy.

Treatment

A treatment plan is most effective if it is uniguely tailored to an individual's needs, and if it
is implemented early on. Treatment plans should take into consideration learning style
and potentially include medication that can be prescribed by a pediatrician, general
practitioner or mental health professional.

Commonly prescribed medications Include both stimulants and non-stimulants. While
stimulants are usually the first chaice for treating ADHD, antidepressants might be
something a doctor suggests especially if someone is living with ADHD in addition to
depression. If effective, medications can improve attention span, the ability to deal with
frustration and ultimately lead to better relationships with teachers, family members and
peers.

A doctor or mental health professional may also want to incorporate behavioral therapy
into the treatment course. Having structure and routine, as well as clear expectations of
what is allowed and not allowed in terms of behavior and outbursts can help a child learn
and feel more in control of their own iife. Behavior therapy can also help improve social
skills of people living with ADHD, such as sharing and interacting with peers,

Complementary Health Approaches
Elimination diets are based on the theory that people are sensitive to sugar and
artificially added colors, flavors and preservatives, and that eliminating these
substances from the diet could improve learning and behavioral problems.

e Nutritional supplements, such as omega-3s, are thought to help the deficiency of
fatty acids that are sometimes associated with ADHD.

e Neurofeedback (EEG biofeedback) teaches individuals how to increase arousal
levels in the frontal areas of the brain. This is because people living with ADHD
show low levels of arousal in thesc areas, which results in an impaired ability to
focus.

See more at: http://www.nami.org/Learn-More/Mental-Health-Conditions/ADHD

Updated March 2015

NAMI
3803 N. Fairfax Drive, Suite 100
Artington, VA 22203
www.nami.org
NAMI HelplLine: 800-950-NAMI (6264)
Il NAMI | # namicommunicate



@nAmi

National Alliance an Mental liiness Dep reSSion

Depression is more than just feeling sad or going through a rough patch. It's a serious mental
health condition that requires understanding and medical care. Left untreated, depression can be
devastating for the people who have it and for their families. Fortunately, with early detection,
diagnosis and a treatment plan consisting of medication, psychotherapy and lifestyle choices,
many people do get better.

Same people have only one episode in a lifetime, but for most people depression recurs. Without
treatment, episodes may last a few months to several years.

An estimated 16 million American adults—almost 7% of the population—had at least one major
depressive episode in the past year. People of all ages and all racial, ethnic and socioeconomic
backgrounds experience depression, but it daes affect some groups of people more than others.
Women are 70% more likely than men to experience depression, and young adults aged 18-25
are 60% more likely to have depression than people aged 50 or older.

Symptoms

Just like with any mental iliness, peaple with depression experience symptoms differently. But for
most people, depression changes how they function day-to-day, Common symptoms of
depression include:

= Changes in sleep

» Changes in appetite

+ lLack of concentration

e Loss of energy

* Lack of interest

* Low self esteem

*» Hopelessness

e Changes in movement

* Physical aches and pains

Causes

Depression does not have a single cause. It can be triggered, or it may occur spontaneously
without being associated with a life crisis, physical iliness or other risk. Scientists believe several
factors contribute to cause depression:

e Trauma. When people experience trauma at an early age, it can cause long-term changes
in how their brains respond to fear and stress. These brain changes may explain why
people who have a history of childhood trauma are more likely to experience depression.

* Genetics. Mood disorders and risk of suicide tend to run in families, but genetic
inheritance is only one factor.

» Life circumstances. Marital status, financial standing and where a person lives have an
effect on whether a person develops depression, but it can be a case of “the chicken or
the egg.”



¢ Brain structure. Imaging studies have shown that the frontal lobe of the brain becomes
less active when a person is depressed. Depression is alse associated with changes in
how the pituitary gland and hypothalamus respond to hormone stimulation.

¢ Other medical conditions. People who have a history of steep disturbances, medical
iliness, chronic pain, anxiety, and attention-deficit hyperactivity disorder (ADHD) are more
likely to develop depression.

» Drug and alcohol abuse. Approximately 30% of people with substance abuse problems
also have depression,

Diagnosis

To be diagnosed with depression, a person must have experienced a major depressive episode
that has lasted longer than two weeks. The symptoms of a major depressive episode include:

e Loss of interest or loss of pleasure in all activities
= Change in appetite or weight

¢ Sleep disturbances

» Feeling agitated or feeling slowed down

e Fatigue

* Feelings of low self-worth, guilt or shortcomings
o Difficulty concentrating or making decisions

s Suicidal thoughts or intentions

Treatments

Althaligh depression can be a devastating iliness, it often responds to treatment. The key is (o
get a specific evaluation and a treatment plan. Treatment can include any one or combination of:

¢ Maedications including antidepressants, mood stabilizers and antipsychotic medications

¢ Psychotherapy including cognitive behavioral therapy, family-focused therapy and
interpersonal therapy '

» Brain stimulation therapies Including electroconvulsive therapy (ECT) or repetitive
transcranial magnetic stimulation {rTMS)

» Light therapy, which uses a light box to expose a person to full spectrum light and
regulate the hormone melatonin

¢ Exercise '

= Alternative therapies including acupuncture, meditation, and nutrition

* Self-management strategies and education

» Mind/body/spirit approaches such as meditation, faith, and prayer

See more at: httpi//www.nami.ora/Learn-More/Mental-Health-Conditions/Depression

Updated March 2015

NAMI
3803 N. Fairfax Drive, Suite 100
Arlington, VA 22203
www.namij.org
NAMI HeipLine: 800-950-NAMI (6264)
EINAMI| ¢ namicommunicate
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@nAmi

National Alliance on Mental liiness Anx iety D is O r d- e rs

Everyone experiences anxiety. However, when feelings of intense fear and distress are
overwhelming and prevent us from doing everyday things, an anxiety disorder may be the
cause. Anxiety disarders are the most common mental health concern in the United
States. An estimated 40 million adults in the U.S., or 18%, have an anxiety disorder.
Approximately 8% of children and teenagers experience the negative impact of an
anxiety disorder at school and at home,

Symptoms

Just like with any mental iliness, people with anxiety disorders experience symptoms
differently. But for most people, anxiety changes how they function day-to-day. People
can experience one or more of the following symptoms:

Emotional symptoms:
= Feelings of apprehension or dread
* Feeling tense and jumpy
e Restlessness or irritability
* Anticipating the worst and being watchful for signs of danger

Physical symptoms:
* Pounding or racing heart and shortness of breath
o Upset stomach
s Sweating, tremors and twitches
* Headaches, fatigue and insomnia
e Upset stomach, frequent urination or diarthea

Types of Anxiety Disorders
Different anxiety disorders have various symptoms. This also means that each type of
anxjety disorder has its own treatment plan. The most common anxiety disorders include:

* Panic Disorder. Characterized by panic attacks—sudden feelings of terror—
sometimes striking repeatedly and without warning. Often mistaken for a heart
attack, a panic attack causes powerful, physical symptoms including chest pain,
heart palpitations, dizziness, shortness of hreath and stomach upset.

* Phobias. Most people with specific phobias have several triggers. To avoid
panicking, someone with specific phablas will work hard to avoid their triggers.
Depending on the type and number of triggers, this fear and the attempt to control
it can seem to take over a person's life.

¢ Generalized Anxiety Disorder (GAD). GAD produces chronic, exaggerated
worrying about everyday life. This can consume hours each day, making it hard to
concentrate or finish routine daily tasks. A person with GAD may become
exhausted by worry and experience headaches, tension or nausea.

* Social Anxiety Disorder. Unlike shyness, this disorder causes intense fear, often
driven by irrational worries about social humiliation—"saying something stupid,” or
“not knowing what to say.” Someone with social anxiely disorder may not

L]



participate in conversations, contribute to class discussions, or offer their ideas,
and-may become isolated: Panic-attack symptoms are a common reaction.

Causes ,
Scientists believe that many factors combine to cause anxiety disorders:
= Genetics. Some families will have a higher than average numbers of members
experlencing anxlety issues, and studies support the evidence that anxiety
disorders run in families. This can be a factor in someone developing an anxiety
disorder.
s Stress. A stressful or traumatic situation such as abuse, death of a loved one,
violence or prolonged illness is often linked to the development of an anxiety
disorder.

Diagnosis

The physical symptoms of an anxiety disorder can be easily confused with other medical
conditions like heart disease or hyperthyroidism. Therefore, a doctor will likely perform a
carefully evaluate involving a physical examination, an interview and ordering lab tests.
After ruling out a medical illness, the doctor may recommend a person see a mental
health professional to make a diagnosis.

Treatment

As each anxiety discrder has a different set of symptoms, the types of treatment that a
mental health professional may suggest also can vary. But there are common types of
treatment that are used:

» Psychotherapy, including cognitive behavioral therapy (CBT)

¢ Medications, including anti-anxiety medications and antidepressants

» Complementary health approaches, including stress and relaxation techniques.

See more at: hitp://www.nami.org/Learn-More/Mental-Health-Conditions/Anxiety-
Disorders

Updated March 2015

NAMI
3803 N. Fairfax Drive, Suite 100
Arlington, VA 22203
www.nami.org
NAMI HelpLine: 800-950-NAMI (6264)
K1 NAMI| v namicommunicate
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@nAmi

National Alliance an Mental lliness B ip OIa.r D iso rde r

Bipolar disorder is a chronic mental iliness that causecs dramatic shifts in a person’s mood,
energy and ability to think clearly. Pecpie with bipolar disorder have high and low moods,
known as mania and depression, which differ from the typical ups and downs most
people experience. If left untreated, the symptoms usually get worse. However, with a
strong lifestyle that Includes self-management and a good treatment plan, many people
live well with the condition.

Although bipolar disorder can occur at any pointin life, the average age of onset is 25.
Every year, 2.9% of the U.S. population is diagnosed with bipolar disorder, with nearly
83% of cases being classified as severe, Bipolar disorder affects men and women equally.

Symptoms

A person with bipolar disorder may have distinct manic or depressed states. Severe
bipolar episodes of mania or depression may also include psychotic symptoms such as
hallucinations or delusions. Usually, these psychotic symptoms mirror a person's extreme
mood.

Mania. To be diagnosed with bipolar disorder, a person must have experienced mania or
hypomania. Hypomania is a milder form of mania that doesn't include psychotic episodes.
People with hypomania can often function normally in social situations or at work. Some
people with bipolar disorder will have episodes of mania or hypomania many times;
others may experience them only rarely.

Although someanc with bipolar may find an elevated mood very appealing—especially if
it occurs after depression—the “high" does not stop at a comfortable or controliable level.
Maods can rapidly become more irritable, behavior more unpredictable and judgment
more impaired. During periods of mania, people frequently behave impulsively, make
reckless decisions and take unusual risks. Most of the time, people in manic states are
unaware of the negative consequences of their actions,

Depression. Depression produces a combination of physical and emotional symptoms
that inhibit a person’s ability to function nearly every day for a period of at least two
weeks. The level of depression can range from severe to moderate to mild low mood,
which is called dysthymia when it is chronic.

