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Dear Friends,

Welcome to the Parent Navigation Guide, a resource developed by parents of children with disabilities, as well as professionals who work with these children and families.  At times many families in Bucks County need access to various resources from multiple, child-serving systems, to increase the quality of life for their children and themselves.  We recognize the daunting task of being aware of what is available in one’s community and understanding how systems work and are organized.  Yet, we have found through our own experiences that educating ourselves about the services and supports available has empowered us to make more informed decisions for our families.


More than anything, we want you to know that you are not alone.  There are many other families who have had and are having experiences similar to your own.  These families are valuable resources for you as well as services, professionals, nonprofessionals, volunteer organizations and government resources.  Each family’s journey is unique.  As such, the resources that work well for one family may not work well for another family.  Likewise, as families grow and change, the services and resources that work for them will most likely change.  What is most important, however, is to form connections and have the knowledge to navigate the Bucks County child-serving systems.  Let’s start (or continue) the journey!  

ADVOCATING FOR YOUR CHILD

Get Informed:

· Learn about your child’s diagnosis or condition and how it affects him/her in the home, community and school settings.  Identify your child’s strengths and needs.

· Educate yourself about your child’s and your rights.  Learn how the different child-serving systems (education, mental health, mental retardation, children and youth, juvenile probation, etc.) work.  Find out what options are available in that system. Learn how to file a complaint or request changes to services you are receiving.  

· Get to know the people who work directly with your child such as teachers and therapists. Keep the lines of communication open and foster a positive, respectful relationship with them.  

· Use the internet to keep abreast of current information on your child’s diagnosis or condition and any policy changes that may affect your child.  

· Research advocacy groups, taskforces, subcommittees, and legislation that addresses your child’s issues.  Become more informed and increase your involvement.

Keep Records:

· Keep a copy of all correspondence regarding your child.  Organize a binder or a file system that helps you access your child’s information quickly.

· Make all your requests in writing and save copies of them.  If possible, send everything by certified mail so that you have a record that your correspondence has been received.  If you need to hand deliver materials, ask the person receiving it to sign and date your copy so that you have a record that they received it.  If you forget to do this, make a note yourself on your copy of the correspondence documenting who you gave it to and the date.  

· Keep a record of all phone conversations.  Some parents have a telephone log that they use in which they list the date of the call, the person they spoke with and the content of the conversation.  

· If something is promised to you verbally, make sure you get it in writing.  

Prepare for Meetings:

· Make sure that you understand what type of meeting is being held and the purpose of the meeting.

· Think about what your child’s needs are before you go to the meeting.  Create a list or agenda of topics that you want discussed at the meeting.  Prioritize your list so that you are sure to address the most important topics first. You may want to share your list with the other team members ahead of time so that everyone in attendance will be prepared to discuss them.  

· Contact and invite any support people you wish to attend the meeting with you.  Make sure the support people have updated information prior to the meeting as well.

Creating a Plan or List for Meetings

[Individualized Education Plan Meetings (IEP’s), Interagency, Child and Adolescent Service System Program (CASSP) or any other meetings].

· Ask your child how things are going in school, at home and in the community.  This will help determine whether they may need additional support.  If your child is of high school age, discuss with them what his/her career interests and life plans are so this can be shared with the team.

· Consider any input that you have gotten from other people who are involved with your child that may be pertinent to the meeting.  

· Review any current evaluations (psychiatric, psychological, educational, neurological, medical, functional behavioral analysis etc.) and write down any questions.  Pay particular attention to any areas of weakness identified in the evaluation as well as any recommendations.  Write these down, as well as any other areas of concern that you have.  This list can be used as a checklist for items to be addressed at the meeting.  

· Write down any other questions that you have so you will remember to ask them.  

· Organize and prioritize your list/plan.

Organizational Tips

· Bring materials to the meeting that will help support any points you are making such as records of your child’s performance, mental health, medical or educational evaluations, copies of the law or guidebooks.  

· Invite people who are involved in your child’s life and can have valuable input to the meeting such as therapists, behavioral specialists, tutors, scout leaders or others.  Let the team know in advance who you are bringing to the meeting so they can find a meeting room that will accommodate everyone.  

· Bring a support person with you to the meeting such as a family support person, family member, and friend or advocate to help you stay focused and keep notes of the meeting.  

· Attend a support group meeting and talk to parents of special needs children and learn about their IEP experiences.

· If you want to tape record the meeting, make this request in advance.  

At the Meeting

· Be on time for the meeting.
· Dress to impress.  
· Everyone around the table should introduce himself/herself and say what their relationship is to your child.  
· Everyone who attends the meeting should sign a sign-in sheet. Ask for a copy of the sign-in sheet or have everyone sign one that you create.  
· Do not be afraid to ask for an explanation of something if you don’t understand it.  You have the right to a clear explanation in everyday language.  
· If you have a plan or list that you want to share, pass it out in the beginning so everyone is aware of what your concerns are and what you expect to cover in the meeting.  
· Participate as much as you can in the discussion.  Remain as professional as possible, and focus on your child’s strengths and needs. Be clear and concise.  
· Ask for a break if you need it to talk privately with your support people.  In addition, if you are feeling emotional and need a time out, ask for it.  It is okay to step out of the room and get your thoughts and emotions together.  
· Ask for a copy of any documents created at the meeting.
· Take notes, or better yet, bring someone along who can do it for you so you have a record of what is discussed at the meeting. 

· Do not feel pressured to make decisions during the meeting (this may involve signing a document).  If you need a few days to think about it, let them know.

· Likewise, if you are unable to cover everything that you need to cover in the meeting, let the team know that you would like to schedule another meeting.

Follow Up

· Keep track of deadlines of any items agreed to at the meeting such as follow up evaluations, the timeline to implement changes in placement etc.  Feel free to ask about specific timelines and deadlines, because this could impact your child’s placement options, and avoid unnecessary delays.

· Continue to give the team feedback on progress that your child is making as well as problems they are having.

· If the meeting went well, consider sending a thank you card to people on the team.  
· Keep in mind that you can request any follow-up meetings or reviews as often as necessary.

Important Points to Remember

· You are an expert on your child and your input is extremely valuable.

· Focus on problem solving.  Avoid personal conflicts with other people on the team. 

· Be professional.  

· Be open to the input and expertise of the other IEP team members.  Be flexible and creative and help problem solve possible alternatives for your child.  

HOW TO USE THE INTERNET AND SEARCH ENGINES

The Internet or Web and Search Engines provide online accessibility to obtain information about resources and services for families who have children with disabilities. At the same time, it can be very overwhelming.

If a family does not have a computer or online access, they can go to their local library with the Bucks County Free Library system, which have computers with online access.  http://www.buckslib.org/

A "search engine," is an online tool that enables you to search for information on selected topics, called "results," which are "web sites."

Popular search engines include some of the following as well as many others.
www.google.com
www.yahoo.com
www.ask.com (Ask Jeeves)

An Internet Service Provider (ISP), such as AOL, Comcast, Verizon, Earthlink and others also have their own search engines.

When searching for information regarding specific topics, type words that are related to what your interests are.


For example, if you're searching for information about Pennsylvania, type the following words, with a + in between each word.  For example:  PA +disability +organizations

If the selection of search words are more specific, or "narrowed down," potentially more relevant results may appear.  For example, if you are doing a search for disability resources related to Mental Retardation, an example could be: PA +Mental +Retardation +Organizations

After the search is completed, a number of "web sites" and "links" will appear, and often not all are relevant to your specific interest nor are all of them reliable.  Check results, dates, information and their sources.   Anyone can post information online, and sometimes it's not accurate.  Do not download web site's files, without knowing if it is a safe site.

There are also online web sites that have groups, listserv and message boards related to disabilities, education, advocacy, medical and behavioral health interests. Some of them require a membership registration.  Keep in mind, that some of these web sites have public access.  If you would rather not have your personal information accessible to everyone, search for members only or restricted membership groups, and message boards.

It is advised to always use caution on disclosing too much personal information, even in groups, listserv and message boards that are restricted membership The benefit of a restricted membership group, is that members can often contact each other, offline, if email addresses are available. 

