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Family
Matters

A New Season Brings Changes, Challenges and New Possibilities

I Love the fall. It’s my favorite time of the year.
I love the cool weather the fall brings, and see-
ing the color of the leaves begin to change.

And soon, the holiday season will be upon us.
Halloween is just around the corner, followed by
Thanksgiving and Christmas.

It’s a time when families enjoy spending time
together eating and celebrating.

And just like the seasons of the year become
new, we are moving on with new seasons of our
life as well, called transitions.

We experience transition when we:

Graduate from school

Get a job

Get married

Have kids

And with each transition, it brings about new
challenges and new possibilities. As parents of
a special needs children, we strive to prepare
them for the many changes and challenges they
will have to face in their lifetime.

But combining personal, caregiving, and every-
day needs can also be challenging for parents.
The following are general caregiving tips to help
you and those you care for stay safe. and
healthy.

From http!//www.cdc.gov/family/specialneeds/

Be informed. Gather information about your
family member's condition, and discuss issues
with others. Being informed will help you make
more knowledgeable health decisions and

improve your understanding about any chal-
lenges your family might face.

Get support. Accept assistance if appropriate,
and ask for help when you need it. Friends,
family, health practitioners, support groups, and
counselors are just a few of the people available
to you.

Be an advocate. Ask questions, document your
family member's medical history, and provide
pertinent information to his or her caregivers.
Be empowering. Think positively, and know
what you and your family can do together.
Celebrate achievements, and promote independ-
ence when appropriate.

Take care of yourself. Stay aware of your own
needs. Take some time for yourself. Enjoy a
hobby, or visit with friends. Keep balance in the
family.

Take time for all family members, regardless of
special needs.

These caregiving tips provide families with tools
to stay healthy and positive. Keep in mind that
these tools are applicable to many family issues.
Information, support, advocacy, empowerment,
care, and balance can be the foundation for a
healthy family and appropriate no matter what
the challenge.


http://www.cdc.gov/family/specialneeds/
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Children’s Special Health Services Health
Transition Planning

TAKE CHARGE OF YOUR HEALTH:
ADOLESCENTS WITH SPECIAL HEALTH CARE
NEEDS HEALTH TRANSITION PLANNING

¢ AreYou Prepared?
By age 14, you should start:
[J Planning with your parents, doctors, teachers, and
school guidance counselor for life after high school.
[J Will you attend college or technical school?
U] Do you need job training for work?

Be sure to include your health needs in your planning.
Will you need special services for work, college or to live
independently?

e AreYouin Charge?
By age 15, you should:

e [ Talk to your doctors about when and where to start
looking for doctors who treat adults.
[ Be aware that many pediatric doctors only see
patients up to age 18 or 21, when they move from pe-
diatric (or child) services to adult services.

e Do You...
1 Have a good and basic understanding of your
disability/health condition?
J Know how to explain what you need to others?
[J Know how to select the best health care provider
for yourself? Ask your current doctor for help.
J Know how to make your own medical appoint-
ments?
J Know how to schedule visits with your doctor be-
fore any problems arise? Write down your questions
and take them to the appointment.
J Know how to order your own supplies or refill med-
ications?
1 Have a record of your medical history: conditions,
dates of operations, treatments, recommendations,
etc.
[J Know when you need medical help and who to call
in case of an emergency? Talk to your primary care
doctor about sex and birth control?
[J Have an emergency/disaster plan? Register with
your Parish Emergency Operations Center if assis-
tance may be needed for emergency services during
disasters or other events.

Keep a list of addresses/telephone numbers for your
doctors, pharmacy and other health care providers.

e Are Your Habits Healthy?
Take steps to “Be Your Best!”
[] Eat a healthy diet and maintain a healthy weight.
[J Develop an exercise routine that will help you stay
physically fit.
[J Get enough sleep at night (seven hours or more).
[J Avoid drinking, smoking, using illegal drugs, driving
unsafely or having unsafe sex.

e Are You Ready to be on Your Own?
[J Have a basic understanding of your medical condi-
tion, health needs and warning signs -be able to explain
these to others. Get a copy of your medical history/
records.
[J Know how to select the best health care provider for
yourself, make your own medical appointments and
order medical supplies and refills.
[J Keep healthy habits.
[0 Work with your parents, teachers and guidance
counselors to help you decide what special services you
may need in the future.

What do You Need to Succeed?
School

Do you have an IEP? An IEP (Individualized Education
Plan) is an educational plan that has been formed to meet
your educational needs.

If yes, then you may need an Individualized Health Plan
included in your IEP if you have a health condition.

Continued on next page
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Health Transition Planning (continued)

An Individualized Health Plan is a plan about your health TRANSITION RESOURCES
care needs and what services you may require in school

because of your medical condition (asthma, diabetes, sei- ~Want to Learn More About ...
zures or other medical conditions) such as:

¢ [ Having handicap-accessible bathrooms or parking  School Transition?

spaces - .
o [ Having assistance getting around Louisiana Department of Education:

¢ [ Having specific times to take medication http://www.lousianaschools.net/divisions/
¢+ U Having a special diet specialp/ transition_services.html

Job Training?

Louisiana Rehabilitation Service:
http://www.laworks.net/WorkforceDev/LRS/
LRS_Main.asp

If you are a youth with an [EP or if you're getting
special accommodations at school (504 services)
staff at Families Helping Families can help you
prepare for your school transition plan meet-

ing SSI Ticket to Work:

' http://www.socialsecurity.gov/work/
Find a Families Helping Families Office Near aboutticket.html
You

Independent Living Programs?