Causes

Scientists have not discovered a single cause of bipolar disorder. They believe several
factors may contribute:

s Genetics. The chances of developing bipolar disorder are increased if a child's
parents or siblings have the disorder. But the role of genetics is not absolute.

e Stress. A stressful event such as a death in the family, an illness, a difficult
relationship or financial problems can trigger the first bipolar episode. In some
cases, drug abuse can trigger bipolar disorder.

724



Brain Structure. Brain scans cannot diagnose bipolar disorder in an individual.
However, researchers have identified subtle differences in the average size or
activation of some brain structures in people with bipolar disorder. While brain
structure alone may not cause it, there are some conditions in which damaged
brain tissue can predispose a person.

Diagnosis

To be diagnosed with bipolar iliness, a person has to have had at least one episode of
mania or hypomania. The Diagnostic and Statistical Manual of Mental Disorders (DSM)
defines four types of bipolar illness:

Bipolar I Disorder is an illness in which people have experienced one or more
episodes of mania, Most people diagnosed with bipolar | will have episodes of
both mania and depression, though an episode of depression is not necessary for
a diagnosis. To be diagnosed with bipolar |, a person's manic or mixed episodes
must last at least seven days or be so severe that he requires hospitalization.
Bipolar |l Disorder is a subset of bipolar disorder in which people experience
depressive episodes shifting back and forth with hypomanic episodes, but never a
full manic episode.

Cyclothymic Disorder or Cyclothymia, Is a chronically unstable mood state in
which people experience hypomania and mild depression for at least two years.
People with cyclothymia may have brief periods of normal mood, but these
periods last less than eight weeks.

Bipolar Disorder "other specified” and "unspecified" is diagnosed when a
person does not meet the criteria for bipolar |, Il or cyclothymia but has had
periods of clinically significant abnormal mood elevation.

Treatment

Bipolar disorder is a chronic iliness, so treatment must be ongoeing. If left untreated, the
symptoms of bipolar disorder may get worse, so dlagnosing it and beginning treatment in
the early stages is important. There are several well-established types of treatment for
bipolar disorder:

Medications, such as mood stabilizers, antipsychotic medications and
antidepressants

Psychotherapy, such as cognitive behavioral therapy and family-focused therapy
Electroconvulsive therapy (ECT)

Self-management strategies and education

Complementary health approaches such as meditation, faith and prayer

See more at: http://www.nami.org/Learn-More/Mental-Health-Conditions/Blpolar-Disorder

Updated March 2015

NAMI
3803 N. Fairfax Drive, Suite 100
Arlington, VA 22203
www.nami.org
NAMI HelpLine: 800-950-NAMI (6264)
[l NAMI | ¥ namicommunicate
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@nAami

National Alilance on Mental lliness B Autism

Autism spectrum disorder (ASD) is a developmental disorder that affects a person'’s ability
to socialize and communicate with others. ASD can also result in restricted, repetltive
patterns of behavior, interests or activities. The term “spectrum” refers to the wide range
of symptoms, skills and levels of impairment or disability that people with ASD can have.
Some people are mildly impaired by their symptoms, while others are severely disabled.

The prevalence rate for ASD is 1in 68 children and rising. Boys are four times morc likely
than girls to develop ASD. ASD crosses racial, ethnic, and social backgrounds equally.
Awareness of this disorder and improved screening methods have contributed to the
increase in diagnoses in recent years.

Symptoms

Symptoms of ASD start to appear during the first three years of life, Typically, developing
infants are social by nature. They gaze at faces, turn toward voices, grasp a finger, and
even smile by 2-3 months of age. By contrast, most children who develop autism have
difficulty engaging in the glve-and-take of everyday human interactions.

Their symptoms may include:
e Delayin language development
* Repetitive and routine behaviors
* Difficulty making eye contact
* Sensory problems
¢ Difficulty interpreting facial expressions
¢ Prablems with expressing emotions
* Fixation on parts of objects
* Absence of pretend play
¢ Difficulty interacting with peers
e Self-harm behavior
e Sleep problems

Symptoms of ASD fall on a continuum. This means that the learning, thinking, and
problem-solving abilities of children with ASD can range from gifted to severely
challenged. Some children with ASD need a lot of help in their daily lives, while others
need less. With a thorough evaluation, doctors can make a diagnosis to help find the best
treatment plan for the child.

Causes

Scientists have not discovered a single cause of ASD. They believe several factors may
contribute to this developmental disorder.

* Genetics. If one child in a family has ASD, another sibling is more likely to develop
it too. Likewise, identical twins are highly likely to both develop ASD if one of them
has developed it. Relatives of children with autism show minor slgns of



communication difficulties. Scans reveal that people on the autism spectrum have
certain abnormalities of the brain's structure and chemieal function.

* Environment. Sclentists are currently researching multiple environmental factors
that are thought to play a role in contributing to ASD. Many prenatal factors may
contribute to a child's development, such as a mother’s health. Other postnatal
factors may affect development as well. Despite many claims that have been
highlighted by the media, strong evidence has been shown that vaccines do not
cause ASD.

Diagnosis

Diagnosing ASD is often a two-stage process. The first stage involves general
developmental screening during well-child checkups with a pediatrician. Children who
show some developmental problems are referred for additional evaluation. The second
stage involves a tharough evaluation by a team of doctors and other health professionals
with a wide range of specialties. At this stage, a child may be diagnosed as having ASD or
another developmental disorder. Typically, children with ASD can be reliably diagnosed
by age 2, though some may not be diagnosed until they are older.

Treatment

Many treatment plans exist for ASD, and each is tailored to every person’s unique needs.
These can consist of medications, therapy or both. Many therapists work closely with ASD
children and adults, using a variety of therapies to help increase their social and
communication skills. ASD is treated and managed in several ways:

» Educatlon and development, including specialized classes and skills training, time
with therapists and other specialists

« Behavioral treatments, such as applied behavior analysis (ABA)

* Medication for co-occurring symptoms, combined with therapy

¢ Complementary and alternative medicine (CAM), such as supplements and
changes in diet

See more at: http://www.nami.org/Learn-More/Mental-Health-Conditions/Autism

Updated Feb. 2015

NAMI
3803 N. Fairfax Drive, Suite 100
Arlington, VA 22203
www.nami.org
NAMI HelpLine: 800-950-NAMI (6264)
K officialNAMI | ¢ namicommunicate
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Your Baby at 2 Months

Child’s Name

Child’'s Age

Today's Date

Milestones matter! How your child plays, learns, speaks, acts, and moves offers important clues about his or her
development. Check the milestones your child has reached by 2 months. Take this with you and talk with your child's
doctor at every well-child visit about the milestones your child has reached and what to expect next.

What Most Babies Do by this Age:

Social/Emotional

O Begins to smile at people
O Can briefly calm himself

(may bring hands to mouth and suck on hand)
O Tries to look at parent

Language/Communication

O Coos, makes gurgling sounds
O Turns head toward sounds

Cognitive (learning. thinking. problem-selving)

O Pays attention to faces

O Begins to follow things with eyes and.recognize people at
a distance

O Begins to act bored (cries, fussy) if activity doesn't change

Movement/Physical Development

O Can hold head up and begins to push up when lying on tummy
O Makes smaother movements with arms and legs

You Know Your Child Best.

Act early if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

O Is missing milestones

O Doesn't respond to loud sounds

O Doesn't watch things as they mave

O Doesn't smile at people

O Doesn't bring hands to mouth

O Gan't hold head up when pushing up when on tummy

Tell your child’s doctor or nurse if you notice any of
these signs of possible developmental delay and ask for
a developmental screening.
If you or the doctor is still concerned

1. Ask for a referral to a specialist and,

2. Call your state or territory's early intervention program
to find out if your child can get services to help. Learn
more and find the number at cde.gov/FindEl.

For more information, go to cdc.gov/Concerned.

DON'T WAIT.

Acting early can make a real difference!

www.cdc.gov/ActEarly . Download €DC's

1-800-CDC-INFO (1-800-232-4636) Dy Yilsatona Tracker App

Learn the Signs. Act Early.



Help Your Baby Learn and Grow

You can help your baby learn and grow. Talk, read, sing, and play together every day. ;' y ;? };‘“
Below are some activities to enjoy with your 2-month-old baby today. %b P g
it 1Y 4 K
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What You Can Do for Your 2-Month-0ld:

[ Cuddle, talk, and play with your baby during feeding, [ Place a baby-safe mirror in your baby’s crib so
dressing, and bathing. she can look at herself.

[0 Help your baby learn to calm herself. It's okay for O Look at pictures with your baby and talk
her to suck on her fingers. about them.

O Begin to help your baby get into a routine, [ Lay your baby on his tummy when he is awake
such as sleeping at night more than in the day, and put toys near him.

and have reqular schedules.
O Encourage your baby to lift his head by holding

[0 Getting in tune with your baby’s likes and dislikes toys at eye level in front of him.

can help you feel more comfortable and confident.
[0 Hold a toy or rattle above your baby's head and

[ Act excited and smile when your baby encourage her to reach for it.

makes sounds.
O Hold your baby upright with his feet on the floor,

O Copy your baby’s sounds sometimes, but also use Sing or talk to your baby as he is upright.
clear language.

O Pay attention to your baby's different cries so that
you learn to know what he wants.

[ Talk, read, and sing to your baby.

O Play peek-a-boo. Help your baby play
peek-a-hoo, tao.

.':...' y Y Ty '.
www.cdc.gov/ActEarly 1-800-CDC-INFO (1-800-232-4636) _ _/é ’Jm
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Your Baby at 4 Months

Child’s Name

Child's Age

Today’s Date

Milestones matter! How your child plays, learns, speaks, acts, and moves offers important clues about his or her
development. Check the milestones your child has reached by 4 months. Take this with you and talk with your child's
doctor at every well-child visit about the milestones your child has reached and what to expect next.

What Most Babies Do by this Age:

Social/Emotional

O Smiles spantaneously, especially at people

O Likes to play with people and might cry when playing stops

O Copies some movements and facial expressions, like smiling
or frowning

Language/Communication

O Begins to babble
[ Babbles with expression and copies sounds he hears
O Cries in different ways to show hunger, pain, or being tired

Cognitive (learning, thinking. problem-selving)

Lets you know if she is happy or sad

Rasponds to affection

Reaches for toy with one hand

Uses hands and eyes together, such as seeing a toy
and reaching for it

Follows moving things with eyes from side to side
Watches faces closely

Recognizes familiar people and things at a distance

oooao

ooo

Movement/Physical Development

O Holds head steady, unsupported

O Pushes down on legs when feet are on a hard surface
O May be able to roll over from tummy to back

O Can hold a toy and shake it and swing at dangling toys
O Brings hands to mouth

O When lying on stomach, pushes up to elbows

www.cdc.gov/ActEarly &
1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.

You Know Your Child Best.