In addition, member’s only groups screen potential members to limit their membership to people with the same interests and needs.

Visit the web sites for groups, listserv and message boards, to explore and review their features, before you decide to join. Check with other families and professionals about other recommended online resources.

Attending a local support group as well as workshops or conferences is also an excellent way to learn about recommended online resources.
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Three Systems: A Comparison

 (Infant/Toddler to Preschool)

 

                 

 

Early Intervention for children age Day one to three years old

Early Intervention in Pennsylvania is services and supports designed to help families with children with developmental delays. Children under three have services funded by the Department of Public Welfare thru the Office of Mental Retardation.  Although the services for Early Intervention are managed through the Mental Retardation Office, a child does not have to be diagnoised with Mental Retardation in order to receive services.  Families that are found eligible for services will be assigned a service coordinator through the Mental Retardation department of their local Base Service Unit.
The first step that parents should take if they believe their infant or toddler has a developmental delay is to contact their pediatrician.  The areas of development that are looked at are:

· Physical development – the ability to move, see, and hear
· Language and Speech development – the ability to talk and express needs
· Social Emotional development – the ability to relate to others
· Self Help/Adaptive development – the ability to eat, dress, and take care of themselves

· Cognitive development – the ability to think and learn

If the family and the pediatrician agree that there is a problem, the family should contact CONNECT at 1-800-692-7288.  If a family does not have a pediatrician or the family and the pediatrician disagree they should call CONNECT.  This resource can provide numbers and contact information at the local base service units for discussion of your concerns and to schedule an evaluation.  This evaluation will be provided at no cost to the family and must be completed within 45 days.  An evaluation can include;  physical skills, communication skills, cognitive skills, social emotional development, and self-help skills.  Parents are an important part of the process.  The evaluation team will have many questions for parents about their child.  Some questions at this evaluation may include when you child hit certain milestones.  You can check baby books and look at pictures to help remember your child’s age at the time.  During the evaluation the child’s strengths as well as concerns about weaknesses will be evaluated.  By understanding the strengths of the child, the evaluation team will be able to assist the family to develop a plan to help address their concerns.
If the child is under three years old, an INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP) will be developed.  The IFSP must be re-evaluated at least every six months.  This plan is to address the priorities a family has for their child, the supports and services that will be implemented, and where a child will receive services.  The frequency of services, a detailed plan describing the services, how the services will help the child and all other details related to the child’s services are also included into the IFSP.  All services that the family receives will be free of charge to the family.  Children can receive services in their home or daycare center.  IFSPs are written by the team and the family is an important part of the team.

When a child turns three years old, the services will no longer be coordinated by the base service unit but by the Bucks County Intermediate Unit #22.  At least 90 days before a child’s third birthday the family will have an initial transition plan meeting (ITP) meeting with representatives of the IU.  Based upon evaluations, eligible children will have an IEP written.  If there is something that you as a parent feel is not accurate you need to disagree IN WRITING.  Additional testing may be needed.  The IEP,  like the IFSP, is a detailed plan for helping the child.  The IEP team consists of the parents, evaluators, and any new people who will be working with the child.  There must be no interruption of services during the transition.  The IEP is valid for one year.

Pre-School Services:  Toddlers age three to six years old 
Children between three and six, living in Bucks County, have educational services funded by the Department of Education and provided by the Bucks County Intermediate Unit #22 which can be reached at 1-800-770-4822 extension 1716 or 215-348-2940.  When a child turns three years old, the services will be coordinated by the Intermediate Unit.  At least 90 days before a child’s third birthday the family will have an initial transition plan meeting (I.T.P.) with the representatives of the Intermediate Unit.  Based on evaluations, eligible children will have an I.E.P. written.  This is a detailed plan for helping the child obtain goals and objectives based on the child’s needs that were identified in the evaluation reports.  The I.E.P. meeting should include representatives from the base services unit who worked with the child, the parents, and any new people who will be working with the child.  There must be no interruption in services during the transition.  The I.E.P. is valid for a year.  In pre-school, services are provided for 180 school days unless a child is found, via an IEP team decision, eligible for additional services.  
If a child is three years old and has not previously received services the family should contact the Bucks County IU #22 directly for an evaluation for preschool services.  The timeline for the evaluation does not begin until the parent or guardian signs a Permission to Evaluate.   From the date that document is signed the IU has 60 days to complete the evaluation and present it to the family.  (When you sign this document it is important to keep a copy for your records).
Preschool-services can be provided in the home, at a center based program coordinated by the I.U. or at a public preschool with supports provided by the Intermediate Unit.  If the family chooses to explore the private pre-school option it is important to keep in mind that private pre-schools do not have to accept children if they do not believe they can accommodate the I.E.P..  If a child is accepted into a private pre-school the I.U. may pay a portion of the tuition.  The number of hours that the I.U. will pay for is a team decision.

The year before the child begins school the transition process to kindergarten must begin.  By February 1, before the child starts school, the I.U. must hold a transition meeting.  It is advisable to request a full evaluation of the child at this time to better understand the gains that have been made through Early Intervention.  Children must be registered in school by May 15.  The procedure is the same; after an evaluation is completed the family will meet with the new I.E.P. team to write up goals and objectives for the child.  The major difference in this year is that once the child starts school, services are no longer guaranteed during the summer.  It is critical if the family believes that the child will need Extended School Year in order to meet their goals to request specific data collection to begin immediately.  
Once a child starts school, it is important for the parents to keep in contact with the new teacher and observe the classroom.  Only by talking to the teacher and observing the classroom can parents be sure that the placement is appropriate.  If the families feel that their child is not in the correct placement the I.E.P. team must be reconvened in order to discuss a change of placement or services.  Although the I.E.P. is valid for one year, it can be opened and changed before that time.

Three Systems: A Comparison
(Preschool to School Age)

 

                 

 

School Aged Services 

To qualify for special education and an Individualized Educational Plan (IEP) a child must be found to have a disability that interferes with the student’s ability to learn.  A child can have a medical disability yet not be in need of special education.  These children may be eligible for a 504 plan.  Gifted children can also be served by an IEP.

Currently schools have 60 school days to complete the evaluation and have it presented to the family.  The timeline begins when the permission to evaluate form is signed, dated and returned.  Keep in mind 60 school days is a third of the school year so it is critical to receive and complete these forms as soon as possible.  The permission to evaluate should include all the tests that will be performed.  If you feel that a particular test is needed or you feel that input from an outside source is needed let the team know and you can include this information on the permission to evaluate.   Parents can also include their own input.  You may want to make a list of your child’s unique strengths and needs academically, socially, developmentally, and or medically to give evaluators more information on your child’s needs.
After the Evaluation Report (ER) is complete the team will meet to determine if special education services are needed.  You can request changes, additional testing, or an independent evaluation at district expense if you do not agree with the ER.  If the team agrees with the ER the next step is the development of the IEP.

The school years (ages 6-14) are extremely divergent and how those needs are met vary from IEP to IEP.  There are a few important things to remember when an IEP is being designed for your child:
· You have an equal voice in the process;

· Every IEP should be unique;

· The IEP can be changed at any time;

· Always look at as many placements as possible in order to choose the best one;

· The school district is the entity that can make the arrangements for you to see any classrooms that are most appropriate for placement;

· Have clear expectations and desires for your child’s classroom and share those with your IEP team and Special Education Supervisor before you start your observation so that the selection of classrooms will appropriately match your vision for your child.  
· Classification does not drive placement;

· Have someone else attend the meeting with you to help keep notes and help you remain focused.

· Least Restrictive Environment refers to the amount of time your child spends with non-special education students.
At age 14 your child can be included in the I.E.P. process.  Then you can request a full transition plan, but law does not mandate this until age 16.  It is important to think about what your child will be doing as an adult.  During this transition it is important to target goals towards what type of support your child will need in order to obtain their goals.  This should include success in all areas - home and community.
The State Department of Education website can be found at: http://www.pde.state.pa.us/pdeinternet/site/default .asp
The Educational Law Center website can be found at: http://www.elc-pa.org/
The PATTAN website is http://www.pattan.k12.pa.us/

Transition Planning For Adulthood
School Districts are responsible for providing Transition Planning to Adulthood Services.  Your school district may have services or could also contract with a provider such as the Bucks County Intermediate Unit #22.
The Bucks County Intermediate Unit #22 provides Transition Services for
students with disabilities, to prepare them for employment and/or 
additional vocational training, after their education is completed.