Independent Living Program/Community and
Family Support/State Personal Assistance Services
Programs:
http://www.laworks.net/WorkforceDev/LRS/
LRS_Living.asp

Families Helping Families has nine centers
statewide, operated by parents and family mem-
bers of individuals with disabilities that can assist
in transition planning.
http://laptic.org/fhfcenters.

About Children’s Special Health Services

Children’s Special Health Services is a program If you would like information from these sites, and you do
within the Department of Health and Hospitals’ not have access to a computer, contact the Parent Liaison in
Office of Public Health that provides resources your region .

and services for children with special health care

See page 8 for a Parent Liaison in your area..
needs from birth to age 21. The Children’s Special

Health Services website has information on On the next page is an article about a young man, who
resources for transition and paying for health with the help of Children’s Special Health Services,
care. Families Helping Families and his own perseverance
www.dhh.louisiana.gov/CSHS. has achieved outstanding goals as he transitioned into

adulthood.

Please enjoy, ” My Story” by Markos Picou

p—
Y

Continued on next page
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The Spotlight’s on Marcos Picou

“My StOI'y” Submitted by a student from Region 3

Hello, Markos Picou here. I am a 19 year old sophomore at Nicholls State University.
Pre-med/Biology is my major and I'm proud to say that I finished my first year with a 3.9 GPA.
When I think of both the Bayou Land Families Helping Families and Children Special Health
Services program as well as the staff members the first word that comes to mind is love. I've been a
client of the program for 7 years and these have been the smoothest and challenging years of my life.
They are the smoothest because BLFHF and CSHS has helped me cope with my dealings by being
exceptionally supportive and informative. On the other hand the years have been challenging
because of the various illnesses that have come along. Throughout those years I've had the pleasure
to deal with a broken foot, pulmonary embolism, high cholesterol, high blood pressure, and weight
problems. With the help of BLFHF and CSHS I was able to find the right doctors and be placed in the

right situations to adjust living with said illnesses. In hopes of g
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preventing further setbacks in my life, Bayou Land Families

Helping Families and Children Special Health Services pro-

-

vided my family and me with informative pamphlets. Having

the opportunity to be a part of this program has been one of
the best blessings that I've been given. Knowing that

they are just a phone call away is also easing.

With Love,

Markos Picou
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10 Basic Steps in Special Education

From: http://nichcy.org/ National Dissemination Center for Children with Disabilities

Children can have all sorts of difficulties growing up. Sometimes problems are obvious right from the start;
and sometimes they don’t appear until a child is in school. Some children have trouble learning to read or
write. Others have a hard time remembering new information. Still others may have trouble with their
behavior. For some children, growing up can be very hard to do!

When a child is having trouble in school, it’s important to find out why. The child may have a disability. By
law, schools must provide special help to eligible children with disabilities. This help is called special educa-
tion and related services.

There’s a lot to know about the process by which children are identified as having a disability and in need of
special education and related services. This section of NICHCY’s website is devoted to helping you learn
about that process.

This brief overview is an excellent place to start. Here, we’ve distilled the process into 10 basic steps. Once
you have the big picture of the process, it’s easier to understand the many details under each step. We’ve
indicated throughout this overview where, on our site, you can connect with more detailed information.

Step 1. Child is identified as possibly needing special education and related services.

There are two primary ways in which children are identified as possibly needing special education and related
services: the system known as Child Find (which operates in each state), and by referral of a parent or school
personnel.

Child Find. Each state is required by IDEA to identify, locate, and evaluate all children with disabilities in the
state who need special education and related services. To do so, states conduct what are known as Child Find
activities.

When a child is identified by Child Find as possibly having a disability and as needing special education,
parents may be asked for permission to evaluate their child. Parents can also call the Child Find office and ask
that their child be evaluated.

Referral or request for evaluation. A school professional may ask that a child be evaluated to see if he or she
has a disability. Parents may also contact the child’s teacher or other school professional to ask that their child
be evaluated. This request may be verbal, but it’s best to put it in writing.

Parental consent is needed before a child may be evaluated. Under the federal IDEA regulations, evaluation
needs to be completed within 60 days after the parent gives consent. However, if a State’s IDEA regulations
give a different timeline for completion of the evaluation, the State’s timeline is applied.

Step 2. Child is evaluated.
Evaluation is an essential early step in the special education process for a child. It’s intended to answer these
questions:
e Does the child have a disability that requires the provision of special education and related services?
e What are the child’s specific educational needs?
e What special education services and related services, then, are appropriate for addressing those needs?
The evaluation results will be used to decide the child’s eligibility for special education and related services
and to make decisions about an appropriate educational program for the child.
If the parents disagree with the evaluation, they have the right to take their child for an Independent Education-
al Evaluation (IEE). They can ask that the school system pay for this IEE.

Continued on next page


http://nichcy.org/schoolage/steps/
http://nichcy.org/schoolage/steps/
http://nichcy.org/schoolage/steps/
http://nichcy.org/schoolage/evaluation/
http://nichcy.org/schoolage/steps/
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10 Basic Steps in Special Education

From: http://nichcy.org/ National Dissemination Center for Children with Disabilities

Step 3. Eligibility is decided.

A group of qualified professionals and the parents look at the child’s evaluation results. Together, they decide
if the child is a “child with a disability,” as defined by IDEA. If the parents do not agree with the eligibility
decision, they may ask for a hearing to challenge the decision.

Step 4. Child is found eligible for services.

If the child is found to be a child with a disability, as defined by IDEA, he or she is eligible for special educa-
tion and related services. Within 30 calendar days after a child is determined eligible, a team of school profes-
sionals and the parents must meet to write an individualized education program (IEP) for the child.