Act early if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

Is missing milestones

Doesn’t watch things as they move

Doesn't smile at people

Can’t hold head steady

Doesn't coo or make sounds

Doesn’t bring things to mouth

Doesn't push down with legs when feet are placed on
a hard surface

O Has trouble moving one or both eyes in all directions

OOoo0ooogooan

Tell your child's doctor or nurse if you notice any of
these signs of possible developmental delay and ask for
a developmental screening.
If you or the doctor is still concerned

1. Ask for a referral to a specialist and,

2. Call your state or territory's early intervention program
to find out if your child can get services to help. Learn
more and find the number at cdc.gov/FindEl.

For more information, go to cdc.gov/Goncerned.

DON'T WAIT.

Acting early can make a real difference!

Download CDC’s
\ Milestone Tracker App




Help Your Baby Learn and Grow

You can help your baby learn and grow. Talk, read, sing, and play together every day.
Below are some activities to enjoy with your 4-month-old baby today.

-
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What You Can Do for Your 4-Month-0ld:

[ Hold and talk to your baby; smile and be cheerful [0 Put toys near your baby so that she can reach for
while you do. them or kick her feet.

O Set steady routines for sleeping and feeding. [ Put toys or rattles in your baby's hand and help

him to hold them.

O Pay close attention to what your baby likes and
doesn't like; you will know how best to meet O Hold your baby upright with feet on the floor,
his needs and what you can do to make your and sing or talk to your baby as she “stands”
baby happy. with support.

O Copy your baby’s sounds.

O Act excited and smile when your baby makes
sounds.

[ Have quiet play times when you read or sing to
your baby.

[ Give age-appropriate toys to play with, such as
rattles or colarful pictures.

O Play games such as peek-a-boo.

O Provide safe opportunities for your baby to reach
for {oys and explore his surroundings.
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Your Baby at 6 Months

Child’s Name

Child’s Age

Today's Date

. ‘-‘fzo e |

Milestones matter! How your child plays, learns, speaks, acts, and moves offers important ciues about his or her
development. Check the milestones your child has reached by 6 months. Take this with you and talk with your child’s
doctor at every well-child visit about the milestones your child has reached and what to expect next.

What Most Babies Do by this Age:

Social/Emotional

O Knows familiar faces and begins to know if someone is
a stranger
O Likes to play with others, especially parents
O Responds to other people's emotions and often seems happy
O Likes to look at self in a mirror

Language/Communication

O Responds to sounds by making sounds

O Strings vowels together when babbling (*ah,” “eh,” “oh™)
and likes taking turns with parent while making sounds

O Responds to own name

O Makes sounds to show joy and displeasure

O Begins to say consonant sounds (jabbering with “m,”" “b”)

Cognitive (learning. thinking. problem-solving)

[ Looks around at things nearby

O Brings things to mouth )

[0 Shows curiosity about things and tries to get things that are
out of reach

O Begins to pass things from one hand to the other

Movement/Physical Development

DI Rolls over in both directions (front to back, back to front)

I Begins to sit without support

[0 When standing, supports weight on legs and might bounce

O Rocks back and forth, sometimes crawling backward before
moving forward

Qo

www.cdc.gov/ActEarly -
1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.

You Know Your Child Best.

Act early if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

Is missing milestones

Doesn't try to get things that are in reach
Shows no affection for caregivers

Doesn't respond to sounds around him

Has difficulty getting things to mouth

Doesn't make vowel sounds (“ah”, “eh”, “oh")
Doesn't roll over in either direction

Doesn't laugh or make squealing sounds
Seems very stiff, with tight muscles

Seems very floppy, like a rag doll

DooOooooOoooaog

Tell your child’s doctor or nurse if you notice any of
these signs of possible developmental delay and ask for
a developmental screening.
If you or the doctor is still concerned

1. Ask for a referral to a specialist and,

2. Call your state or territory’s early intervention program
to find out if your child can get services to help. Learn
more and find the number at cdc.gov/FindEl.

For more information, go to cdc.gov/Concerned.

DON'T WAIT.

Rcting early can make a real difference!

Download €DC's

8 App frors

Milestone Tracker App



Help Your Baby Learn and Grow

You can help your baby learn and grow. Talk, read, sing, and play together every day.
Below are some activities to enjoy with your 6-month-old baby today.’

S S —— e = =
What You Can Do for Your 6-Month-0ld:
[ Play on the floor with your baby every day. O Point out new things to your baby and name them.
[J Learn to read your baby's moods. if he’s happy, O Show your baby bright pictures in a magazine and
keep doing what you are doing. If he's upset, take a name them.
break and comfort your baby.
: [ Hold your baby up while she sits or support her
[J Show your baby how to comfort herself when she’s with pillows. Let her look around and give her toys
upset. She may suck on her fingers to self soathe. to look at while she balances.
(O Use “reciprocal” play—when he smiles, you smile; [ Put your baby on his tummy or back and put toys
when he makes sounds, you copy them. just out of reach. Encourage him to roll over to reach
the toys.
[ Repeat your child’s sounds and say simple words
with those sounds, For example, if your child says
“bah,” say "bottle” or “book.”
O Read books to your child every day. Praise her when
she babbles and “reads” too.
[0 When your baby looks at something, point to it and
talk about it.
[ When he drops a toy on the floor, pick it up and give
it back. This game helps him learn cause and effect.
1 Read colorful picture boaks to your baby.
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Your Baby at 9 Months*

Child's Name

Child’s Age

Today's Date

Milestones matter! How your child plays, learns, speaks, acts, and moves offers important clues about his or her
development. Check the milestones your child has reached by 9 months. Take this with you and talk with your child’s
doctor at every well-child visit about the milestones your child has reached and what to expect next.

You Know Your Child Best.

What Most Babies Do by this Age:

Social/Emotional

O May be afraid of strangers
O May be clingy with familiar adults
0O Has favorite toys

Language/Communication

O Understands “no”

3 Makes a lot of different sounds like “mamamama” and
“bababababa”

O Copies sounds and gestures of others

O Uses fingers to point at things

Cognitive (learning. thinking. problem-solving)

O Watches the path of something as it falls
O Looks for things he sees you hide

O Plays peek-a-boo

O Puts things in her mouth

O Moves things smoothly from one hand to the other

O Picks up things like cereal o's between thumb and index finger

Movement/Physical Development

O Stands, holding on

O Can get into sitting position
O Sits without support

a Pulls to stand

O Crawls

www.cdc.gov/ActEarly
1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.

Act early if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

Is missing milestones

Doesn't bear weight on legs with support

Doesn't sit with help

Doesn't babble (“mama”, “baba”, “dada”)

Doesn't play any games involving back-and-forth play
Doesn't respond to own name

Doesn't seem to recognize familiar people

Doesn't look where you point

Doesn't transfer toys from one hand to the other

I o I o o o R o A

Tell your child’s doctor or nurse if you notice any of
these signs of possible developmental delay and ask for
a developmental screening.
If you or the doctor is still concerned

1. Ask for a referral to a specialist and,

2. Call your state of territory's early intervention program
to find out if your child can get services to help, Learn
more and find the number at ¢dc.gov/FindEl.

For more information, go to ¢dc.gov/Concerned.

DON'T WAIT.

Acting early can make a real difference!

¥ It's time for developmental screening!
At 9 months, your child is due for general developmental

screening, as recommended for all children by the American

Academy of Pediatrics. Ask the doctor about your child’s
developmental screening.

- Download €DC's
Hllestone Tracker App
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Help Your Baby Learn and Grow

You can help your baby learn and grow. Talk, read, sing, and play together every day.
Below are some activities to enjoy with your 9-month-old baby today.

What You Can Do for Your 9-Month-0ld:

{

[ Pay attention to the way he reacts to new situations [0 Teach cause-and-effect by rolling balls back and
and people; try to continue to do things that make forth, pushing toy cars and trucks, and putting blocks
your baby happy and comfortable. in and out of a container.

3 As she moves around more, stay close so she knows [ Piay peek-a-boo and hide-and-seek.

that you are near.
O Read and talk to your baby.

[0 Continue with routines; they are especially

important now. O Provide lots of room for your baby to move and

explore in a safe area.

[ Play games with “my turn, your turn.”
{3 Put your baby close to things that she can pull up

O Say what you think your baby is feeling. For example, on safely.
say, “You are so sad, let's see if we can make you
feel hetter.”

[ Describe what your baby is looking at; for example,
“red, round ball.”

[ Talk about what your baby wants when he points
at something.

O Copy your baby’s sounds and words.

[0 Ask for behaviors that you want. For example,
instead of saying “don’t stand,” say “time to sit.”
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Your Child at 1 Year

Child's Name Child’s Age

Today's Date

Milestones matter! How your child plays, learns, speaks, acts, and moves offers impartant clues about his or her
development. Check the milestones your child has reached by age 1. Take this with you and talk with your child’s
doctor at every well-child visit about the milestones your child has reached and what to expect next.

What Most Children Do by this Age:

Social/Emetional

Is shy or nervous with strangers

Cries when mom or dad leaves

Has-favorite things and people

Shows fear in some situations

Hands you a book when he wants to hear a story
Repeats sounds or actions to get attention

Puts out arm or leg to help with dressing

Plays games such as "peek-a-boo” and “pat-a-cake”

OobDoooooag

Language/Communication

CJ Responds to simple spoken requests
OO Uses simple gestures, like shaking head “no”
or waving “bye-bye”
01 Makes sounds with changes in tone (sounds more like speech)
1 Says “mama” and “dada” and exclamations like “uh-oh!”
O Tries to say words you say

Cogpnitive (learning. thinking. problem-solving)

O Explores things in different ways, like shaking,
banging, throwing

Finds hidden things easily

Looks at the right picture or thing when it's named
Copies gestures

Starts to use things correctly; for example, drinks from
a cup, brushes hair

Bangs two things together

Puts things in a container, takes things out of.a container
Lets things go without help

Pokes with index (pointer) finger

Follows simple directions like "pick up the toy”

oooo
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/ i www.cdc.gov/ActEarly ,A Download €DC's
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Learn the Signs. Act Early.

Movement/Physical Development

OO Gets to a sitting position without help

O3 Pulls up to stand, walks holding on to furniture (“cruising”)
[0 May take a few steps without holding on

0 May stand alone

You Know Your Child Best.

Act sarly if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

Is missing milestones

Doesn't crawl

Can’t stand when supported

Doesn't search for things that she sees you hide.
Doesn't say single words like “mama” or “dada”
Doesn't learn gestures like waving or shaking head
Doesn't point to things

Loses skills he once had

Oooooogao

Tell your child's doctor or nurse if you notice any of
these signs of possible developmental detay and ask for
a developmental screening.
If you or the doctor is still concerned

1. Ask for a referral to a specialist and,

2. Gall your state or territory's early intervention program
to find out if your child can get services to help. Learn
more and find the number at cde.gov/FindEl.

For mare information, go to cdc.gov/Concerned.

DON'T WAIT.

Acting early can make a real difference!

CHC




Help Your Child Learn and Grow

You can help your child learn and grow. Talk, read, sing, and play together every day.
Below are some activities ta enjoy with your 1-year-old child today.

r’

[ Give your child time to get to know a new caregiver.
Bring a favorite toy, stuffed animal, or bianket to help
comfort your child.

[J In response to unwanted behaviors, say "no” firmly.
Do not yell, spank, or give long explanations. A time
out for 30 seconds to 1 minute might help redirect
your child.