To receive Transition Services, school districts must request services from the Bucks County Intermediate Unit #22 to determine eligibility for services.

"This service is designed to make the link between a school district operated classroom program and the community.  It is primarily intended to help students with disabilities develop an experience base which will foster informed career decisions and lead to post-school training or employment.  The program capitalizes on the employment training experience of the Intermediate Unit staff and the network that has been developed with employers and agencies. It is an adjunct to existing classroom programs."        








- Bucks County Intermediate Unit

Services Offered:

    * Transition Planning
    * Vocational Assessment
    * Travel Assessment
    * Supervised work experience in training sites
    * Community Related/Community Based Instruction in Consumer Skills
    * Job placement through job coaching
    * Transition planning
    * Special emphasis - Short-term courses (i.e., Machine tool operation; Bench 

assembly; Building maintenance; Employability skills; Leisure skills)

    * Travel Training

Visit the Transition Services link to access an online
       "Moving On - A Directory of Transition Resources"

Travel Training is a specialized BCIU services that focuses on developing
skills for students with disabilities to develop street safety skills and use public
transportation, both essential for independence and employment.  All requests for Travel Training services must be initiated by a student's school district. Bucks County Intermediate Unit completes a Travel Assessment of a student's levels of skills and areas of need, before any Travel Training services are approved.

"The Primary Goal is to: Facilitate the transfer of classroom training to that place in the community where skills are actually applied.  To help students understand the relationship between earning power and quality of life and to get them employed."
    
Bucks County Intermediate Unit #22 http://www.bucksiu.org/
Transition Services: http://www.bucksiu.org/specialed/ts/
SCHOOL AGE:  504 PLANS

All people with disabilities have the right to access public institution and buildings.  504 plans are federally mandated contracts between a school and parents to ensure that a child with a disability will be able to access his school.  A 504 plan cannot alter the curriculum for a child, a 504 plan speaks to the physical environment.  For example, if a child utilizes a wheelchair the 504 plan could state that the child will have no classes on the second floor or he or she will be able to access an elevator.  Children with ADD/ADHD who have 504 plans often have accommodations such as a second set of books at home, being able to email assignments home, or ability to type all assignments.

A child should not have a 504 plan and an IEP.  If a child needs curriculum accommodations as well as physical accommodations the child should have an IEP with physical provisions included in the modifications section of the IEP.

The best way to think of a 504 plan is as only the modification section of the IEP.

For additional information about your particular situation check the Pennsylvania Education Law Center website at http://www.elc-pa.org/ or contact the Bucks County L.I.F.E. Program at 215-750-7651.

CHAPTER 14 

PENNSYLVANIA CODE FOR SPECIAL EDUCATION SERVICES 

Chapter 14 is the 22 Pennsylvania Code for Special Education Services and Programs.  There are 13 categories designated by Federal Regulations that qualify a child as eligible for special education.  They are as follows:

Autism 
A developmental disability significantly affecting verbal and nonverbal communication and social interaction, generally evident before age 3, which adversely affects a child's educational performance. Other characteristics often associated with autism are engagement in repetitive activities and stereotyped movements, resistance to environmental change or change in daily routines, and unusual responses to sensory experiences. The term does not apply if a child's educational performance is adversely affected primarily because the child has an emotional disturbance. 
Deaf-Blindness 
Concomitant hearing and visual impairments, the combination of which causes such severe communication and other developmental and educational needs that they cannot be accommodated in special education programs solely for children with deafness or children with blindness. 

Deafness

A hearing impairment that is so severe that the child is impaired in processing linguistic information through hearing, with or without amplification, which adversely affects a child's educational performance. 

Emotional Disturbance *
*Federal Regulation definitions as adopted and embedded in PA Chapter 14 Regulations, June 9, 2002.

The term means a condition exhibiting one or more of the following characteristics over a long period of time and to a marked degree that adversely affects a child's educational performance: 

(A)  An inability to learn that cannot be explained by intellectual, sensory, or health factors. 

(B)  An inability to build or maintain satisfactory interpersonal relationships with peers and teachers.     

(C)  Inappropriate types of behavior or feelings under normal circumstances. 

(D)  A general pervasive mood of unhappiness or depression. 

(E)  A tendency to develop physical symptoms or fears associated with personal or school problems. 

The term includes schizophrenia. The term does not apply to children who are socially maladjusted, unless it is determined that they have an emotional disturbance. 

Hearing Impairment 

An impairment in hearing, whether permanent or fluctuating, that adversely affects a child's educational performance but that is not included under the definition of deafness in this section. 

Mental Retardation 
Significantly sub-average general intellectual functioning, existing concurrently with deficits in adaptive behavior and manifested during the developmental period, adversely affects a child's educational performance. 

Multiple Disabilities 
Concomitant impairments (such as mental retardation-blindness, mental retardation-orthopedic impairment, etc.), the combination of which causes such severe educational needs that they cannot be accommodated in special education programs solely for one of the impairments. The term does not include deaf-blindness. 

Orthopedic Impairments 
A severe orthopedic impairment that adversely affects a child's educational performance. The term includes impairments caused by congenital anomaly (e.g., clubfoot, absence of some member, etc.), impairments caused by disease (e.g., poliomyelitis, bone tuberculosis, etc.), and impairments from other causes (e.g., cerebral palsy, amputations, and fractures or burns that cause contractures). 

Other Health Impairment 

Having limited strength, vitality or alertness, including a heightened alertness to environmental stimuli that results in limited alertness with respect to the educational environment that: 

(1)  Is due to chronic or acute health problems such as asthma, attention deficit disorder, or attention deficit hyperactivity disorder, diabetes, epilepsy, a heart condition, hemophilia, lead poisoning, leukemia, nephritis, rheumatic fever, and sickle cell anemia; and, 

(2)  Adversely affects a child's educational performance. 

Specific Learning Disability *
The term means a disorder in one or more of the basic psychological processes involved in understanding or in using language, spoken or written, that may manifest itself in an imperfect ability to listen, think, speak, read, write, spell, or to do mathematical calculations, including conditions such as perceptual disabilities, brain injury, minimal brain dysfunction, dyslexia and developmental aphasia. 

*The term does NOT include learning problems that are primarily the result of visual, hearing or motor disabilities, of mental retardation, of emotional disturbance, or of environmental, cultural or economic disadvantage. 
Speech or Language Impairment 
A communication disorder, such as stuttering, impaired articulation, a language impairment, or a voice impairment that adversely affects a child's educational performance. 

Traumatic Brain Injury 
An acquired injury to the brain caused by an external physical force, resulting in total or partial functional disability or psychosocial impairment, or both, that adversely affects a child's educational performance. The term applies to open or closed head injuries resulting in impairments in one or more areas, such as cognition; language; memory; attention; reasoning; abstract thinking; judgment.

Problem solving; sensory, perceptual, and motor abilities; psychosocial behavior; physical functions; information processing; and speech. The term does not apply to brain injuries that are congenital or degenerative, or to brain injuries induced by birth trauma. 

Visual Impairment, Including Blindness 
Impairment with vision that, even with correction, adversely affects a child's educational performance. The term includes both partial sight and blindness. 

 

Educational Options*
*All educational services need to be discussed and agreed upon with the home school district.

The Bucks County Intermediate Unit #22

The Bucks County Intermediate Unit #22 provides educational supports to the local school districts that do not have their own programs.  These services are provided as Related Services (i.e. speech therapists, social workers etc.) and will provide consultations and support services for children with IEPs.  The BCIU also runs classrooms for children who have significant needs.  Typically these classes are Emotional Support (ES), Autistic Support (AS), and Multiple Disability Support (MDS).