Step 5. IEP meeting is scheduled.

The school system schedules and conducts the IEP meeting. School staff must:
contact the participants, including the parents;

notify parents early enough to make sure they have an opportunity to attend,
schedule the meeting at a time and place agreeable to parents and the school;
tell the parents the purpose, time, and location of the meeting;

tell the parents who will be attending; and

tell the parents that they may invite people to the meeting who have knowledge or special expertise about the
child.

Step 6. IEP meeting is held and the IEP is written.

The IEP team gathers to talk about the child’s needs and write the student’s IEP. Parents and the student (when
appropriate) are full participating members of the team. If the child’s placement (meaning, where the child will
receive his or her special education and related services) is decided by a different group, the parents must be
part of that group as well.

Before the school system may provide special education and related services to the child for the first time, the
parents must give consent. The child begins to receive services as soon as possible after the IEP is written and
this consent is given.

If the parents do not agree with the IEP and placement, they may discuss their concerns with other members of
the IEP team and try to work out an agreement. If they still disagree, parents can ask for mediation, or the
school may offer mediation. Parents may file a state complaint with the state education agency or a due pro-
cess complaint, which is the first step in requesting a due process hearing, at which time mediation must be
available.

Step 7. After the IEP is written, services are provided.

The school makes sure that the child’s IEP is carried out as it was written. Parents are given a copy of the IEP.
Each of the child’s teachers and service providers has access to the IEP and knows his or her specific responsi-
bilities for carrying out the IEP. This includes the accommodations, modifications, and supports that must be
provided to the child, in keeping with the IEP.

Continued on next page


http://nichcy.org/disability/categories/
http://nichcy.org/schoolage/steps/
http://nichcy.org/schoolage/iep/overview/
http://nichcy.org/schoolage/iep/meetings/
http://nichcy.org/schoolage/placement/overview/
http://nichcy.org/schoolage/placement/overview/
http://nichcy.org/schoolage/disputes/mediation/
http://nichcy.org/schoolage/disputes/statecomplaint/
http://nichcy.org/schoolage/disputes/dueprocess/
http://nichcy.org/schoolage/disputes/dueprocess/
http://nichcy.org/schoolage/disputes/hearings/
http://nichcy.org/schoolage/accommodations/
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10 Basic Steps in Special Education

From: http://nichcy.org/ National Dissemination Center for Children with Disabilities

Step 8. Progress is measured and reported to parents.

The child’s progress toward the annual goals is measured, as stated in the IEP. His or her parents are regularly
informed of their child’s progress and whether that progress is enough for the child to achieve the goals by the
end of the year. These progress reports must be given to parents at least as often as parents are informed of
their nondisabled children’s progress.

Step 9. IEP is reviewed.

The child’s IEP is reviewed by the IEP team at least once a year, or more often if the parents or school ask for
a review. If necessary, the IEP is revised. Parents, as team members, must be invited to participate in these
meetings. Parents can make suggestions for changes, can agree or disagree with the IEP, and agree or disagree
with the placement.

If parents do not agree with the IEP and placement, they may discuss their concerns with other members of the
IEP team and try to work out an agreement. There are several options, including additional testing, an inde-
pendent evaluation, or asking for mediation, or a due process hearing. They may also file a complaint with the
state education agency.

Step 10. Child is reevaluated.

At least every three years the child must be reevaluated. This evaluation is sometimes called a “triennial.” Its
purpose is to find out if the child continues to be a child with a disability, as defined by IDEA, and what the
child’s educational needs are. However, the child must be reevaluated more often if conditions warrant or if
the child’s parent or teacher asks for a new evaluation.

Want More Details?
You may find the following sections of our website particularly helpful for understanding the requirements and
responsibilities related to the special education process.

You can visit http://nichcy.org/

Evaluating Children

All About the IEP

Placement Issues

Supports, Modifications, and Accommodations
Effective Practices

Resolving Disputes

Transition to Adulthood

If you would like information from these sites, and you do not have access to a computer, contact the Parent Liaison in
your region .

See the list on the next page for a Parent Liaison in your area..


http://nichcy.org/schoolage/iep/iepcontents/progress/
http://nichcy.org/schoolage/evaluation/
http://nichcy.org/schoolage/iep/
http://nichcy.org/schoolage/placement/
http://nichcy.org/schoolage/accommodations/
http://nichcy.org/schoolage/effective-practices/
http://nichcy.org/schoolage/disputes/
http://nichcy.org/schoolage/transitionadult/
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CSHS Parent Liaisons

Thuy Nguyen

Region I - Orleans, St. Bernard, Jefferson,
Plaquemines

Phone: (504) 896-1340

Fax: (504) 896-1360

Email: Thuy.Nguyen@la.gov
Kay Lewis-Caron

Region 2 - East and West Baton Rouge, East and
West Feliciana, Iberville, Pointe Coupee, Ascension

Phone: (225) 242-4890
Fax: (225) 342-4707
Email: klewis@thfgbr.org
April Young

Region 3 - Assumption, Lafourche, St. Charles, St.
James, St. John, St. Mary, Terrebonne

Phone: (985) 447-0896

Fax: (985) 447-0973

Email: April.Young@la.gov
Rose Viltz

Region 4 - Acadia, Evangeline, Iberia, Lafayette, St.
Landry, St. Martin, Vermillion