[J Give your child lots of hugs, kisses, and praise for
good behavior.

(] Spend a lot more time encouraging wanted behaviors
than punishing unwanted behaviors (4 times as much
encouragement for wanted behaviors as redirection
for unwanted behaviors).

] Talk to your child about what you're daing. For
example, "Mommy is washing your hands with a
washcloth,”

1 Read with your child every day. Have your child
turn the pages. Take turns labeling pictures with
your child.

(1] Build on what your child says or tries to say, or
what he points to. I he points to a truck and says
“t" or “truck,” say, “Yes, that's a big, blue truck.”

] Give your child crayons and paper, and let your child
draw freely. Show your child how to draw lines up
and down and across the page. Praise your child

www.cdc.gov/ActEarly

What You Can Do for Your I-Year-0ld:

1-800-CDC-INFO (1-800-232-4636)

Learn the Signs

when she tries to copy them.

[ Play with blocks, shape sorters, and other toys that
encourage your child to use his hands.

(7] Hide small toys and other things and have your
child find them.

[ Ask your child to label body parts or things you see
while driving in the car.

[] Sing songs with actions, like “The ltsy Bitsy Spider”
and "Wheels on the Bus.” Help your child do the
actions with you.

[J Give your child pots and pans or a small musicai
instrument like a drum or cymbals. Encourage your
child to make noise.

[ Provide lots of safe places for your toddler to explore.
(Toddler-proof your home. Lock away products for
cleaning, laundry, lawn care, and car care. Use a safety
gate and lock doors to the outside and the basement.)

[J Give your child push toys like a wagon or “kiddie
push car.”

. Act Early.




Your Child at 18 Months (114 Yrs)*

Child's Name

Child's Age

Today's Date

Milestones matter! How your child plays, learns, speaks, acts, and moves offers important clues about his or her
development. Check the milestones your child has reached by 18 months. Take this with you and talk with your child’s
doctor at every well-child visit about the milestones your child has reached and what to expect next.

What Most Children Do by this Age:

Social/Emotional

Likes to hand things to others as play

May have temper tantrums

May be afraid of strangers

Shows affection to familiar people

Plays simple pretend, such as feeding a doll
May cling to caregivers in new situations

{1 Points to show others something interesting
(1 Explores alone but with parent close by

OG0 o0ooo

Language/Communication

[0 Says several single words
[ Says and shakes head “no”
[3 Points to show someone what he wants

Cognitive (learning. thinking. problem-solving)

[ Knows what ordinary things are for; for example, telephone,
brush, spoon

Points to get the attention of others

Shows interest in a doll or stuffed animal by pretending to feed
Points to one body part

Scribbles on his own

Can follow 1-step verbal commands without any gestures;

for example, sits when you say “sit down”

Oooooo

Movement/Physical Development

1 Walks alone

[0 May walk up steps and run

O Pulls toys while walking -
0 Can help undress herself

O Drinks from a cup

C1 Eats with a spoon

oo

www.cdc.gov/ActEarly
1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.

You Know Your Child Best.

Act early if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

Is missing milestones

Doesn't point to show things to others

Can’t walk

Doesn't know what familiar things are for

Doesn't copy others

Doesn’t gain new words

Doesn't have at least 6 words

Doesn't natice or mind when a caregiver leaves or returns
Loses skills he once had

gbooogognbooocnO

Tell your child’s doctor or nurse if you notice any of
these signs of possible developmental delay and ask for
a developmental screening.
If you or the doctor is still concerned

1. Ask for a referral to a specialist and,

2. Call your state or territory's early intervention program
to find out if your child can get services to help. Learn
more and find the number at cdc.gov/FindEl.

For more information, go to cdc.gov/Concerned.

DON'T WAIT.

Acting early can make a real difference!

* It's time for developmental screening!
At 18 months, your child is due for general developmental
screening and an autism screening, as recommended for all
children by the American Academy of Pediatrics. Ask the
doctor about your child’s developmental screening.

Download CDC’s

p-d Milestone Tracker App
P Coogie 1ty m
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Help Your Child Learn and Grow

You can help your child learn and grow. Talk, read, sing, and play together every day.
Below are some activities to enjoy with your 18-month-old child today.

www.cdc.gov/ActEarly

What You Can Do for Your 18-Month-0ld:

[ Provide a safe, loving environment. It's important
to be consistent and predictable.

[ Praise good behaviors more than you punish bad
behaviors {use only very brief time outs).

[ Describe her emotions. For example, say, “You are
happy when we read this book.”

O Encourage pretend play.

[ Encourage empathy. For example, when he sees a
child who is sad, encourage him to hug or pat the
other child.

[0 Read books and talk about the pictures using
simple words.

[ Copy your child's words.
O Use words that describe feelings and emotions.
O Use simple, clear phrases.

[ Ask simple questions.

1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.

[ Hide things under blankets and pillows and
encourage him to find them.

[ Piay with blocks, bails, puzzles, books, and toys
that teach cause and effect and problem solving.

O Name pictures in books and body parts.

[ Provide toys that encourage pretend play; for
example, dolls, play telephones.

[ Provide safe areas for your child to walk and
move around in.

[ Provide toys that she can push or pull safely.
[ Provide balls for her to kick, roll, and throw.

[ Encourage him to drink from his cup and use a
spoon, no matter how messy.

1 Blow bubbles and let your child pop them.
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Your Child at 2 Years*

Child's Name

Child’s Age

Today's Date

Milestones matter! How your child plays, learns, speaks, acts, and moves offers important clues about his or her
development. Check the milestones your child has reached by age 2. Take this with you and talk with your child’s
doctor at every weli-child visit about the milestones your child has reached and what to expect next.

What Most Children Do by this Age:

Social /Emotional

[ Copies others, especially adults and older children
O Gets excited when with other children
O Shows more and more independence
L1 Shows defiant behavior (doing what he has been told not to)
L1 Plays mainly beside other children, but is beginning
to include other children, such as in chase games

Language/Communication

[J Points to things ar pictures when they are named
[0 Knows names of familiar people and hody parts
O Says sentences with 2 to 4 words

1 Follows simple instructions

O Repeats words overheard in conversation

A Points to things in a book

Cogpnitive (learning. thinking. problem-solving)

Finds things even when hidden under two or three covers

Begins to sort shapes and colors

Completes sentences and rhymes in familiar books

Plays simple make-believe games

Builds towers of 4 or mare blocks

Might use one hand more than the other

Follows two-step instructions such as “Pick up your shoes
and put them in the closet.”

O Names items in a picture book such as a cat, bird, or dog

Ooogonoooo

Movement/Physical Development

O Stands on tiptoe

[ Kicks a ball

O Begins to run

O Climbs onto and down from furniture without help
1 Walks up and down stairs holding on

O Throws ball overhand
[ Makes or copies straight lines and circles

You Know Your Child Best.

O
0
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www.cdc.gov/ActEarly
1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.

Act early if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

Tell your child’s doctor or nurse if you notice any of
these signs of possible developmental delay and ask for
a developmental screening.

If you or the doctor is still concerned

For more infermation, go to cde.gov/Concerned.

Is missing milestones

Doesn't use 2-word phrases (for example, “drink milk”)
Doesn’t know what to do with common things, like a brush,
phone, fork, spoon

Doesn't copy actions and words

Doesn't follow simple instructions

Doesn't walk steadily

Loses skills she once had

1. Ask for a referral to a specialist and,

2. Gall your state or territory’s early intervention program
to find out if your child can get servicss to help. Leamn
more and find the number at edc.gov/FindEl.

DON'T WAIT.

Acting early can make a real difference!

It’s time for developmental screening!

At 2 years, your child is due for general developmental
screening and an autism screening, as recommended for all
children by the American Academy of Pediatrics. Ask the
doctor about your child's developmental screening.

> Download CDC's
WP Milestone Tracker App
:. : b S




Help Your Child Learn and Grow

You can help your child learn and grow. Talk, read, sing, and play together every day.
Below are some activities to enjoy with your 2-year-old child today.

What You Can Do for Your 2-Year-0ld:

1 Encourage your child to help with simple chores at
home, like sweeping and making dinner, Praise your
child for being a good helper.

[J Atthis age, children still play next to (not with) each
other and don't share well. For play dates, give the
children lots of toys to play with. Watch the children
closely and step in if they fight or argue.

[2 Give your child attention and praise when he follows
instructions. Limit attention for defiant behavior.
Spend a lot more time praising good behaviors than
punishing bad ones.

[ Teach your child to identify and say body parts,
animals, and other common things.

1 Do not correct your child when he says words
incorrectly. Rather, say it correctly. For example,
“That is a ball.”

[ Encourage your child to say a word instead of
pointing. If your child can’t say the whole word
(“milk™), give her the first sound (“m") to help.
Over time, you can prompt your child to say the
whole sentence — “I want milk.”

[T Hide your child’s toys around the room and let him
find them.

www.cdc.gov/ActEarly

1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.

[ Help your child do puzzles with shapes, colors, or
farm animals. Name each piece when your child
puts it in place.

[ Encourage your child to play with blocks. Take turns
building towers and knacking them down.

(1 Do art projects with your child using crayons, paint,
and paper. Describe what your child makes and
hang it on the wall or refrigerator.

[C] Ask your child to help you open doors and drawers
and turn pages in a book or magazine.

[ Once your child walks well, ask her to carry small
things for you,

[ Kick a ball back and forth with your child. When your
child is good at that, encourage him to run and kick.

1 Take your child to the park to run and climb on
equipment or walk on nature trails. Watch your
child closely.




Your Child at 3 Years

Child’s Name

Child's Age

Today's Date

Milestones matter! How your child plays, learns, speaks, acts, and moves offers important clues about his or her
development. Check the milestones your child has reached by age 3. Take this with you and talk with your child's
doctor at every well-child visit about the milestones your child has reached and what to expect next.

What Most Children Do by this Age:

Social/Emotional

Copies adults and friends

Shows affection for friends without prompting
Takes turns in games

Shows concern for a crying friend

Understands the idea of “mine” and “his” or “hers”
Shows a wide range of emotions

Separates easily from mom and dad

May get upset with major changes in routine
Dresses and undresses self

ODDOo0oOoooOoao

Language/Communication

Follows instructions with 2 or 3 steps

Can name most familiar things

Understands words like “in,” “on,” and "under”

Says first name, age, and sex

Names a friend

Says words like “I,” “me,” “we,” and “you” and some plurals
(cars, dogs, cats)

O Talks well enough for strangers to understand most of the time
OO Carries on a conversation using 2 to 3 sentences

oooodo

Cognitive (learning. thinking. problem-solving)

Can work toys with buttons, levers, and moving parts
Plays make-believe with dolls, animals, and peopie
Does puzzles with 3 or 4 pieces

Understands what “two” means

Copies a circle with pencil or crayon

Turns book pages one at a time

Builds towers of more than 6 blocks

Screws and unscrews jar lids or turns door handle

OO0oonooon

www.cdc.gov/ActEarly pr
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Learn the Signs. Act Early.