Please be aware that the physical location of these classes can change from year to year depending on factors such as availability of space and number of students whose needs fit that of the program.  The IU only leases space from the school district and these spaces are not guaranteed each year.  The BCIU is also responsible for the education of children in mental health and Juvenile Justice Placements throughout the county.

State Approved Private Schools (APS):

These schools are sanctioned by the State to provide Special Education services to identified students.  The decision to send your child to an APS is a team decision.  The district is responsible for sending out referrals and providing transportation for the student to and from school if the child is a day student.  Families should always visit with a school before consenting to any placement.  This is especially true for APS placements.  Some APS have residential components that can be accessed either though the mental health or educational system when certain criteria are met and there is a team agreement around such placement.  For more details related to such a placement option consult your Special Education Supervisor and or Mental Health Case Manager and your Insurer.  The list of APS can be found by doing a search on the Department of Education for the state of Pennsylvania’s website.

Private Schools:

Located throughout the county are small private schools that have a working relationship with the local school districts.  At times an IEP team will decide to make referrals to private schools for a child’s education.  The private schools can decide to accept or reject the referral.  Families always have the option to self-pay for their child to attend a private school.  A school district is not required to reimburse a family their out of pocket tuition expenses if they choose to utilize a private school without going through the IEP team.  Locating these Private Schools usually occurs through “word of mouth” as there is not a readily available resource directory for all private schools in Bucks County.  Asking friends, acquaintances, support group members, program professionals, or the Bucks County L.I.F.E. program (215) 750-7651 may provide families with information to locate a private school.

Homebound Education:

Homebound Education should be used as a short-term solution when a child is physically unable to attend school.  The family must supply a doctor’s note supporting the need for homebound education.  Most districts request updates every 30 days.  Schools are responsible for providing education for 5 hours per week while a child is on homebound.  This type of educational setting requires a medical prescription from a licensed physician indicating that a student is physically unable to attend school due to a medical condition.  The prescription must be renewed every 30-calander days.  Typical hours of education provided by the local school district are 5 hours per week. 
Charter Schools:

Charter Schools are public schools that are independent of the school districts.  Charter Schools are located throughout the county.  There are also Charter Schools that provide distance learning and are referred to as Internet Charter Schools.  If you decide you want your child to attend a charter School it is your responsibility to apply to the school and ensure that they can support your child’s IEP.  Your home district is not involved in the process.
Instruction Conducted in the Home:

For more specific information regarding this educational service please go to the Pennsylvania Department of Education website and refer to Basic Education Circular (BEC) 34 CFR 300.36  (a)(1). 

The state considers this setting the most restrictive educational placement.  This is to be used when the IEP team determines that the child’s educational needs cannot be met in any other setting and must be provided in the home.  A NOREP must be issued that details the individual educational plan.  Your School District is obligated to notify PDE of this placement when it occurs and when it has ended.
Home Schooling:

Home Schooling is the term used for children who are educated in their home by their parent’s choice, not as a result of a medical or extreme behavioral challenge.  Arrangements must be made through this district.  The local school district must monitor the curriculum to ensure the child is receiving an appropriate education.  Additional Special Education supports could be accessed when home schooling is occurring;  contact your local school district for more details.  There is a BEC that details the information specific to Home Schooling and it can be found on PDE’s website.
Extended School Year (ESY):

On April 1, 2003 the state issued a new Basic Education Circulars (BEC) regarding ESY.  The new BEC is available at www.pde.state.pa.us  The following summary is designed to help families understand the position of the new BEC and how it affects special education students in Bucks County.  This BEC expires June 30, 2008.

In 1979 the federal court decision Armstrong v. Kline stated that in certain circumstances children with disabilities should receive extended school year programs.  A school district cannot set down sweeping guidelines that only students in certain classification categories are entitled to ESY.  Nor can a school require that a student’s ESY program be a prescribed, inflexible program.  ESY is also not limited to summer programming and can include continual care as well as weekends and school breaks.
A student’s eligibility for ESY must be discussed at IEP meetings even if the parents are unaware or ESY or unsure if their child qualifies.  In typical PA IEP forms, there is a ESY section located at IV(D), two sections after “Related Services.”  Families can request that an I.E.P. be opened solely to discuss ESY issues.  Families are often confused about the “Timing” of ESY discussions.  Timing is determined if the child is a member of the “target group” or not.  These groups include:  Autism/pervasive developmental disorder, Emotional disturbance, Mental Retardation, Degenerative impairments with mental involvement and Multiple disabilities.
A child’s inclusion in the Target Group does not automatically qualify him or her for ESY.  Schools are required to have an ESY eligibility meeting no later than February 28 for children in the target population.  It is the school’s responsibility, not the parents, to be aware or this date.  The I.E.P. team meeting can be either a full I.E.P. review or focus solely on ESY concerns, if agreed on by the entire team. 
After the meeting, parents must be presented with a Notice of Recommended Educational Placement (NOREP) in a timely manner so families will be able to enact their due process rights if necessary.  If a family chooses to enact their due process rights regarding a proposed change or removal of an ESY program, pendency is enacted.  This means that a child will receive the last agreed upon ESY services until a change can be agreed upon.  
If the child has been found eligible, details of the program must be included in the I.E.P. by March 31.  As with all I.E.P.’s the ESY aspect must be individualized to meet the needs of the child, and school districts must make an effort to involve parents in the ESY process.  ESY goals can include academic and vocational goals as well as self-help and basic skills.

The I.E.P. should include:  A description of the type and amount of ESY program, a projected beginning and ending date of the ESY program, and the frequency and location of services provided.  If a child changes schools or school districts after the February 28 deadline and has ESY listed in the I.E.P., the new school or district is expected to respect the ESY determination.  If a child transfers schools or districts without a decision about ESY, a decision must be made at an I.E.P. meeting with the new school.

If a child’s disability is not reflected in the Target Group, the I.E.P. team must still discuss ESY and make a decision in a timely manner.  Although there are no firm timelines, a final decision should be made with enough time remaining that the family can enact their due process rights before the end of the school year.  Additionally, the school must provide the family with a NOREP reflecting the final decision.

A NOREP should also be issued under the following circumstances: 

Proposing to add ESY if a child previously did not have it.


Proposing to remove ESY from an IEP


Refusing to provide ESY upon parental request


Or proposing or refusing to change the make-up of an ESY program.

ESY eligibility decisions must be based on data.  This can include:  qualitative, predictive, parental reports, medical reports, observations and opinions of team members.  Examples of data include, but are not limited to:
· Progress on goals in previous I.E.P.s

· Progress reports made by those who have direct contact with the child before and after breaks

· Reports by parents or negative changes in adaptive behavior or other skill areas

· Medical or other agency reports indicating degenerative-type difficulties, which become worse with educational breaks

· Observations and opinions by educators, parents and others regarding supervision in extracurricular activities or

· Results or testing including criterion-referenced tests, curriculum-based assessments, ecological life skills assessments and other equivalent measures.

ESY eligibility can be based on regression and recoupement criteria as well as other factors.  It is important to remember that even typical children lose some skills over extended breaks from school.  ESY is designed to assist students who lose skills and have extreme difficulty recouping them through normal curriculum implementation.  It is also for students who display:

· Interruption of a developing skill or behavior

· Extent to which a skill or behavior is particularly crucial for the student to before self-sufficient and independent from care-takers

· If a break in the educational process would result in a student’s withdrawal from the learning process

· If it is unlikely that a student will maintain skills and behaviors required to meet I.E.P. goals; or

· If denial of ESY would prevent a student from receiving a Free and Appropriate Public Education (FAPE).
It is not a requirement that a student experience regression during one break before receiving ESY during the next break.

Extended School Year eligibility is often a topic of debate for an I.E.P. team.  It is important for families to make their desires for ESY known in writing so that data can be collected early in the school year.  Families should also have a clear understanding of what they would like to see worked on during the course of an ESY program.  Having clear goals and objectives in mind can help the team develop a program and agree on the importance of a program.  ESY, like all the other aspects of an IEP, are a team decision and you should strive to work cooperatively with your IEP team to develop the most appropriate educational plan for your loved one.