Phone: (337) 262-5616 ext. 124
Fax: (337) 262-5399

Email: Rose.Viltz@la.gov
Davelyn Patrick

Region 5 - Allen, Beauregard, Calcasieu, Cameron,
Jefferson Davis

Phone: (337) 480-2636

Davelyn Patrick ( continued)
Fax (337) 475-8613

Email: Davelyn Patrick
Melissa Harrison

Region 6 -Avoyelles, Concordia, Catahoula, Grant,
LaSalle, Rapides, Vernon, Winn

Phone: (318) 487-5282, ext. 206
Fax: (318) 487-5481

Email: Melissa.Harrison@la.gov
Patricia George

Region 7 - Bienville, Bossier, Caddo, Claiborne,
Desoto, Red River, Natchitoches, Sabine, Webster

Phone: (318) 676-7488
Fax: (318) 676-7783
Email: Pat.George@la.gov
Evelyn Jackson

Region 8 - Caldwell, East and West Carroll, Franklin,
Jackson, Lincoln, Madison, Morehouse, Ouachita,
Richland, Tensas, Union

Phone: (318) 361-7316

Fax: (318) 362-3016

Email: Evelyn.Jackson@]la.gov
Stephanie Miller

Region 9 - Livingston, St. Helena, St. Tammany,
Tangipahoa, Washington

Phone: (985) 543-4165
Fax: (985) 345-8310

Email: Stephanie.Miller@la.gov
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News From the Family Resource Center

Hello,
My name is Steven Nguyen. [ am the Youth
Liaison for the CSHS Family Resource Cen-
ter. This center helps families learn about
and access needed community resources.
The center serves families who attend out-
patient clinics here at Children’s Hospital.

[ started this position on September 12,
2012, and there’s still a lot to learn! As a
youth liaison, my job will be to mentor and
support youth patients in the Rehabilitation
Department. I'll also provide family input in

the Rehab Department’s planning meetings.

[ attended the Rehab Department’s annual
Ice Cream Social and Reunion and met the
department staff.

Just a little bit about myself,  am 23 years
old with Spina Bifida. [ am currently attend-
ing Delgado Community College, pursuing a
degree in Computer Information Technolo-

gy-

[ will give you more information about my
activities in future newsletters. If you have
any questions, you can reach me at:

(504) 896-1340 or email me at:

Steven.Nguyen@LA.GOV.

The Story of the Butterfly

From:: http://www.motivationalwellbeing.com/motivational-stories.html

A man found a cocoon of a butterfly.

One day a small opening appeared.

He sat and watched the butterfly for several hours
as it struggled to squeeze its body through the tiny
hole. Then it stopped, as if it couldn’t go further.

So the man decided to help the butterfly.
He took a pair of scissors and

snipped off the remaining bits of cocoon.
The butterfly emerged easily but

it had a swollen body and shriveled wings.

The man continued to watch it,

expecting that any minute the wings would en-
large and expand enough to support the body,
Neither happened!

In fact the butterfly spent the rest of its life
crawling around.
It was never able to fly.

What the man in his kindness
and haste did not understand:
The restricting cocoon and the struggle required
by the butterfly to get through the opening was a
way of forcing the fluid from the body into the
wings, so that it would be ready

for flight once that was achieved.

Sometimes struggles are exactly what we need in
our lives. Going through life with no obstacles
would cripple us. We will not be as strong as we
could have been, and we would never fly.


mailto:Steven.Nguyen@LA.GOV
http://www.motivationalwellbeing.com/motivational-stories.html
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News From Families Helping Families of Greater Baton Rouge

Familits
H&lping a
L The IEP and Special

* It wha wes ars. 1% whak wa do. -

Bate Education Laws
Wednesday, October

17th, 2012,

Trme: Presenter:

11:00 pm to Cynthia Chesterfield

1:00 pm Educational Suppaort Specialist

Location:

Ascension Parish
Library's Galvez Branch's
Meeting Room

If you want to learn more about the IEP and

special education laws come join us !

Address:

Ascension Parish
Library—Galvez Branch
40300 Highway 42

Fraimieville. LA 70768 This werkshop will help you:

*Gain a better understanding about the IEP
*| earn about progress monitoring

*Become informed about education bulletins
*Understand the IEP process

To register:

Email Sandra at
strammell&thighr.org
or call her at
225.216.7474

(FREE)

Light lunch will be served
Space is Limited so sign up today!

Funding for this werishop s provided by a cantract with the Loulslana Department of
Education with funds under Part B of the individuals with Disabiities Education Adt of zoo4.

Lk

Famili¢s
) ¢ HLEGIDING
Famili¢s

of Greater Batan Rouge

* It's who we are. It's what we do. +

Qualifyving For and Maintaining

Come join us!!!!
Wednesday October 24, 2012
Time: 6:00 pm — 8:00 pm

Government Benefits

As well as
« Forced Heir Laws in Louisiana
- Inheritance Limits and SSI'Waiver Money

« Transfer of Rights

- Other related topics

Presented by: Peter Losavio

Attorney At Law
Appeinted by the Special Needs Alliance

Location:
Families Helping Families of GBR Training Room
21356 Drusilla Lane
Baton Fouge, LA 70809

To register contact Cynthia Chesterfield
at (225) 216-7474 or email cchesterfield @ fhfgbr org

Light refreshments will be served!!!

Frnding for this weekshop is provided by a centract with the Lowisiaza Department of Education with funds mder
Part 5 of the individuals with Cisabilities Edscation Act of 2004

Effective communication is the key to
building better relationships between
families and schools.

) ¢ ) EEEIping
,..’J Familics
of Greater Baton Roazc

* It's who we are, It’s what we do. «

Learn ways to
improve your

communication
skills.

Make your IEP

meetings more
productive with
effective

communication.