Movement/Physical Development

O Climbs well

O Runs easily

O Pedals a fricycle (3-wheel bike)

O Walks up and down stairs, one foot on each step

You Know Your Child Best.

Act early if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

a Is missing milestones

O Falls down a lot or has trouble with stairs

O Drools or has very unclear speech

O Can't work simple toys (such as peg boards, simple puzzles,
turning handle)

Doesn't speak in sentences

Doesn't understand simple instructions

Doesn't play pretend or make-believe

Doesn't want to play with other children or with toys
Doesn't make eye contact

Loses skills he once had

Ooo0oogno

Tell your child’s doctor or nurse if you notice any of
these signs of possible developmental defay and ask for
a developmental screening.

If you or the doctor is still concerned
1. Ask for a referral to a specialist and,
2. Call any local public elementary school for a free

For more information, go to ede.gov/Concerned.

DON'T WAIT.

Acting early can make a rcal difference!

gvaluation to find out if your child can get services to help.

Download CDC's
Milestone Tracker App
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Help Your Child Learn and Grow

You can help your child learn and grow. Talk, read, sing, and play together every day.
Below are some activities to enjoy with your 3-year-old child today.

f_.

www.cdc.gov/ActEarly

Duncan, 2008, Eik i

[0 Go to play groups with your child or other places
where there are other children, to encourage getting
along with others.

O Work with your child to solve the problem when he
is upset.

[J Talk about yaur child's emotions. For example, say,
“| can tell you feel mad because you threw the
puzzle piece.” Encourage your child to identify
feelings in books.

[ Set rules and limits for your child, and stick to them.
If your child breaks a rule, give him a time out for 30
seconds to 1 minute in a chair or in his room. Praise
your child for following the rules.

[ Give your child instructions with 2 or 3 steps.
For example, "Go to your raom and get your shoes
and coat.”

] Read to your child every day. Ask your child to point
to things in the pictures and repeat words after you.

[ Pealia

villaye 1 AmencanAcacery of Pedialigs
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What You Can Do for Your 3-Year-0ld:

03 adapted fromm CARING FOR VOUR BABY ATID ¢OUNG CHILDY BIRTH 70 AGE . Fifla Edition. adite by Steven Sielov and Tanya Raniar All
RIGHT FUTURES GUIDELINES FOR HEALTH SUPERVISIUN OF INFANTS. CHELOREM AND ADOUESUENTS Thured Fation edited by Jnsenn Hagan Ji Judth S Shass sl Paula M
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Learn the Signs. Act Eairly.

O Give your child an “activity box” with paper, crayons,
and coloring books, Color and draw lines and shapes
with your child.

[ Play matching games. Ask your child to find objects
in books or around the house that are the same.

[ Play counting games. Gount body parts, stairs, and
other things you use or see every day.

[J Hold your chitd’s hand going up and down stairs.
When she can go up and down easily, encourage her
1o use the railing.

[ Play outside with your child. Go to the park or hiking
trail. Allow your child to play freely and without
structured activities.

mane © 1991 1993 1938 2094 2009 hy the Averican
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Child's Age

Today's Date

Milestones matter! How your child plays, learns, speaks, acts, and moves offers important clues about his or her
development. Check the milestones your child has reached by age 4. Take this with you and talk with your child’s
doctor at every well-child visit about the milestones your child has reached and what to expect next.

What Most Children Do by this Age:

Social/Emotional

O Enjoys doing new things

O Plays "Mom” and “Dad”

O Is more and more creative with make-believe play

O Would rather play with other children than by himself
O Cooperates with other children

O Often can't tell what’s real and what's make-believe

O Talks about what she likes and what she is interested in

Language/Communication

O Knows some basic rules of grammar, such as correctly using
“he” and "she”

O Sings a song or says a poem from memory such as the
“Itsy Bitsy Spider” or the “Wheels on the Bus”

[ Tells stories

O Can say first and last name

Cognitive (learning, thinking. problem-solving)

Names some colors and some numbers

Understands the idea of counting

Starts to understand time

Remembers parts of a story

Understands the idea of “same” and “different”

Draws a person with 2 to 4 body paris

Uses scissors

Starts to copy some capital letters

Plays board or card games

Tells you what he thinks is going to happen next in a book

Ooooooooooag

Movement/Physical Development
[J Hops and stands on one foot up to 2 seconds

W coc

O Catches a bounced ball most of the time
O Pours, cuts with supervision, and mashes own food

Oooooo
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Tell your child’s doctor or nurse if you notice any of
these signs of possible developmental delay and ask for
a developmental screening.

If you or the doctor is still concerned

For more information, go to cdc.gov/Concerned.

www.cdc.gov/ActEarly o
1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.

Act early if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

You Know Your Child Best.

Is missing milestones

Can't jump in place

Has trouble scribbling

Shows no interest in interactive games or make-believe
Ignores other children or doesn't respond to people outside
the family

Resists dressing, sleeping, and using the toilet

Can't retell a favorite story

Doesn’t follow 3-part commands

Doesn’t understand “same” and “different”

Doesn’t use “me" and “you” correctly

Speaks unclearly

Loses skills he once had

1. Ask for a referral to a specialist and,

2. Call any local public elementary school for a free
evaluation to find out if your child can get services to help.

DON'T WAIT.

Acting early can make a real differencel

Download CDC's
L, Milestone Tracker App
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Help Your Child Learn and Grow

You can help your child learn and grow. Talk, read, sing, and play together every day.
Below are some activities to enjoy with your 4-year-old child today.

What You Can Do for Your 4-Year-0ld:

0 Play make-believe with your child. Let her be the [ Use words like “first,” “second,” and “finally” when
leader and copy what she is doing. talking about everyday activities. This will help your

child learn about sequence of events.
O Suggest your child pretend play an upcoming event

that might make him nervous, like going to preschool O Take time to answer your child’s “why” questions.
or staying overnight at a grandparent’s house. If you don't know the answer, say “| don't know," or
help your child find the answer in a book, on the
[ Give your child simple choices whenever you can. Internet, or from another adult,
Let your child choose what to wear, play, or eat for a
snack. Limit choices to 2 or 3. [J When you read with your child, ask him to tell you

what happened in the story as you go.
[0 During play dates, let your child solve her own

problems with friends, but be nearby to help out [ Say colors in books, pictures, and things at home.
if needed. : Count common items, like the number of snack

crackers, stairs, or toy trains.
[ Encourage your child to use words, share toys, and

take turns playing games of one another’s choice. [ Teach your child to play outdoor games like tag,

follow the leader, and duck, duck, gaose.
O Give your child toys to build imagination, llke

dress-up clothes, kitchen sets, and blocks. [ Play your child’s favorite music and dance with your

child. Take turns copying each other's moves.
[ Use good grammar when speaking to your child.

Instead of “Mommy wants you to come here,” say,
“| want you to come here.”

Milestones adapted trom CARING FOR YOUR BABY AND YOUNG CHILD BIRTH TOAGE » Fifty €dilon edited by Stoven Sheloy and famva Remer Alimsnn © 9D 1993 1998 2004 2008 0y 1ha Anerican
Aczilermny of P2diabnes and BAIGHT HITUSES DLIDELINE HEALIH SUPERVISION OF INFANTS CHELDREN, AMD ADO! ESCENTS, Third Bdiion ediledl by Josaoh riagan o1 Juwhin S Siviw, and Pauta M
Duiiean, 2008, Gk Genve Village, 1L A ercan Avadenty of Pediaines
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Your Child at 5 Years

Child's Name

Child’s Age

Today's Date

Milestones matter! How your child plays, learns, speaks, acts, and moves offers important clues about his or her
development. Check the milestones your child has reached by age 5. Take this with you and talk with your child's
doctor at every well-child visit about the milestones your child has reached and what to expect next.

What Most Children Do by this Age

Social/Emotional

Wants to please friends

Wants to be like friends

More likely to agree with rules

Likes to sing, dance, and act

Is aware of gender

Can tell what's real and what's make-believe

Shows more independence (for example, may visit a next-door
neighbor by himself [adult supervision is still needed])

O Is sometimes demanding and sometimes very cooperative

COoocooo

Language/Communication

O Speaks very clearly

O Tells a simple story using full sentences

[0 Uses future tense; for example, “Grandma will be here.”
(O Says rame and address

Cognitive {learning, thinking. problem-solving)

O Counts 10 or more things

O Can draw a person with at least 6 body parts

O Can print some letters or numbers

O Copies a triangle and other geometric shapes

O Knows about things used every day, like money and food

Movement/Physical Development

1 Stands on one foot for 10 seconds or longer

O Hops; may be able to skip

O Can do a somersault

LJ Uses a fork and spoon and sometimes a table knife
J Can use the toilet on her own

O Swings and climbs

www.cdc.gov/ActEarly P
1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.

You Know Your Child Best.

Act early if you have concerns about the way your child plays,
learns, speaks, acts, or moves, or if your child:

g Is missing milestones

0 Doesn't show a wide range of emotions

O Shows extreme behavior (unusually fearful, aggressive,
shy or sad)

Unusually withdrawn and not active

Is easily distracted, has trouble focusing on one activity for
more than 5 minutes

Doesn't respond to people, ar responds only superficially
Can’t tell what's real and what's make-believe

Doesn't play a variety of games and activities

Can’t give first and last name

Doesn't use plurals or past tense properly

Doesn’t talk about daily activities or experiences

Doesn’t draw pictures

Can’t brush teeth, wash and dry hands, or get undressed
without help

O Loses skills he once had

oo
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Tell your child’s doctor or nurse if you notice any of
these signs of possible developmental delay and ask for
a developmental screening.
If you or the doctor is still concerned

1. Ask for a referral to a specialist and,

2. Call any local public elementary school for a free
evaluation to find out if your child can get services to help.

For more information, go to cdc.gov/Goncerned.

DON'T WAIT.

Acting early can make a real difference!

€DC

Download €DC's
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Help Your Child Learn and Grow

You can help your child learn and grow. Talk, read, sing, and play together every day.
Below are some activities to enjoy with your 5-year-old child today.

. _
What You Can Do for Your 5-Year-Old:

0 Continue to arrange play dates, trips to the park,
or play groups. Give your child more freedom to 3 Explore your child's interests in your community.
choose activities to play with friends, and let your For example, if your child loves animals, visit the
child work out problems on her own. 200 or petting farm. Go to the library or look on the

Internet to learn about these topics.

O Your child might start to talk back or use profanity
(swear words) as a way to feel independent. [J Keep a handy box of crayons, paper, paint, child
Do not give a lot of attention to this talk, other than scissors, and paste. Encourage your child to draw
a brief time out. Instead, praise your child when and make art projects with different supplies.
he asks for things nicely and calmly takes “no” for )
an answer. [ Play with toys that encourage your child to put

things together.

[ Thisis a good time to talk to your child about safe _
touch. No one should touch “private parts” except 03 Teach your child how to pump her legs back and
doctors or nurses during an exam or parents when forth on a swing.
they are trying to keep the child clean. [ Help your child climb on the monkey bars.

| (J Teach your child her address and phone number. [ Go on walks with your child, do a scavenger hunt

[0 When reading to your child, ask him to predict in your neighborhood or park, help him ride a bike
what will happen next in the story. with training wheels (wearing a helmet).