A copy of the PATTAN publication:  Parent Guide to Extended School Year can be found at http://www.pattan.k12.pa.us/   Under the publications, Under IDEA, Guide to Extended School Year Services in Pennsylvania.
Physical Health Hospitalization

In many settings a formal written release of information is required to share documents or information about the treatment your child received. As with any form it is important to read the release in its entirety and ask for a copy for your records. With the introduction of Health Insurance Portability and Accountability Act in 1996 (HIPAA) there have been many changes to the Standards for Privacy of Individually Identifiable Health Information, which was designed to help guarantee privacy and confidentiality of patient medical records. These new Standards for Privacy are quite extensive. 

The age of consent for physical health treatment is 18.  Some releases can be tailored, so if you are helping your child gain admittance to the hospital, make sure you get your child to sign to release information for things that are important such as medication changes or lab results.

Quick Tip: 

Keep in your vehicle information on your family member, medications they take, allergies, diagnosis and information about how your child responds to communication.

Quick Tip: 

Check with your local police or fire department about any national or specialized notification program in which they may participate that provides warning stickers, cards that will notify any first responders of important information related to your child, or a registry notifying any fire personnel the location of your loved on in your home.  

Other Disabilities 

In an emergency situation call your case manager, supports coordinator, or a service agency involved with your family member.  Keep their phone numbers by the telephone or in the notebook described on the home page of this guide. 

Hospitalization

Advance planning on your part can save you a lot of headaches. Knowledge of your insurance rules specific to hospitalization can help direct where you can go when the time arises. On the back of your insurance card there is a member services hotline. Get in contact with member services and ask them:

· Where can you go when you have a physical health emergency?

· Where can you go when you have a mental health emergency?

· What information should you have with you when you bring your loved one to this recommended service provider? 
An emergency room or crisis center visit can result in an inpatient hospitalization.  During hospitalization one will come in contact with many different hospital personnel.  If an explanation/snapshot of the patient is available for all to read and learn it may make the hospitalization easier for all involved.  The following two pages are sample forms that include information that you may need during this time.
	Full Name


	Insurance Information

	Date of Birth


	Primary Care Physician Name and Contact Information

	Soc. Sec. #


	Specialist Information

	Address 


	Specialist Information

	Telephone Number(s)


	Specialist Information

	Emergency Contact Information


	Current medical Conditions/Diagnoses

	Current Medication(s)


	Behavioral Concerns

	Allergies


	Past Surgical Procedures


Here is a helpful tool to carry with you to speed up the intake process for emergency care and or hospitalization.
	Full Name


	What he/she likes to be called

	Date of Birth/Age


	Favorite things, foods, and beverages

	Self-care skills


	Safety Issues/Behavior Concerns

	Status of eyesight  & hearing


	Communication style

	Status of ambulation 


	Any adaptive equipment he/she uses

	Eating and swallowing ability


	Something about their personality

	Dislikes


	Any additional interaction suggestions

	Allergies


	Other people/professionals involved 


CRISIS INTERVENTION SERVICES
Contact your insurance company to find out what crisis intervention services they offer and the process you would typically follow if you encounter an urgent situation.  Preparation for the unexpected is the best intervention for a crisis.  

Mental Health 

Call 911, if you, or a family member, are in immediate danger.
If you believe that you or a family member is a danger to themselves or others you can contact Crisis Intervention Services.  These services provide rapid response to crisis situations, which threaten the well being of the individual or others. Crisis intervention includes assessment, counseling, screening, and disposition (placement) services through the coordination of your insurance coverage. If you do not have insurance you can still receive crisis intervention services.  

The Crisis numbers in Bucks County are as follows:





1-800-499-7455

Upper Bucks—Penn Foundation (215) 257-6551


Located in Grand View Hospital Emergency Department

Central Bucks—Lenape Valley Foundation (215) 345-5327 


Located in Doylestown Hospital Emergency Department 

Lower Bucks—Lenape Valley Foundation (215) 785-9765 


On the grounds of Lower Bucks Hospital 

If your family member is admitted to an in-patient facility for treatment, make sure a release of information, provided by the hospital, is signed by the patient so that you can be involved in or informed of their treatment.  It is unlikely that information will be shared over the phone if you initiate the phone call.  

Age of consent for inpatient mental health treatment 

It is important as parents/guardians that you be aware that the “age of consent” for inpatient mental health treatment in the state of Pennsylvania is 14 years of age.  This means that adolescents from 14-17 years of age make the decision as to whether or not they will enter treatment. If the 14-17 year old does not consent to treatment and the parents/guardians believe that treatment is necessary, they can obtain a recommendation for treatment from a physician who has examined the minor.  With the recommendation the minor can be admitted for treatment.  However, at the time of admission, the admitting facility must give the minor (14-17 years of age) an explanation of the nature of the proposed treatment and the right to object to treatment by filing a petition with the court.  If the minor does object to treatment, the director of the facility (or a designated person from the facility) will help the minor document their objection and then be responsible for filing a signed petition with the court.  The facility is then responsible for filing the signed petition with the court.  This initiates a legal proceeding.  For more information regarding this process, you can contact the Juvenile Law Center, The Philadelphia Building, 1315 Walnut Street - 4th Floor, Philadelphia, PA 19107, phone 215.625.0551 website: http://www.jlc.org, E-mail: info@jlc.org 

Mental Health Treatment
The age of consent for mental health treatment is 14 years old. Please note that if anything is disclosed in therapy that will be harmful to themselves or others then the caregiver can be notified so that they can take action.  An example of this is any time a child is suicidal or homicidal.

MA VERSUS CHIP
The state of PA offers two different types of programs for health insurance coverage for children.  CHIP is the state program in which children are grated medical coverage based on their family income.  Some families have no-co-pay while others pay a minimal monthly payment.  CHIP cannot be used to pay for Behavioral Health Rehabilitative Services (BHRS) (wraparound service).  More information can be found about CHIP at http://www.ins.state.pa.us/ins/site/default.asp
Medical Assistance is available for children in PA who are diagnosed with a qualifying disability.  Children are eligible for MA regardless of parental income.  If a family has a primary insurance and then is found eligible for MA, MA serves as a secondary insurance.  MA can be used to pay for prescriptions, dental and vision care, speech therapy, physical therapy, occupational therapy, incontinence products, and some durable medical supplies.  MA is primary insurance program that pays for BHRS services.

A child cannot be covered by both CHIP and MA simultaneously.  In addition, MA is available for adults beginning at age 18 with of without a disability, dependent on income.  At age 18 the state no longer takes into consideration household income, which may make some adults who live at home or with roommates eligible.  

Individuals can find the forms to apply for MA at https://www.humanservices.state.pa.us/COMPASS/PGM/ASP/SC001.asp
If you would prefer to apply via the mail please contact your local County Assistance Office (CAO) for forms (215) 781-3300.

Supplementary Social Security Income for Disabled Children

Under PH 95

When a family applies for Medical Assistance under PH 95 (loophole) category, the State of Pennsylvania requires that they be screened to determine if they are eligible for Supplementary Social Security Income (SSI).  

To complete this screening process call Social Security at 1-800-772-1213 to set up an appointment.  The screening process is done over the phone.  At the appointed date and time, a social security service representative will call you to gather the necessary information.  

In order to be eligible for SSI, a child must be severely disabled and their family must have low income and few resources.  Social Security, unlike Medical Assistance takes into consideration parent, stepparent and child’s income and assets when making an eligibility decision.  As such, it is important to have any pay stubs, bank statements and other income and resource records available for the eligibility screening.

According to the Social Security definition, a child is disabled if:

· He or she has a physical or mental condition(s) that very seriously limits his or her activities; and 

· The condition(s) has lasted, or is expected to last, at least 1 year or is expected to result in death.  

If the Social Security representative determines that your child meets the disability requirement, but your income exceeds the SSI eligibility limit, ask the representative to send you a written letter to that effect.  Once you receive the letter, keep a copy of it for your files and submit the original to the county assistance office as proof that your child was denied SSI.  