Presented by:
Cynthia Chesterfield and Ursula Brown

Refreshments will
be served!!!!
Date: Friday, October 26, 2012

Time: 9:00 am - 12:00 pm

Location: Bains Lower Elementary

(Family Service Center)

9792 Bains Road
St. Francisville, LA 70775

To register contact: Cynthia Chesterfield at (225) 216-7474 or email- cchesterfield @ fhfgbr.org

Funding for this workshop 15 provided by a contract with the Lowsiana Department of
Education with funds under Part B of the Individuals with Disabilities Education Act of 2004

Hglping
A Fdll\lh—ﬁﬁ
aof Greoter Baten Houga

Date: November 7, 2012
Time: 10:00 am-12:00 pm
Location: Families Helping Families of GBR
2356 Drusilla Lane
Baton Rouge, La 70809
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GUMBO
IS:

ASPORTS PRORAM FOR
YOUTH & ADULTS WITH
PHYRICAL OR VISTAL
DISABILITIES

Creanized mack & Seld competitions n 4 areas of the state (Morth, Seuth, Ceniral, and Seuthwest).

Sparts Clinics inredocns Paalympic sports such as mack/feld, swimming, powsrlifting, archery, wheelchair
bazketball, boccia, equesmian, cycling, tennis, fable tenmis, jude, feocing, sit velleyball,

Siate Invitational Track & Field Meet held in the fall for those who qualified at the regional spring meefs.
State Boccia Tearmament (held in either Morth or Soath Loaiziana on altsmating years).
Traming workshops for coaches, officials, and claszifiers.

Crisability Awarensss programs pressnted to groups such as University classes, LEA™s, LAHPERD State
Convention, LRPA State Comvention, and community basad organizations such as the Elks, Eiwaniz, Lions, efc.

Chvemnight Winter Sports Camp for prospective State Team members,

Travel for selected Sdate Team, also known as the Louisiana Mudbazs, to a National Chaalifying Mest outside of
Louisiana

Crppormumities for qualification and iravel to the Mational Funsor Dizability Championship (WIDC) as a member
of Team GUMBO. The next NJDC will be beld in Rochester, M Taly §-13, 2013.

A Leaming Experisnce! Fun' A Chance toMeet Mew Friends! Sportsmanzhip! Teammwoark!
Winnmg with Pride! Losmg with Dignity!
Dievelopins active minds, smong bodies, self-confidence, discipline, and independence!

UMBO ISNOT: SPECIAL OLYMPICSH

Be a part of GUMBO"

Contact Pam Coarey 1-500-2239-200 ext. 177, email careydd4d2 @ aol.com
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2012 STATE GUMBO INVITATIONAL MEET

The weather cleared just in tme for the State GUMBO Invitational Meet which was held
Saturday, September 29, 2012 at Tioga High School in Pineville. Over 80 athletes from
3l across the state were there to compete. Athletes who came o state qual¥ied by
placing 1%, 2™, or 3" at one of their regional meets that was held in the spring. Young
athletes qualfy to participate in GUMBO events by having a physical or visual disability.
Here are a few of the highlights from the State Meet:

Kristian Bellard-Mamou Azhieigh Strange-Shreveport
Javaris Marshali-Shreveport
K'von Albert-Frairieville
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F HR EYEWPORT

A

Fiihilio deaa@mbly £ EMadfaalins

W WMy SIF AR O R
Ceomes iniking Maind & Bedy

PRESENTS THE

2012 GUMBO Annual Boceia State

Tournament

What: Statewide Beeeia Competition for students & adults with a physical or
visual disahbility.

When: Saturday, Hevember 10, 2012  Time: £:00 a.m. - 4:00 p.m.

Where: Sautherm Hills Reereation Center, 1002 Bert=-Kauns Industrial Laag,
Shrevepeart, LA 71118

Whe: Students or adults having a physieal er visual disabkility and knewledge
af the game of Baeeia.

Cast: Free & Lunch will ke provided for participants.

Pre-registration is mandatory by November 2, 2012
Yau may register enline at www.gumbegames. eom

For mane information and registration comtact
Pam Carey, 1-800-252-T200 =17, earey3345diasl.eom, fax - 318-640-4295
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BOCCIA RULES FOR GUMBO
{Addendum to Games Unitng Mind and Body Resowrce Guide)
10104112

INTRODUCTION

Boceia for GUMBO is a competitive game that is played one-on-one. It is played on a
specially marked court, usually with 3 hard surface. The object of the game is o throw or
bowl game balls so that they land as close as possible to 3 specal target ball. The game
begins with a player throwing the white target ball onto the cowt  The opponent then takes
tums trying to throw or bowl ther game balls as dose as possible 1o the target ball. When all
the game balls have been thrown, 3 referee determines the points awarded to the individual
based on measurement of how close the game balls are to the target ball. The game
requires mental planning and strategy m trying to place game balls for maximum scoring. |t
also can develop or mcrease handleye coordination. Boccia is a sport in which individuals
with severs physical limitations can participate and develop high levels of skil. Bocciais a
Paralympic sport and an official sport of the National Disabdity Sports Aliance (MDSA).

DEFINITIONS

. Jack is the white target ball.

Ball is one of the red or blue balls.

Side m indwidual boccia, s defined as one (1) single competitor.

Court is the playing area enclosed by the boundary lines. This includes the

playing boxes.
Match = a competition between two sides when a specified number of ends are

played.
g8 End s one section of 3 match when the jack ball and all the balls have been

played by two sides.

7. Assistive Device is the term used to describe an aid to playing the game (such
as a ramp or chute]. The term includes all parts of the device, whether
permansntly attached or not.

8.  Violation is any action committed by a player, side, substitute, aide, or coach
which s against the rules of the game.