[0 Encourage your child to “read” by looking at the
pictures and telling the story.

O Teach your child time concepts like morning,
afternoon, evening, today, tomorrow, and yesterday.
Start teaching the days of the week.
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Handout #2

Myths and Realities

Myt
Rirth parents who abuse, neglect, or relinquish
their children do not care about them.

Most birth pacents are violent, dangerous people
who pose a threat to the foster families caring
for their children.

Foster familics are expected to tunction as
caseworkers ot therapists fur birth families.

| Reality

Birth parents do not plan o abuse or neglect
children.  Maltreatment of children usually
occurs following overwhelming stress. Parenls
who maltreat their children may, in fact, (ove
their children dearly, but may not be able to
cope with circumstances or may not kjow how
to parent successfully.  Furthermore, parents
whe voluntarily relinquish their children usually
do so with tremendous ambivalence: Lhey do not
walk away from these relationships without
significant, lifelong grief.

Some birth parents have a history of violence or
mental health problems that indicate risk for
caregivers. Most birth parents, however, can
build a collaborative relationship with foster or
kinship parents that can be invaluable in the
rapid reunitication of the tamily. When the
caseworker or foster parent is unsure about the
tevel of risk posed by a birth family,
relationships should be built with deliberate care
along a continuum of openness, with the safety
of the foster caregivers of paramount concern.

Foster families may serve in key roles as
mentors with birth families. When foster and
birth families develop a partnership, this will be
part of a total intervention plan developed by
e child welfare wam.  The intervention
planning will involve the foster parent and will
spell out the expectations for the foster parents,
when those interventions will occur, and why
they are planned to improve the outcomes for
the child.

o



_Myth

Reality

The agency is “setting up" foster families to be
hurt by dangerous birth parents.

Foster families are expected to work with all
birth families of children who come into foster
care.

Foster parents will be responsible for caring for
the birth parents as well as the child.

Presertp Sesswn VI Py tenrly baendies
Prevared by the luseituts for Qwman Sevvices. Rewrvied 2004

The agency will not expect foster families to
place themselves at risk in working with birth
families. The agency will always consider risks
when developing a partnering plan for birth and
foster familics, and foster families will be
involved in the development of the plan.
Communication between foster and birth
families may, at times, need to occur through an
agency intermediary, usually the caseworker, to
protect the safety of the child and the foster
family.

Foster families are expected to communicate
with the birth parents of all children. That
communication may take many forms,
depending on the characteristics of the birth
family, the wishes of the foster family, and the
stage of the developing relationship between the
foster and birth families. Relationships may
begin with a jounal of the child's progress,
move into telephone calls between the birth and
foster parents, meetings during supervised visits
at the agency, and eventually evolve into
unsupervised visits at the foster or birth home
prior to reunification.

The role of the foster parent is to provide a saft,
temporary home for children who are unable to
remain in their birth homes. Foster parents are
part of a team whose primary goal is
reunification. Visitation and communication are
essential to achieving that goal. However,
caring for the birth parent is not an expectation
of the foster parent; it would actually be
counterproductive to the development of adult,
responsible behavior by the birth parent,



Heaven Sent

My son’s foster mother came through for us both.

By Lynne Miller

The first time | set eyes on my son's foster
mother, | did not see her through rose-colored
glasses—they wvere more like fire red! | was an-
gry and resentful that my son had been removed
from me, so | was in no mood to be friendly or
forgiving.

I met her at my first visit with my son—eight
weeks after he went into care! | noticed a tall
blond woman with a kind but crooked face walk
in and speak to my caseworker.

He Called Her “Mom’

I had been sitting on a couch waiting for about
15 minutes. A little short-haired blond boy ran
past me and | justsat there staring at my case-
worker. She turned to me and said, “Aren’t you
going to say hello to your son?”

I'said, “Where is he?”
She pointed to the kid and said, “Right there!”

Now, when they took my son from me, he had
long hair and a longer tail down his back. The

12

little bay she pointed out had one of those ugly
mushroom cuts. | called my son’s name and the
boy turned around. | almost fainted—that was
my sor! | was furious.

Then | heard him call the blond woman “Mom.
I nearly lost my mind. After | calmed down, the
caseworker explained to me that since all the
kids in her home called her mom, it made him
feel comfortable to call her that, too. Guess
how much | liked that!

I Asked Questions

After my son said a tearful goodbye, | stayed
behind to ask the caseworker about the foster
parent. | found out that she and her husband had
been doing this for many years and they were in
the process of adopting the four sisters they had
in their home. The father was a clerk in family
court and the mom had been a registered nurse
but was now a stay at home mom.

While | wasn’t happy about my son being in the
system, my impression was that he was with
people who fostered out of love, not for money,

BUILDING A BRIDGE
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and would be stable in his life,

I'knew my son would not be coming home soon.
I had been using drugs, and to get my son back,

I had to do an 18-month drug rehab program,
take a parenting skills class and show I had hous-
ing and a steady incoma,

Getting to Know Each Other

At the time, the agency didn't actively encour-
age parents and foster parents to connect. Now
they do, because they've seen that children do
better when both families that are raising chem
€an communicate and tryst each other. My son’s
foster mother and | built a relationship anyway.

To show my commitment to my son, | always
made it a point to get to the visits early, When
my son arrived, | would greet his foster mom
and we would speak briefly about my son. She
would give me a Progress report of sorts. She
was so friendly and thoughtful.

His foster mom usually brought the other kids in
her home for visits, too, and swnétimé‘ﬁ'she had
to wait for the other children’s mother to show
Up. s0 my son and | would stay with his foster
family and talk.

Other moms asked me how | could stand talking
to the foster mom. They were taking their anger
and shame out on the foster parent, just as | had
on our first visit. I told that co the other mom:s.
Believe me, that did not make too popular, but

| saw some Starting to speak to their children’s
foster parents.

A Caring, Loving Famity

As | got to know my son's foster mom, | found
her and her whole family to be warm, caring,
loving and patienc. My son loved his foster family.
The only problem he had was adjusting to the

BUILDING A BRIDGE

i om
foster mother's cooking. Once the foster m
1
asked me, “Is your son a fussy eater!

[ looked at her kind of puzzled and said, "Hle
always ate everything on his plate and nearly
always asked for seconds.”

A . it
“He hasn’t been eating very much except a
breakfast,” she told me.

“PII speak to him,” | said. He told me he didn’t
like her cooking but didn’t want to tell her. After
all, I had brought him up to be polite and not
hurt people’s feelings.

After the visit, | told the foster mother, as
politely as | could, that he was just usec'i to
my cooking and that | used a lot of garlic and
oregano. | didn't want to tell her that my son
thought she couldn’t cook!

Little Adjustments

The only problem I had was that [ felt my son
was being spoiled. At every visit, hg hid a new
toy or a new outfit to show me. | didn't know
how | was going to keep that up once | got him
back. Soon I was bringing him presents, too.

When | spoke to the foster mom about tf:je
presents, she said that she understood an
scaled back on what she got him (or at least

what | saw of it).

I also stopped bringing anything but food to vis-
its, except on special occasions. | wanted to be
sure my son was happy to see me. | wa-nted our
visits to be about us, not about me sitting and

watching him play with his new toy.
At first | didn’t ask my son too much about

where he was living. | didn’t want to hear tha:l
they were taking better care of him than | ha

www.risemagazine.org m
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when | was using drugs. But after a while | did
ask. My son told me he liked having a lot of kids
to play with, that the house was really nice and
that he had pets to take care of. | was very jeal-
ous. At the time, | didn’t believe I'd ever be able
to provide a good home for him again.

She Encouraged Me

At one very low point in my recovery, when |
felt there was no hope, | spoke to the foster
mother and the caseworker about surrendering
my rights voluntarily. The foster mom looked
startled and asked me why.

“You seem to be able to do s6-0-0-0 much
more for my son than | can do. You take him to
great vacation places, buy him anything he asks
for, and give him a wonderful place to live.”

She said to me, “No matter what | do for him,
no one can give him the love you can—so don't
give up.”

| began to believe that my tecovery was possible.

| had someone who actually believed | could get
him back! While she might have loved to adopt
my son, she nevertheless encouraged me to do
my best to reunite with him. That meant a lot to
me.

An Astounding Gift

About a week before Christmas, the time finally
came for my son to come home. What a won-
derful gift Santa gave us that year! That day, my
son’s foster mother did an unbelievably compas-

sionate and astounding thing—she handed me a
check.

“What is this for?” | asked her

“This is the rest of the foster care money for
this month. | thought you might need it to get

www.risemagazine.org

him some Christmas gifts, since you're not
working yet,” she said.

Well, | gave that woman the biggest hug and
thanked her.

She and | also agreed to keep my son in the
Catholic school he attended, which was some
distance from my house. She offered to pick my
son up and drop him off every day so he could
finish the term with his friends.

Even after he transferred to the public school
near our house, she was there for us. If | had to
work late or he got sick at school, she would
pick him up and bring him to me when | got
home.

Giving to Each Other

Now it’s been almost I years since my son has
come home. There have been many changes in
our lives, but one consistent thing has been our
relationship with his former foster parents.

My son has spent many nights and weekends at
their house. He's gone with them on vacations
and to family celebrations, ball games, swim
meets and more. | have gone to some, too!

I've also been able to help them out by babysit-
ting their youngest daughter. Their trust in me
made me feel especially good about myself.

His ‘Other Family’

Packing up my son for a vacation or overnight,
I've felt grateful that my son has had another
family that enriches his life. | also feel good that
I'm no longer an angry, jealous and resentful
person but one who can appreciate that my son
benefits from the caring of a family that took
him into their hearts and home.

BUILDING A BRIDGE
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In the years since he came home, ['ve also
regained my confidence that |, too, can take my
son places and expand his horizons.

Sometimes my son throws it at me in anger that
he was in foster care. But orice he told riie that
he was really glad we were able to be friends
with his ex-foster parents. He had come to love
his “other family” almost as much as he loved his
siblings and me.

BUILDING A BRIDGE 15 www.risemagazine.org LR] S el
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LEADER’S GUIDE

Heaven Sent by Lynne Miller
My son’s foster mother came through for us both.

www.risemagazine.org

DISCUSSION FOCUS
Communicating about the child’s needs.

ACTIVITY GOAL

Participants will explore how parents and foster parents can
communicate about the child’s needs.

STORY SUMMARY

Lynne’s first reaction to her son’s foster mother is negative — in the weeks that passed between placement
and their first visit, the foster mom cut his hair and he started calling her “mom.” But Lynne asks the
agency workers about the foster mom and begins to feel more comfortable. She arrives early for visits and
takes time to talk with the foster mom about her son’s adjustment. She tries to be sensitive while asking the
foster mom not to spoil her child.

The foster mom ends up being a real support to Lynne and her son, encouraging Lynne to reunify, helping
her buy her son Christmas gifts and staying very invalved in their lives after reunification.