If it is determined that your child doesn’t meet the disability requirement for SSI, they will not be eligible for either SSI or Medical Assistance under the PA 95(loophole) category.  Depending on your family income however, you may qualify for other medical assistance programs.  Contact you local public assistance office for details.  

If your child does meet the eligibility requirements for SSI you will need to file a full Social Security application at your local Social Security office.  

In Bucks County the Social Security office is located at 

444 Lincoln Hwy, Fairless Hills, PA 19030

Toll free 1-800-772-1213

TTY 1-800-325-0778 

Below is the Social Security checklist of information that you will need for filing a full Social Security application.  If you do not have all of the information listed below, still keep your appointment.  Your Social Security representative will help you get any missing information. This checklist can also be found at www.socialsecurity.gov.  
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	Name, address and phone number of every doctor, hospital, clinic, therapist and caseworker that has seen or treated your child
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	Name, address and phone number of another adult who helps care for your child and can help us get information, if necessary
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	Any or your child’s medical records that you already have, including the dates your child was seen or treated and your child’s patient ID numbers, if known
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	Names addresses and phone numbers of any employers your child has had
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	Your child’s medical assistance number
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	Your child’s original or certified copy of the birth certificate, and if your child was born in another country, proof of U.S. citizenship or legal residency
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	Names of all medications your child is taking, or have the actual medicine bottles with you
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	Names and Social Security numbers of adults and children who live in the household
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	Your own observations about your child’s daily activities
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	Proof of current income for your child and family members living in the household (for example, pay stubs, self-employment tax returns, unemployment or other program benefits, child support)
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	Names, addresses and phone numbers of any schools your child has attended in the past 12 months, including the names of teachers, psychologists, counselors, speech and other therapists that have seen or treated your child
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	Proof of resources for your child and family members living in the household (for example, bank account statements, life insurance policies, certificates of deposit, stocks or bonds)
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	Your child’s Individualized Family Service Plan (IFSP) or Individualized Education Program (IEP), if he or she has one, and any other school records that you may have
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	 Current lease or rent receipt for the household, if you rent
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	Names, addresses and phone numbers of any social services programs that have information about your child, such as Head Start
	
	


PENNSYLVANIA OFFICE OF MENTAL HEALTH

TABLE OF COMMUNITY BASED MENTAL HEALTH CARE FOR CHILDREN AND ADOLESCENTS

	Child & Adolescent Service System Program

	Community/Family Environment
	Out-of-Family Environment

	Health Promotion & 

Community Integration
	Case Management Services

(Administrative, Resource Coordination, Intensive)

Crisis Intervention/Emergency Services

Family Support Services

	-school classes, sports, activities

-clubs:  4H, Scouts

-Church/Mosque/Synagogue

-day care/Head Start

-Museums, etc….

-Newspaper route, etc.
	FBMHS
	BHRS
	SAP
	
	HOME-LIKE ENVIRONMENT
	FACILITY-BASED

	
	CLINIC SETTING
	
	TFC
	CRR

GH
	RTF
	INPT.

	
	Outpatient
	Partial
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Least Restrictive Setting  




 Most Restrictive Setting

*INTENSITY OF SERVICE IS INDEPENDENT OF THE RESTRICTIVENESS OF THE SETTING 

CRR GH:  Community Residential Rehabilitation Group Home-provides a home-like group environment, with professionally trained staff 24 hours, 7 days per week.


Partial Hospitalization Services:  mental health treatment interventions delivered in a clinic or school setting, to assist a child in transitioning from inpatient treatment or for prevention of psychiatric hospitalizations.

TFC:  Therapeutic Foster Care-provides a therapeutic foster care family-like environment.


FBMHS:  Family-Based Mental Health Services-provide intensive in-home interventions designed to prevent out-of-home placement.

Inpatient Hospitalization:  Provides high security and high intensity treatment interventions in psychiatric units of general hospitals, licensed psychiatric hospitals and State mental hospitals.

Outpatient Services:  Community-based treatment interventions delivered in a clinic setting, including:  individual, group, family and play therapies, and medication management.

SAP:  Student Assistance Program-identifies students with mental health/drug & alcohol problems, and provides intervention, referral and school-based services with attention to aftercare/reentry.

RTF: Residential Treatment Facilities-residential treatment settings, certified by the Office of Mental Health, serving the intensive treatment needs of children and adolescents.

Behavioral Health Rehabilitative Services:  Individualized strengths-based mental health services delivered in non-traditional community settings, such as home and schools, to promote the child’s receiving services in the least restrictive setting possible.

Drug and Alcohol

To access treatment if you suspect your child has a drug or alcohol problem, call member services on the back of your card (ACCESS/Insurance Card) and find out what providers your insurance will cover. Ask your insurance company where you should take your child for assessment and treatment and find out if there are any deductibles or co-payments that apply.  

If you do not have private insurance, you will need to apply for medical assistance for your child.  First, call one of the two Bucks County Adolescent Treatment Sites and ask for a drug and alcohol assessment.  Currently, the two locations are: 

Today Inc.




Pyramid Healthcare
1990 Woodbourne Rd


2705 Old Bethlehem Pike

Langhorne, PA 



Quakertown, Pa 18951

215-968-4713



1-800-784-7070
Then, go to the Bucks County Assistance Office and apply for medical assistance to cover your child’s treatment needs. If it is determined that treatment needs to start before the medical assistance is approved, you can call the Bucks County Drug and Alcohol Commission and ask for them to cover the expenses until the medical assistance is activated.  

Once your child completes the assessment; a recommendation will be made as to the type and length of treatment needed.   

If you have any questions regarding the process you can call The Bucks County Council on Alcoholism and Drug Dependence Inc.’s 

24 hour- hotline at 1-800-221-6333

ACRONYMS EXPLAINED

Parents encounter multiple acronyms everyday while navigating the various child-serving systems.  Below is a list of commonly used acronyms and what they mean.

ABA


Applied Behavioral Analysis

ABLE


Adult Basic Literacy Education

ACC


Autism Coordinating Committee (NIH)

ACCESS
Plastic Identification card issued to Medical Assistance recipients; used by Medical Assistance providers to verify client eligibility.

ACM     

Administrative Case Manager

ADA


American’s with Disabilities Act

ADDM

Autism and Developmental Disability Monitoring

ADHD


Attention Deficit Hyperactivity Disorder

ADL


Activities of Daily Living

ALAW


Autism Living and Working

APS       

Approved Private School

ASA


Autism Society of America

ASD


Autism Spectrum Disorder

ASHA 


American Speech and Hearing Association

BCBA


Board Certified Behavioral Analyst

BHRS 


(wraparound) Behavioral Health Rehabilitation Services

BSC       

Behavioral Specialist Consultant

BSE


Bureau of Special Education

BSU


Base service Unit

CASSP

Child & Adolescent Service System Program

CBA


Curriculum Based Assessment

CBH


Community Behavioral Health

CDC


Center for Disease Control and Prevention

CHOP


Children’s Hospital of Philadelphia

CI


Community Integration

CLA


Community Living Arrangement

CMS 


Center for Medicare and Medicaid Services

COMPASS

Commonwealth of Pennsylvania Access to Social Services

CRR


Community Residential Rehabilitation

DAP


Developmental Appropriate Practices

DDD


Department of Developmental Disabilities

DHHS


Department of Health & Human Services (federal)

DPW
 

Department of Public Welfare (PA)

DSM-IV

Diagnostic and Statistical Manual, 4th Edition

DV 


Domestic Violence

ECT       

Environmental Communication Teaching

ED     


Emotional Disturbance

EI
          
Early Intervention

EMS


Emergency Medical Services

EPSDT

Early & Periodic Diagnostic Treatment

ER
         

Education Report (Formally CER)