8. Throw is the term used for propelling a ball onto the court. [t includes throwing,
kicking, or releasing a ball when using an assistive device.

10.  Dead ball is a ball which has gone out of the court after it has been thrown, has
been removed from the cowrt by the referee following a vielation, or has not
been thrown when a side’s time expires.

11, Disrupted end is when balls are moved outside the normial order of play, either
accidentally or deliberately.

12, ¥ Line is the line that the jack ball must cross over and remam over to be
considered in play.

bl e

n
¥

EQUIPMENT AND FACILITIES
1. Boccia balls — a set consists of six red, six blue, and one white jack ball.
Bocecia balls used in sanctioned meets must meet the oritena laid down by the
Intemational Boccia Commattee. Ball weight: 275 gr. +- 12 gr; Ball
circumference: 270 mm +- & rmim.




2 Measuring device — a tape measure that has a locking mechanism, a
compass, and'or a locking pointer. All marst lock into place for accurate
measurement during movement.

Scoreboard - must be visible by all players.

4 Timing equipment — an accurate means of tracking tme. This may be a
stopwatch. Each player is allowed one (1) minute to release the ball. Time
begins when the referee indicates it's the player's tum.

a3 Dead ball container — this contaner should allow the players to see how many
balls are in the box. it should be placed at the side of the cowrt near the V on

Lal
v

the cowrt.

6. Colorfside indicator — any device that clearly allows the players to see which
side should play.

T The Court

a. The surface should be flat and smooth such as a tiled or wood gymnasium
floor. Surfaces should not be greasy, highly waxed, or cutdoors.

b. The dimensions of the court are 12.5m x Gm (refer to Appendix A, Couwrt
Layout).

¢ Al court markings will be between 2 cm and 5 cm in width and must be
easily recognizable. Adhesivelcourt tape should be used to mark lines. 4
em or 5 cm tape should be usaed for external boundary lines, throwing line,
and the V line. 2cm tape should be used for intemal lines, such as the line
dividing playing boxes and the cross.

d. The throwing area is divided nto s throwing boxes.

e. The area between the throwing line and the V' line marks the area that a jack
ball must land beyond to be valid. The tape for the V ine should be placed
on the side of the line that is considered to be the non valid area of play.

f. The cross "+ marks the replaced jack position and is also the position used
to place the jack for a tie break end.

3. Al measurement of the outside lines is measured to the inside of the
relevant line. Lines inside the court are measured to the center of the tape.

ELIGIBILITY FOR PLAY

Boccaa is open to all GUMBO athletes or other students with physical or visual
disabilibes. Indoor Boccia is a very strategic, competitve game which regquires mental
planning in trying to place game balls in a position for maxmurm scorng. Typically,
GUMBOD athletes in classes 1-2 will play in the B1 division. Players who lack the
ability to throw the ball may be eligible for competition i the B2 division which allows
for an assistve device and a sport assistant. GUMBO athletes in classes 3-8 and V1-

V4 are eligible to play in the Open division.
DIVISIONS OF PLAY

GUMBO utilizes thres (3) divisions of play. Each division is played by competitors of
either sex. Age dwisions are: Bantam (aged 5-9 years); Junior (aged 10-14); Senior
(aged 15-22, i still m school); and Master (over 21 or cut of high school). Play and
age diwisicns may be combined, depending on the number of athletes registered in
each dwision. The three divisions of play are as follows:
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MOVEMBER 10, 2012 - SHREVEPORT
ATHLETE ENTRY FORM

FAIKT OR TrPE
FEST RAME: LAST: TELEM=CRIE HUMIRDR: | ]
BODRERS: LIy HETHOATE:
= Dy SHA
Ik FRAISH: SOHOOL: IR L =g B
Aee DN ERM: DHSRRILITE: CLASSEFICATION: [Uios sacerigtion palowi
[ L ] B _E CluszHemiar wil gaserira awust iz b arberal.
- = - - — BANTAL 13 o WISLELLY RIFRELD
1] 1 12 11 14 _HII.EEHI.E:II.I..I.F. 11 iz '-1‘"'m'ﬂ'l:l
— f— — — JUSECE 10-34 —__ERIFUTEE
L] 18 17 18 -] — SPHAL OED MR 1Y fDinzma 0.3 mmp szarz)
_ - - - = SEMICE 12-21 . DIEEERAL BALSE
' — OTHER (Dezariba] 17 iTean alwkbzr)
_ED __2 __ OWERE] RETER (OVER £1)
T-SHIET S7E: (Rdul dxur oalv)
K. W L R R LT = i L L
—TH — M — e -
LISHDAL IHSUAARMDL O EHEAOENDY CONTELT. MAME
POLICE & PHOME
T Tu g TR M, P e
Coach: Phone:
Address: Email:

Cless B] (Bocoia 1k

The athlete uses a wheelchair (manual or slectrich for daily activities. The athlete has sustained grasp and
release action and sufficient functional range of moverment to consistently and independently propel & Boccia

ball into the cowrt.

Ummited bt furctional upper body movement)

Class B3 (Boccia 3k

(Typically inclwdes the GLMHED athictes clasajied av Va, T8, 2 & possibly 3 who have

The athlete uses 8 wheelchair (manual or electric) for daily activities. The athlete has no swstained grasp or

release action, but

heve arm moverment. The athlete has insufficient functional range of movement to

consistently propel the ball into the court. The athlete requires the wse of an assistive device, also knoem as a
ramp to assist with propelling the Boocia ball. Players in this dass require an assistant ©o mowe the ramp.
iTymically includes the GLIMEO athictes claesified as 1a, Th, 2 withowt funcboral uzper body movemernt. )

Clasz B  (Bocoia 5h:

The athlete has & physical or visual dizability and may or may not use a wheelchair for daily activities.  All
players, in this division must play from a sitting position and are not assisted in any way, The chair may be a

wheeldhair or & chair furnished by the tournament director. {Tyoroaily incfeges GUHEO

S and VT-WI7)

athietes claseified a5 3-

iStudents with visual imparments who Fave no prior experience in GUMAD competitions, must provide
a copy of the current visual acuity with registration.