DISCUSSION GUIDE

GROUP INTRODUCTION: 10 minutes

Today we're going to talk about the kind of relationship that's possible between parents and foster par-
ents when they focus on the child’s needs and communicate openly with each other. By communicating
about the child’s adjustment, foster parents show that they respect the parent’s knowledge of her child
and care about the child’s well-being. Parents show that they love, worry about and notice their child.
Children feel safe and loved when parents and foster parents work together to ensure that the child is
adjusting well.

* Does anyone have a question about this topic before we get started!

[R. www.risemagazine.org 16 BUILDING A BRIDGE
ise|

Reprinted with permission from Rise, which trains parents to write and speak about their experiences
with the child welfare system and become advocates for reform: www.risemagazine.org.

b4



READ AND DISCUSS STORY: 15 + 30 minutes

Read the story out loud as a group. Remind participants about important moments in the story and ask
them to reflect on the motivations and behaviors described in the story.

STORY MOMENT DiSCUSSION QUESTION
Lynne’s first impression of the Why did Lynne change her mind about her son's foster
foster parent is negative. parent!
The foster mom asked Lynne How did the foster parent open up communication with
about her son’s appetite. Lynne?
Lynne was concerned that the How did Lynne open up communication with the foster
foster mom was spoiling her son. parent!
The foster mom helped Lynne How did Lynne and the foster mom communicate about
take care of her son after he came their expectations after reunification?
home.
The foster parents have remained How do you think their lasting relationship affects Lynne's
a stabilizing force in Lynne's life son?
and in her son's,

REFLECTION: 30-45 minutes

Through writing, participants can more deeply reflect on their own experiences and what they've
learned. Hand out the “Group Reflection” worksheet and give participants time to write. They can
share their responses with the group or in pairs.

To promote self-reflection, hand out the “Personal Reflections” worksheet. Participants can share their
responses in the group, in pairs, or after the workshop with a peer, family member, therapist or other
important person in their lives.

BUILDING A BRIDGE 17 www.risemagazine.ofg [R_I S el
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GROUP REFLECTION: Heaven Sent by Lynne Miller

Let’s reflect on what we've learned from this story and consider how the topic relates to our own

g
experiences and roles. Take a few minutes to jot down your responses on this sheet and then we'll

share our responses with the group.

How did the story affect you? Choose a few sentences to complete.

This reminds me of...

| can’t really understand. ..

| could relate to...

| was surprised. ..

| noticed. ..

I'm concerned that...

I hope that...

What have you learned? Write down your suggestions.

I. If | were a foster parent, | could open and maintain communication with the parent by:

2. If | were a parent, | could open and maintain communication with the foster parent by:

3 If | were an agency worker, | could help parents and foster parents open and maintain communication
by:

IR]SQI www.risemagazine.org 18 BUILDING A BRIDGE
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PERSONAL REFLECTION: Heaven Sent by Lynne Miller

How does this story relates to you—your relationship with your child’s family or foster famly, or

arents and foster parents? Use the questions below to consider how the
story relates to your own experiences

your role as a support to p

MY ROLE

How has your thinking changed since reading this story!

What do you feel excited about or concerned about after reading and reflecting on the story?

ACTION STEPS

Haw ran you use what you learned from the story?! Please write down a few steps you plan to take
related to your role as a parent, foster parent, or child welfare staff,

BUILDING A BRIDGE 19 www.risemagazine.org IR]SE]
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Crossing the Bridge

Suggestions for building connections

Many parents and foster parents connect
only during visits, but parents and foster
parents can take baby steps toward stronger
partnerships.

* Place a note in a baby’s diaper bag for the
parent to take home from a visit

* Send school papers, report cards, pictures
with the child to visits

* Encourage the child to draw pictures or
write fetters to give to the parent

* Write note to the parent describing the
child’s week

* Write a letter to the foster parent about
your child’s needs, habits and interests

* Write a letter to your child and give to the
foster parent to share with the child

* Give family photos to the foster parent to
share with the child

* Let the foster parent know about progress
you've made in your case

* Ask for mediation to resolve conflicts with
the parent or foster parent

* Give your phone number to the parent or
foster parent

« Call the parent or foster parent to discuss
the child

* Call the par-ent to plan positive visits

* Meet the parent or foster parent before or
after visits for 5-10 minutes

* Talk about how to say goodbye at the end
of visits

* Ask to attend/invite the parent to doctor's
appointments

* Ask to attend/invite the parent to parent-
teacher conferences at the child’s school

* Talk with the parent or faster parent at
court hearings or agency meetings

* Set up a regular time for the parent to call
the child

* Allow the parent to visit at the foster
home

* Bring the child to the parent’s home for
visits

* Invite the parent to participate in a school
function

* Allow the child to attend religious func-
tions with the parent

* Let the parent or foster parent know
about community resources

= Invite the parent to participate in holiday
and birthday celebrations with the child

After reunification:

* Invite the foster parent to call, send letters
or photos, or visit

* Invite the foster parent to holiday and
birthday celebrations

* Share recipes for foods the child got used
to in the foster home

* Share parenting strategies

* Provide respite support to the parent or
include the child in special trips with the
foster family

Suggestions adapted from training materials
developed by Denise Goodman.

wwWw. rl semagazine,org 86 BUILDING A BRIDGE
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Setting: At a school program

Question: “Don’t you want children of your own?"”

Setting: Out in a store with the 4 or more children

Question: “Are they all yours?”

Setting: Church

Comment: “Wow, they're so well-behaved for foster kids!”

Setting: On the phone, telling a friend how tired you are after the kids are in bed

Question: “Well, you chose to do this, what did you expect? Why did you choosc
to make this a long-term commitment then?”

Setting: Mom waiting in check-out line with the child of a race different than hers,
and customer behind her says:

Comment: (to the child)

“You're very [ucky to have that lady, you'd better behave for her!”

17



Handout # 2
Survival Skills for Adoptive Parents:

Acknowledge the child’s griefand let the child understand your losses,
Network with other adoptive families to avoid isolation.

Don’t over-react to problems. Not all problematic behaviors or feclings are related to
adoption; many are developmental or are related to circumstances in the child’s environment.
Talk with other parents and/or knowledgeable professionals to determine whether problems
are really related to adoption, or are a normal part of growing up.

Don’t under-react to problems. Get post adoption services carly, if needed. Adoptive
families often need post adoption support at key times in the life of their child. Families
should be aware of available services prior to onset of erisis.

Talk openly about adoption in the family. It is often necessary to initiate convetsation, as
children can be fearful of hurting the adoptive parent’s feelings.

Encourage the child to have positive feelings about his/her birth family. To enjoy positive
self esteem, s/he must feel good about his/her “roots”. Remember that parents are allowed
10 love more than one child. Children should be atlowed to love more than vne pareat,
Don’t force your child to choose between you and the birth parent.

~ Get as much information as possible about the birth family and the child's history,
Remember that the “trail" gets cold quickly; get as much information as possible at the time
of placement. You can retum to the agency at any point in the future to clarify information
or to obtain additional information.

Always be honest in sharing information about the birth parent and the bicth history. (f the
information is very difficult, some facts may be deferred while the child is very young. Facts
should never be changed. As a rule of thumb, children should have complete information by
the time they enter adolesceace

Be alert for signs of distress when losses or transitions occur. Remember to be sensitive to
“anniversary reactions” and increased emotional stress around birthdays, holidays, and
Mother’s Day. Be suro to discuss feclings and fears openly.

Allow the adoptive father to become the primary parent during adolescence. Much of the
child’s grief, anger regarding abandonment, and divided loyalties are directed toward the
birth mother. This anger is often transferred to the adoptive mother. The mother/ teen

Preservice Session XUI: Permanency fszues for Families
Frepared by the Institute for Human Secvices. Revised 2003



Survival Skills for Adopiive Parents (cony)

relationship can become very strained. The adoptive father should handle limit-setting
whenever possible.

¢ Avoid control battles. You may need to lose a few battles in order to win the war, Parents
can successfully work on only one or two behaviors at a time. Prioritize your battles, and be
prepared to let a lot of other less important issues slide for the time being,

Preservice Session XII: Permanency lssues for Familiey
Prepared by the Inatitute for Human Secvices. Revised 2003

1



Prediction Sheet

Understanding that we have no functional crystal ball here at Children’s Choice
nor do we have any documented psychic powers to foretell the future. ..

What we DO have is greal deal of experience in the placement of children for
adoption. We have read many, many histories on kids. From the material we have
read on the child you are considering, we humbly make these predictions for:

ADOPTIVE FAMILY NAME: Mr, & Mrs. Davis

CHILDREN-NAME & BIRTHDAY: Jane
DOB: June 12, 2010

Children’s History/Known Early Life Experience:

Jane was bom on June 12, 2010 at Nanticoke Memorial Hospital in Seafoed, DE, Unfortunately

her hospital records were unable to be obtained regarding her delivery. However, a hotline report
was made by the hospital the day she was hom indicating she tested positive for drugs,
specifically marijuana and opiates. Birth mother openly admitted she had an addiction to
Percacet for at least two years. A safety plan was put in place and a {reatment case opened.
A second hotline report was received on October 29, 2010 alleging physical neglect of Jane, who
was only 3 % months old, due to drug use in the home. Birth mother admitted to the use of
marijuana as well as other illegal drugs. This was “unsubstantiated with concerns” and was
linked back to the current treatment case.

A third hotline report was received on July 26, 2011 alleging physical neglect of Jane. The
reporter stated birth mother and birth father would “drive around all day crushing and snorting
pills with Jane in the vehicle.” At the time, mother was also pregnant with her second child,
This report was unfounded and closed, and the treatment case was closed on October 12, 2011,

A fourth hotline report was received on November 15, 2011 after g report alleging neglect when
mother and new baby, Jon, both tested positive for marijuana at the time of his birth.” Birth mom
admitted to abusing Percocet and marijuana 3-4 times per week during her pregnancy. The case
was “unsubstantiated with severe concerns” and was transferred to the treatment unit.

On December 11, 2011, a fifth hotline report was made alleging abuse and neglect, The report
stated that 27 day old Jon had been transported to the emeérgency room with symptoms of
respiratocy problems. Further examination revealed he had a swollen penis, a fractured leg, and
several bruises on his back and chest. During this investigation it was discovered that mom's
paramour had been caring for baby Jou and caused the injuries.



Jane was brought into care with her brother on December 13, 2011 due to abuse her brother
endured while being left with mother's paramour, as well as birth mother's poor decision making
and drug addiction. It is indicated she was present when the physical abuse of her brother
occurred. She was placed in a DFS foster home, where she and her brother adjusted well to the
placement while they maiatained a close connection to their mother through visitation.

In July of 2012, Jane and her brother moved into your home. Visits with birth mother were
consistent and regular, and Jane as well as their brother continued to evidence a strong bond with
their mother, However, mother ultimately was not able to maintain stability, and signed over her
parental rights in November of 2013,

Jane was evaluated by Child Development watch in February of 2012, and no concemns wete
noted. She appeacs to be fully developmentally on target. Her last physical was completed on
October 10, 20113, and no concems were noted at the time of the exam.