ESL


English as a Second Language

ESY       

Extended School Year

FAPE    

Free Appropriate Public Education

FDA


Food and Drug Administration

FDSS


Family Driven Support Services

FSS 


(LIFE) Family Support Specialist

GED


General Equivalency Diploma

HCBW


Home and Community Based Wavier

HCQU


Health Care Quality Units

HI          

Hearing Impaired

HRSA


Health Resources and Services Administration

ICF


Intermediate Care Facility

ICF-MR

Intermediate Care Facility for Mental Retardation

ICF-ORC

Intermediate Care Facility for Other related Condition

ICM       

Intensive Case Manager

IDEA     

Individuals with Disabilities Education Act

IEP      

Individualized Education Program

IQ
         

Intelligence Quotient

ISO


Intermediate Services Organization

ISSP


Instructional Support System of PA

IST


Instructional Support Team

ITM


Interagency Team Meeting

IU


Intermediate Unit

LEA
       

Local Educational Agency

L&I


Labor and Industry (PA)

LIFE      

Living In Family Environments

LRE       

Least Restrictive Environment

MA        

Medical Assistance

MCO 


Managed Care Organization

MH        

Mental Health

MOU
     

Memorandum of Understanding

MR        

Mental Retardation

MT        

Mobile Therapist

NAMI   

National Alliance of the Mentally Ill

NAAR


National Alliance for Autism Research

National DMDA
National Depressive and Manic Depressive Association

NI         

Neurological Impairment

NICHD

National Institute on Child Health and Human Development

NIDCD
National Institute of Deafness and Other Communication Disorders

NIEHS


National Institute of Environmental Health Services

NIH


National Institutes of Health

NIMH


National Institute of Mental Health

NINDS

National Institute of Neurological Disorders and Stroke

NOREP
 Notice of Recommended Educational Placement (formally NORA)

NOS


Not otherwise specified

OAR 


Organization for Autism Research

OCD 


Obsessive Compulsive Disorder

OCYF


Office of Children, Youth and Families

OHI

      
Other Heath Impaired

OMAP


Office of Medical Assistance Programs (DPW)

OMHSAS

Office of Mental Health and Substance Abuse Services (DPW)

OMR


Office of Mental Retardation (DPW)

OSEP


Office of Special Education Programs

OSP


Office of Social Programs (DPW)

OT


Occupational Therapist

OVR


Office of Vocational Rehabilitation (L&I)

PARC


PA Association for Retarded Children

PATTAN

PA training and Technical Assistance Network (PDE)

PDD     
 
Pervasive Developmental Disorder

PDD-NOS

Pervasive Developmental Delay not otherwise specified

PDE      

Pennsylvania Department of Education

POA


Power of Attorney

PT


Physical Therapist

PUNS


Prioritization of Urgency of Need for Services

RC         

Resource Coordinator

RTF       

Residential Treatment Facility

SAP       

Student Assistance Program

SDI        

Special Designed Instruction

SEA      

State Educational Agency

SED       

Serious Emotional Disturbance

SEMS    

Special Education Mediation Services

SLD      

Specific Learning Disability

SSA


Social Security Administration

SSI


Supplemental Security Income

SLP


Speech and Language Pathologist

TEC


Transitional Employment Consultant

TSS       

Therapeutic Staff Support

TSSA


Therapeutic Support Staff Assistant

UPENN

University of Pennsylvania

VI          

Visually Impaired

 Glossary of Terms
Developed by Parents, ARIN IU 28, and the Local Interagency Coordinating Council of Armstrong and Indiana Counties through a mini-grant initiative sponsored by Pennsylvania's Bureau of Special Education.          (May 2002) 

Advocacy: assuring that the services that are appropriate for a child and family are received.

Articulation:  movement and position of the teeth, tongue, lips, and palate to produce sounds of speech.

Assessment:  a series of tools that are used to help find your child's unique strengths and needs.

Autism: a neurological disability significantly affecting verbal and nonverbal communication and social interaction.

Bureau of Special Education (BSE): the agency that oversees and assures implementation of the federal IDEA guidelines at the state level.

Chapter 14:  The state law pertaining to the delivery of special education services and programs.  It can also be called regulations or rules.

Cognitive Development: how a child thinks and learns.

Communication Development: how a child understands and uses sounds, gestures, and words.

Confidentiality: the protection of information about a child and family.

Deaf-blindness: hearing and visual impairments, the combination of which causes severe communication, and other developmental and educational needs.

Deafness:  hearing impairment that is so severe that the child is impaired in processing language through hearing, with or without amplification.

Direct Services: teacher or therapy services provided directly to the child.

Department of Health (DOH): a state agency that develops and implements health related programs across the state.

Department of Public Welfare (DPW): a state agency that funds the Infant Toddler Program and develops and implements programs and services to families in need of additional support.

Developmental Delay (DD): being behind other children of the same age in achieving cognitive, adaptive, physical, and social skills.

Due Process: the procedure which guarantees a parent’s right to disagree, refuse, change, or permit recommended educational services.  

Early Intervention (EI): a collection of services for eligible children from birth to age of beginners to provide stimulation and education.

Emotional Disturbance (ED): a condition that causes learning problems due to internal or external behavior adjustment problems.

Evaluation Report (ER): a report generated by a multidisciplinary team during the assessment process which determines if a student is in need of specially designed instruction.

Expressive Language: the ability to communicate using gestures, signs, pictures or words.

Fine Motor: small muscle control and eye-hand coordination.

Free and Appropriate Public Education (FAPE): guaranteed by the Individual with Disabilities Act of 1997, at no expense to the parents and family.

Goals:  broad, general target areas of development written by the IFSP or IEP team.

Gross Motor: large muscle control and body movement.

Hearing Impairment (HI): impairment in hearing, whether permanent or fluctuating, that affects a child's educational performance.

Hearing Impaired Support (HIS): a school aged special education program that provides for a student's hearing needs within a regular school building.

Inclusion:  To have the opportunity and choices to participate in all of the activities available in the school and community.

Individual Education Plan (IEP): a document prepared by a multidisciplinary team for an eligible child, three through graduation from school, that specifies a child's strengths and needs, their instruction goals and objectives, how their progress will be monitored, and the nature and extent of the related services.

Individualized Family Service Plan (IFSP): a document developed by parents and staff for an eligible child (birth to three years of age) that specifies a child's strengths and needs, and the goals and objectives to build skills, how their progress will be monitored and the nature and extent of the related service.

Individuals with Disabilities Act (IDEA): a federal law that describes the educational rights for individuals with disabilities.

Integrated Therapies: the provision of therapies into the child's daily routines in the home or in the classroom.

Interagency Coordinating Council (ICC):  advisory board that meets throughout the year both at the state and local levels to review and develop comprehensive services for children birth through school–age.

Intermediate Unit (IU): a regional education service agency that provides educational services to school districts.

Intelligence Quotient (IQ): a number assigned to reflect a level of ability based on the mental age and compared to chronological age.

Learning Support (LS): a school age special education program based on the regular class curriculum and provided in a regular school setting.

Least Restrictive Environment (LRE): the type of environment that allows, to the maximum extent appropriate, that children with disabilities are educated with children who are not disabled.

Level of Care (LOC):  refers to intensity and frequency of services rendered in the mental health system (example: inpatients vs. outpatient are different levels of care).
Life Skills Support (LSS): a school age special education program provided in a regular school building that often uses a different curriculum and/or classroom setting.

Local Interagency Coordinating Council (LICC): an advisory committee made up of parents and professionals to coordinate and plan for early intervention services in the local community.

Mental Health/Mental Retardation (MH/MR): the county Mental Health/Mental Retardation agency, under the Pennsylvania Department of Public Welfare, which is responsible for the provision of early intervention services from birth through two years.

Mental Retardation (MR): below average intellectual functioning that adversely affects education performance. (Typically in PA this is measured an IQ score of 70 or below).

Multidisciplinary Evaluation (MDE): the process initiated by the multidisciplinary team in which the needs of the child or student are assessed.

Multidisciplinary Team (MDT): a team comprised of the student's teachers, specialists, administrators, and parents, who assess, evaluate and re-evaluate the student's needs and determine eligibility for special education services and write the IEP.

Multiple Disabilities (MD): a combination of impairments that cause significant educational needs.

Multiple Disabilities Support (MDS): a school age special education program designed to meet the individual needs of children and students with multiple disabilities.