Furtidipnticn 7 Sl wewrt el tha piibeie adiginbic b 0 mariper oF Pernbyrrple Seoriz Dlein Losalziene. Flhacs dhess o ic Bsscmn 0 marminar

Pam Carey, GUMEQ Program Coordinator

Fes __ Mo

Denadline: October 28, 2012

Emtries must be completed, signed and mailed or faxed to

2E40 A Military Hwy
Pinewille, LA 71350

FAX to 318 640-4299
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FEELIIEZTION TO FARTICIFATE IM
01T LOTISTAMA CARES TNITING RIIMND AND HODYT
GULRED - BOCCLA

EE:

(Paricipanr’s Nawr)

GULBO: Mokds TreckFeld eud Soccic competition fior pernans wirk plamical disshilfier or visl cmpairmess.  Padioieards will
et gpame ather atiieer i dhe o ape oad dicabilty cemnfication.  Track oo field comontidion 7 Aeld sach seer in Shromeood,
Mowr Orisar, Lofopette, ond Prwsille. The awusal Bocois Siate Tocraemerd sl be held @ one aren of the Ba'e cack pear.  Repions!
Bocris Tisraowery moy be beld in diffenent armay of te coie,

SUFER VISTOM - Al compedifion ety ual! be repuloed sooondieg do fhr GUAIRY hoodbonl, Officie! Buber, Poboier ond Procadaner
REQUIRFRIENTS: Ariiser muy poticissle f chpiliy reguirements g ma.  (Ser clipibifowiclaccifoation, GIUB0 hasdbook. |

Atiines mop e one dsion of ploy for mdnndeal Bacra i e Regions! eadior Jarr Bocnic Towmamenr. &hkleter gpree o abedr by
ol rules, inciudiep fthe code of conduct mdiined i GURIBG Aok,

EXFECTATIONS AND INSTRUCTIONS: [ suderstond ond agorecias g padicipation in perds, degpne o ressonable
prrcmtion Eplemrated for o i or o poticipes, comvies g sick of SERTOTS INTURY , INCLUDING AGGRAVATION
OF MY DISABILITY. I afw wwdermesd ond coprecialr that confrolling that rick i & rexpovsibiiy that [, ar & porficiset, st
Thare. Iwmm.ﬁjm&mm.&r.@cﬂsmg’mnﬁqﬁnﬁm&mbmdﬂ&jmmrhmun:g"nj r
omumy o ricks grnocedted uath pochinipation in dhic comoentidios, badt ant fded fe foll, oo with et pachicigents, beitp ooack by

ciyects, the effecty of fur smather, includier beg oudier humidiy, my becoming oY, o =y mffermp e otfher pevsons! los awhile
Porficipateg i fhis aonndy. Jeederniead thar ainokel, rebeoce, o ooy ilepsl drug aer il Dot be mirsaied o ooy GLALRD feartion

CONSENT FOE LEDIA EEFREODITCTION. [ prew pewmismes fo ol of fe foregormp fo ase ony ghologaooin, swotion

AMEDICAL VERIFICATION AND COMISENT: B, goed ondlor puocdet oo coifedas, ofer tho the goplicod o
Femicely able oad et sufficienny tramed for fhe compeidion and rhar e comestond 't phwmical condfion har bee verfice be o Goemred,
medice! decier, ond that uwe commenr o any aeed medical iresme for covdenie.

[NSUBANCE: [ swdemond that fr Deporfmenr of Edeoghion, Leabiona GURED Fic., ond Fomile Seolpng Fomlies o rhe
Crpsrrnadt dovs Aol @ MY ANt [o07y 487 Pnennce relaiir B0 the Dowinians Gy Daifmp Liksd ood Bady (CURIBG, or for e ingenie
of porficipents. I repnerend that the paicipes T ioraance o somer ioe of meslical cosenape.

FARENTAL/GUARDIAN COMSENT: I relssr ond umive, ond fother gprer fo wdemify, bold hewmier or reimburze the
Deparimes of Bducation, CLAMBO M., Lowricss M Asocanon, & poroes, the mdiidun! members, opeg't. onslopers ol
representaines dheveaf, & well as coacher or superiwres, [rom and gpeien’ any cloier which § oy Ao, noun o snloum, dineciy o
cadirectty, for anw lomr, deweger or Ermies oy od of, duniny, oF i coanechioTs wall s child Ty pedicpdation in M Lowsoag
Comrs Dhiring Adind ond Sody (CIRMB0Y, etceming sooomeces remifing from grocs seplipence o welon eteiona msoend,

Signature: Sipuue i Regued For By Print:

Pargrr Cuardion
Parenr Quardion Signaee [Athiete if over 1)

Steger Addrens
b Entres must be competed, gmed and maded o faced n City, Dite, Zip

Farn Carey, G0 Frogram Coordinetor Tirf e .

il e e e
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Halloween Health and Safety Tips

From http://www.cdc.gov/family

For many people, autumn events like Halloween and Harvest Day
are fun times to dress up in costumes, go trick-or-treating, attend
parties, and eat yummy treats. These events are also opportuni-
ties to provide nutritious snacks, get physical activity, and focus on
safety.