Jane currently presents as an attractive and healthy three year old child. She is a loving and
active little girl who loves to read books, play pretend, and sing songs. She is a social and
friendly child who shares a strong bond with ber adoptive family.

Predictions of What You Might Expect After You Adopt Jane:

|. Jane was bom addicted to drugs. Also, from birth mother’s history as well as admissioris
of continued drug use throughout her pregnancy, we can assume that June was exposed
fairly heavily to drugs throughout her development in utero. The lifelong impact of drug
addiction in utero varies from child to child. Some children may evidence few to no
symptoms related to being exposed to drugs in utero, some may expetience some more
significant issues. These can include developmental delays, learning delays, and
behavioral issues. Jane is currently developmentally on target, is displaying appropriate
behaviors, and is an intelligent little girl. However, in the future Jane may cvidence
special needs due to this exposure, and it is important to keep this in mind as she grows
and develops.

I

Jane was a victim of neglect in her earty childhood. From what we know about the first
eighteen months of her life, it can be surmised that her basic needs were not met and that
she witnessed her parent’s substance abuse as well as behaviors they evidenced while
under the influence. We know that children who were noglected physically and
emotionally in their early yeats can evidence issues with attachment, bonding, behaviors,
and development. This can be especially difficult as Jane was pre-verbal when she
experienced this, so her reaction, even at an older age, will likely be in the form of
“feelings” rather than something she can express in words. Jane is cutrently
developmentally on target and displays and loving and affectionate bond with you.
However, it is important to keep in mind that her carly life experiences may have an
impact on her as she grows, and she may need counseling to address her early childhood
unmet needs.  This counseling may also require participation on your part, helping her to



X

feel safe and secure in your environment, and perhiaps meeling some of her basic
developmental/emotional needs that were unmet during her carly childhood.

Itis probable that Jane was a victim of sexual abuse in her early childhood. [t is known
that her birth family has a very extensive history of sexual abuse against children, thal she
may have been exposed to sexually explicit material on her grandfather’s computer, thay
there were inappropriate pictures found of Jane as an infant, and that she was noted to be
unusually limp/pliable during her early physical exams by the doctor. As with the
previously noted neglect, Jane was pre-verbal during these expericnces, so her reaction,
even at an older age, will likely be in the form of “feelings™ rather than something, she
can express in words. It is possible she may be more sensitive Lo anything that resembles
sexual material, or have curiosity at 4 younger age about sexual issues due to her
cxposure. In her pre-teen and teen years, she may also have a more mature interest in
sexual exploration due to the fact that somewhere in her mind there s a sense of
tamiliarity. [t is important to ensure that June has healthy outlet for sexual
questions/discussions (parent, thecapist, ete), and that you are vigilant about monitoring
her for any sexvally inappropriate behaviors she may display.  She may also need
clarification/education about her experiences, and what is appropriate and not
appropriate,

Jane has seen some very upsetting and disturbing things in her eacly childhood. This
includes her parent’s drug addiction and very likely being witness to the physical abuse ot
her younger brother. From her birth family’s extensive history with the Division, it can
be surmised there were also other very disturbing events she witnessed. At this time,
Jane does not appear to be disturbed by any traumatic events from her early childhood.
However, we know that PTSD affects even very young children, and in the future, she
may need counseling to revisit and work through some of these traumatic and disturbing
experiences she was been wilness to,

Jane has had multiple caregivers in her young life, and has boaded to at least two other
parental figures. This includes her previous foster pareats, whom she was placed with for
approximately eight months, and her birth mother, who Jane visited with until November
of 2013. It has been stated by you and others involved with this case that Jane cvidenced
a strong bond and connection with her mother. Due to the fact that she has lived with
other parental figures and in other homes, she may have difficulty understanding the
family “permanence” that adoption provides. It is important to keep this in mind as she
grows, and she may need to be reminded at various times/stages throughout her life that
You are her permanent adoptive family, and she will not have to move from your home.
She may “test” your commitment at times through her words and behaviors, and it is
important {0 remain stable and reassuring about the fact that you are her permanent
family.

It is very natural for adopted children to be curious aboul their biological family. Due to
her age, Jane may remember her birth mother, and the connection they shared. Be
prepared to answer questions she may have about her birth mother and family in an

L



honest and age appropriate way throughout her life. You have had the fortunate
experience of interacting and connecting with the birth mother throughout your
experience as foster parents. As she will always have a “love” for her birth mother, please
remember and relay positive things about her, as well as the challenges she experienced
which ultimately made her an inappropriate caregiver for her children. As we never know
when Jane may be ready to ask these questions, it may be helpful to write down
mernories and details now while they ate fresh in your mind. This way, less is lost down
the road, It is important to honor what Jane’s birth family represents to her and where
they come from, as it may directly relate to how she feels about herself. Being patient,
supportive, and willing to listen will be extremely helpful to Jane as she accepts her past
and looks towards a positive future. Jane may also choose to search for her biological
family when she is older. Although this may be a difficult process for yvu as a tamily, it
is important for you to be supportive of her as she ventures out an this journey. If she is
disappointed by this experience, it will be important for her to have a strong and
supportive family for her to fall back on, cry to, and rely on.

7. Your family has adjusted beautifully to having Jane as a part of it, and at this time you
consider parenting her to be a pleasure and a joy. However, as discussed above, Jane may
experience physical/emotional/behavioral challenges later in her life that may be difficult
for you and or your family to cope with. It is important that you surround yourself with
supportive people who can encourage you, It is equally important that you seek out
knowledgeable resources who understand the impact of trauma and adoption on children,
There ate many qualified therapists in the area, and we encourage you to seek out
individual and/or family therapy if the need arises. There is also an excellent post-
adoption support program available to guide you and your family. We encourage you to
participate in the services they offer, which include support groups, Rec-N-Respite, and
trainings on many different topics that are relevant to the children often parented through
adoption,

8. Jane’s future 1s uncertain! This is true of any child as well as adults. However, she comes
from a difficult past, which has impacted her. Your love and guidance will help her
tremendously. Have realistic and obtainable expectations when parenting her, Keep in
mind that each child must grieve and walk his or het own path, Jane, as any child, will
ultimately make decisions that are different from the ones you want her to make. Be
awarc of your own expectations for her, and remember that no matter what she decides as
an individual, Jane is your daughter, and you are both her parents.

[f you have any additional comments or concerns, please feel free to add them below:

Adoptive Mother: Date:
Adoptive Father: Date:
Children’s Choice

Adoption Worker: Date:



My predictions

Based on my child’s experiences before they were placed
with me, here are three predictions about how their future
may be impacted:

1.
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Preparing Children to Answer Questions. About Adoption

Children learn how to manage life by modeling their parenis behavior.
How you, the parents, respond to questions about your family, about your
child’s heritage, personal story, family membership, etc. will have a
profound impact how your child responds to questions and comments about
adoption!

Children need to feel empowered to choose to answer or to choose not to
answer questions regarding their heritage, their adoption, their personal story,
etc.

Bven well meaning, polite questions and comments from friends, relatives,
and/or strangers can be inappropriate and intrusive. Out of curiosity or genuine
personal intevest many adults say and/or ask things that are eithet not really their
business or that are not appropriate to ask in this setting or at this time.
Remember, when you are out in public with your children your first responsibil-
ity is to parent your children not to educate others about the joys and validity of
adoption. Toddlers and preschoolers often groove on the atention that public
questions brings. Still they are being * paid attention to’ because they arc or
appear to be different from you the pacent(s). This very fact can undermine your
child’s sense of belonging to and with you. Belonging, feeling that you belong
and knowing that you belong to and with your parents is one of the comerstones
of attachment. Explaining how and why your child is related to you, how you
belong together can undermine your child's very sense of belonging. On an
experiential level, if people and things belong together they do niot have to be
explained, especially in public, to strangers, next to the lettuce! Acting like the
parent that you are, by monitoring your responses in your child’s best interests,
shows the questioner and more importantly your child that you do belong
together.’ -

Actively considering if, when and how to answer any and all questions empow-
ers your child choose whether or not to give out personal information: teaches
( by modeling ) your child to be proactive, not reactive to questions and/ot
comments. Children need to develop the capacity to be proactive in situations
where they feel others atc being intrusive and in situations where they ace being
teased.

© 1999, Holly vun Qutdas, Adogtve Psmily Counseling Ganter
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Please try to recognize both the immediate and the long term effects of
answering questions about your family or your child in public.

Questlons to ponder when considering whether or not to respond to
questions aud/or comments: .

= Do [ want to give this information to anyone?

= Do [ want to give this information to this person?

- Do [ want to give this information out here, e.g. next to the lettuce?

- Do I want to give this information out now, for instance answer questions
about the adoption process in yowr children’s presence?

= Why is this person asking this question, here and now?
= What does this person really want to know?
» [5 it my responsibility to educate this person re: adoption?

- IfI consider it my responsibility to educate others is this the place and time
to do so?

- How will my child(ren) perceive my interupting our tirne together to respond
to these idnds of questions?

Remember, these episodes of questions and comments do not just happen once
or even vnce in awhile, If your child looks or acts * different”, different from the
nomn and/or different frorn you, you and your child are vulnerable ty questions
and comments any tme you are out and ahout. The damage these questions
can do to youe child's sense of helonging to and with you and to your child's
self-esteern occurs not just from one or twa episades, but from the experience
that this ear and will happen more than ofice.

© 1993, Hally van Oulden, Adoprva famlly Counvaling Contar
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Handout # 1

ADOPTION TERMINOLOGY

Adapted from the work of the Parenthesis Post Adogtion Program,
Columbus, Ohio, 1986

Certain adoption-related terminology evokes negative feelings and should be avoided. Below
are suggested alternatives that communicate the same information in more positive ways,

POSITIVE

NEGATIVE

Bitthparent (father, mother)
Biological (parent, child, ancestry)

Woman (lady) who gave birth

Adopted person
Adoptee
Adult Advptee

Real parent
Natural parent

Adopted child (when speaking of an adult

Adoption Triad
Adoption Triangle

Adoption plan was made for.,.. Adopted out

The baby joined the family Put up for adoption

The older child moved in with histher | Given away

family Given up

Aa adoption was arranged for...
Hefshewasplaced B
Birthchild Their own child

To opt for, to take on, to choose, to
continue parenting

Presertice

| Their real children

Keeping
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POSITIVE

NEGATIVE

Born outside of marriage
Born o a single peeson (Divorced Single |
Never married, Unwed mother)

lilegitimate child
Bastard
Unwanted child

Termination of parental rights; Unable to
continue parenting (older child)
Count termination

Gave up for adoption

Made an adoption plan
Legally released
Voluniary relcase

Gave away

My child

Adopted (when it is used constantly, it can
become a label)

The waiting child
Child with special needs
Child available for adoption

Hard to place child

Search
Reunion
Making contact

Finding one’s rcal family
Lacating one’s parents

Language is important in describing adoption.

Adoptees are sensitive to fecling different.

We want to try to avoid negative terms and use less judgmental language.

How is language used in your own family? What does Grandma say? Peers? Outsiders?
Help to educate yourself and others to routinely use positive and constructive language
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