Below are tips to help make the festivities fun and safe for trick-or-
treaters and party guests.

Going trick-or-treating?

Swords, knives, and similar costume accessories should
be short, soft, and flexible

Avoid trick-or-treating alone. Walk in groups or with a
trusted adult.

Fasten reflective tape to costumes and bags to help driv-
ers see you

Examine all treats for choking hazards and tampering
before eating them. Limit the amount of treats you eat

Hold a flashlight while trick-or-treating to help you see
and others see you. Always WALK and don't run from
house to house.

Always test make-up in a small area first. Remove it be-
fore bedtime to prevent possible skin and eye irritation.

Look both ways before crossing the street. Use estab-
lished crosswalks wherever possible.

Lower your risk for serious eye injury by not wearing
decorative contact lenses

Only walk on sidewalks whenever possible, or on the far
edge of the road facing traffic to stay safe

Wear well-fitting masks, costumes, and shoes to avoid
blocked vision, trips, and falls

Eat only factory-wrapped treats. Avoid eating homemade
treats made by strangers.

Enter homes only if you're with a trusted adult.

Never walk near lit candles or luminaries. Be sure to
wear flame-resistant costumes

Expecting trick-or-treaters or party
guests?

Provide healthier treats for trick-or-treaters such as
low-calorie treats and drinks. For party guests, offer a
variety of fruits, vegetables, and cheeses.

Use party games and trick-or-treat time as an oppor-
tunity for kids to get their daily dose of 60 minutes of
physical activity.

Be sure walking areas and stairs are well-lit and free
of obstacles that could result in falls.

Keep candle-lit jack-lanterns and luminaries away
from doorsteps, walkways, landings, and curtains.
Place them on sturdy tables, keep them out of the
reach of pets and small children, and never leave
them unattended.

Remind drivers to watch out for trick-or-treaters and to
drive safely.

Follow these tips to help make the festivities fun and safe
for everyone!



http://www.cdc.gov/family/specialneeds/
http://www.cdc.gov/family/halloween/index.htm
http://www.cdc.gov/family/halloween/index.htm
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Hallowsen Scrambis

Unscramble the letters under the blanks o find out what you can do to help stay safe while trick-or-treating,.

1. Walk on

E 1 A 5 K D W S5
2. Stay in

o 5 © P R U

3. Avoid

I A E 5 N R § G
4. Carry a

¢z T A H F s 1 L

v ol el o ey 0 By Kas Buky

v o By

ELWTH L6 THTTHEY M SHEDenvELs & SInom™ &

we o B sy Eaa By

page 20
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=]




Children's Special Health Services Family matters page 21

Rudolph, The Red-Mosed Reindeer

Rudoiph, the red-nosed reindeer
Had a very shiny nose.

And If you ever saw him,

You would even say It glows.

&l of the other reinoeer

Usad to laugh and call him names.
They never let poor Rudolph
Joln In any relndesr games.

Then one foggy Christmas Eve
Santa came 10 say:

"Rudolph with your nose 5o bright,
Won't you guide my sleigh
bonight 7*

Then all the reindeer kbvad hilm,
And thay shoutad out with gies,
Rudoiph the

red-nosed reindeer,

“¥ou'll go down In history!®

wens Ao flmge oo i - Essong an Do
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Draw eyes, a beak
and feathers on
the turkey!

Learn te drow with www ActivituVillase co ck - Kesnine Kide Busu
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Pumpkin Pancakes with Cinnamon Brown Butter
Recipe

Ingredients

1/2 cup butter, cubed

1/4 cup maple syrup

1/2 teaspoon ground cinnamon
1/4 teaspoon ground nutmeg
1/2 cup chopped pecans, toasted
1-1/2 cups all-purpose flour

2 tablespoons packed brown sugar
2 teaspoons baking powder

1 teaspoon salt

2eggs

1-1/3 cups 2% milk

3/4 cup canned pumpkin

1/2 cup ricotta cheese

Directions

e In asmall heavy saucepan, cook butter over
medium heat for 8-10 minutes or until gold-
en brown, stirring occasionally. Add the ma-
ple syrup, cinnamon and nutmeg. Remove
from the heat; stir in pecans.

e In asmall bowl, combine the flour, brown
sugar, baking powder and salt. In another
bowl, whisk the eggs, milk, pumpkin and
cheese. Stir into dry ingredients just until
moistened.

e Drop batter by 1/4 cupfuls onto a greased hot
griddle; turn when bubbles form on top.
Cook until the second side is golden brown.
Serve with brown butter. Yield: 14 pancakes
(1 cup butter).

From http://www.tasteofhome.com/Recipes/
Originally  published as Pumpkin Pancakes with Cinnamon
Brown Butter in Taste of Home October/November 2010, p101

Disclaimer

This newsletter is printed with the
knowledge
and approval of
Children’s Special Health Services
which is a part of the
Office of Public Health.
Neither office assumes
responsibility for
the content of FAMILY MATTERS as
it is written by Cathy Dove,
Statewide Parent training
Coordinator, a contracted
Employee.

The writer tries at all times to
assure the accuracy of information
contained in the
newsletter but no guarantee should
be assumed.

A gpecial thanks to the parents, students and
Parent Liaisons who made written
contributions to this newsletter.

1 you would like to submit a story or a flycr
for an event, please contact Cathy Dore at
Families Helping Families at the Crosspoads
at (378) 647-7373. ff /' m not in, please leare
a message and /U call you back.,

Thank you,

Cathy Dore,
CSHS Stateswide Parent Training Coordinator


http://www.shoptasteofhome.com/Taste-of-Home-Magazine/22257,default,pd.html?refurl=510