Mutually Agreed Upon Written Arrangement (MAWA):  a document that designates who has the contract with the state to provide Early Intervention services in your local area for children three through five years of age.

Natural Environment: the setting where a typical child would spend their time (e.g., home for infants and toddlers, nursery or preschool programs for 4 and 5 year olds, etc.).
Notice of Recommended Educational Placement (NOREP): the document that lists the special education program that is recommended by an agency for a child.  Parents are asked to indicate their agreement or disagreement with the recommendation.

Objective: an individual skill to be learned.

Occupational Therapy: services that promote the development of small muscles so children can interact as independently as possible, within their home and in the community.

Orthopedic Impairment (OI): a condition that results in severe physical impairment that adversely affects a child's educational performance.

Other Health Impaired (OHI): a condition of limited strength or vitality that results in limited alertness for education performance.

Prior Written notice: school or provider must notify parent in writing in advance of a change of service or request for change of service
Procedural Safeguards: written document of parents’ rights that should be given and/or offered to them at the beginning of every IEP meeting.
Pennsylvania Department of Education (PDE): the state agency responsible for funding special education services for children three years of age through graduation from school.

Physical Development: how a child develops and uses their body for small and large movements.

Physical Therapy: services that promote the development of large muscles so children can interact as independently as possible, within their home and in the community.

Physical Support (PS): a school age special education program that supports a student's physical needs within a regular school building.

Psychiatrist: medical doctor who is able to prescribe medication and specific levels of care.

Psychologist: a person certified to evaluate a child using certain standardized measures (may have a Master’s Degree or Ph.D.).

Receptive Language: the ability to listen to and understand language.

Referral: when a child is brought to the attention of a system.

Screening: the process to determine if more extensive assessment needs to be completed.

Self Help: the ability to care for own personal needs; often referred to as adaptive behavior.

Sensory Development: how a child uses their senses (e.g., hearing, seeing, touching, etc.) to manipulate and learn in their environment.

Service Coordinator: the individual assigned to coordinate the planning and delivery of early intervention services to children and their families.

Social and Emotional Development: the way in which a child plays and interacts with others.

Special Education: specially designed instruction for eligible children.

Specially Designed Instruction (SDI): modifications to the regular curriculum that will occur for a special education student as per IEP.

Specific Learning Disability (SLD): a disorder in which one or more of basic psychological processes for learning affect a student’s ability to perform in school.

Speech and Language Development: the ability to talk, express needs, and communicate using sounds, gestures or pictures.

Speech or Language Impaired (SLI): a communication disorder that adversely affects a child's educational performance.

State Interagency Coordinating Council (SICC): an advisory group made up of parents and professionals to advise the Governor and the Departments about early intervention issues in Pennsylvania.

Transition: the process of moving from one level or type of service to another (e.g., infant/toddler to preschool, preschool to school age, school-to-work, etc.).  

Traumatic Brain Injury (TBI): an acquired injury to the brain resulting in total or partial functional disability or psychosocial impairment that adversely affects a child's educational performance.

Visual Impairment (VI): impairment in vision, including blindness, that even with correction, adversely affects the child's educational performance.

Visually Impaired Support (VIS): a school age educational program that provides support to students with visual impairments in a regular school building.
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Bucks County Support Groups

Autism-PDD, Asperger’s Group:  Parent support meets 1st Monday of each month at St. Isidore’s Parish Center, Quakertown, PA.  Contact Linda 215-538-3824 or email apachild@yahoo.com.

Autism Support Network:  Meets the 1st Monday of each month 7-9pm, from October to April.  Meetings are held at the Life Path building, room 205 on the first level.  Life Path is located behind Grand View Hospital on Life Mark Drive in Sellersville.  A Sib Shop is available for children (ages 6-12) who have a sibling with Autism.  For more information contact Pam Haines or Holly Clifford at 215-453-9070 or visit their website at asn@autismsupportnetwork.org.

Autism Spectrum Support Group Meeting:  Support group for parents that have children on the spectrum.  Starting back in September at Goodnoe Elementary School, modular 1, (out bldg.1) Newtown, PA 18940.  A chance to talk with other parents working with similar issues.  Parents with newly diagnosed children, please come for support and information.  Information and support from other parents includes the following treatments:  Gluten & Casein Free diet (GF/CF) and other related diets, and various biomedical approaches and Educational approaches such as Floortime, ABA, RDI etc.  Email addresses are http://healthgroups.yahoo.com/group/bucksautism/ or contact Theresa at tlux2@verizon.net  This website access is limited to parents or families related to individuals with autism.
B.I.L.Y. Group (“Because I Love You”):  Parent support group for parents with troubled children of any age.  Join us, you are no longer alone.  No fee. Meetings 2nd and 4th Monday at 7:45pm at Woodside Presbyterian Church, 1667 Edgewood Road, Yardley, PA.  Contact Lynda at 215-813-4880 or jlbuffet@aol.com or www.becauseiloveyou.org.  For additional location information in PA, please call (888) 443-4481.

B.I.L.Y. Group (“Because I Love You”):  Parent Support Group of Doylestown Borough.  Meets Wednesday Evenings 7:00 pm – 8:45 pm.  In addition to the website you may contact Marie Mueller at mlbgrm1@juno.com 

or 215-766-0888 for further information.

Brain Injury Support Group: Support for parents of brain injured kids.  595 West State Street, Doylestown, PA  18901, 215-345-2634.

Bucks County CH.A.D.D.:  Children and Adults with Attention-Deficit/Hyperactivity Disorder.  They meet monthly at Saint Mary Medical Center, Langhorne-Newtown Road, Langhorne, PA.  Phone 215-579-2212 or www.chadd.org.

Bucks County Down Syndrome Interest Group:  For more information and meeting time call 215-766-0890 or BCDSIG.org c/o 33 Meginnes Road Kintnersville, PA 18930  Meetings are held on the 4th Thursday of the month September through May at Children’s Village at Doylestown Hospital.
Double Trouble:  For persons with mental health and substance abuse issues.  Come join us and take Twelve Steps towards your healing and recovery.  Tuesdays 2:00pm to 3:00pm, at the Penndel Mental Health Center, 1517 Durham Road, Penndel, PA  19047.  For more information call Reach Out Foundation 215-428-0404.  You can also access additional support at rofbucks.net 
Faith-Families All Together in their Hopes Adoption Support Group:  Group works to meet the challenges of raising children of biracial, transcultural and special needs adoption.  Families meet monthly.  For more information call 215-949-3893 or email faithfamilies@verizon.net.  Helen Smith, Bucks County Human Relations Council.

Families and Friends of Special Needs Children Support Group:  Providing parents of disabled children with information and resources that would be helpful to them.  Provides a safe, supportive setting for parents of children with special needs to discuss topics of concern and to network with each other.  The group meets the first Tuesday of each month from 7:00pm – 9:30pm, at the First Baptist Church of Morrisville.  For more information or to register for this group contact Bethany S. LeBedz, BSW at 215-295-6482 or blebedz@hotmail.com.

Family Friends:  This program matches volunteers (age 50+) with school age children who have special needs such as autism, developmental delays and multiple disabilities.  Volunteers visit their assigned child once a month at school and visit the family at home weekly.  For more information contact Dawn Hoopes at 1-800-770-4822 ext. 1729 or dhoopes@bucksiu.org.

Family Life Education:  Educational programs, support groups, discussion groups and workshops planned to assist participants in developing life skills necessary to strengthen family life, enhance interpersonal relationships and reduce everyday stress.  Contact Family Services Association for more information at 215-757-6916.

Family Support Group:  Support for parents with challenging kids.  First United Church of Christ, 4th and Park Avenue, Quakertown, PA  18951.  Contacts:  Susie Pina, Kathy Stairs and Kathy McDermot.

Foster Parent Association:  Training and support for foster families.  Contact Renee Atkins at 215-348-6900.

Heads on Straight Brain Injury Support Group:  Support for parents of children with brain injuries.  Contact Anne Sears, 8 Westover Court, Yardley, PA  19067, 215-208-0851.

HIV/AIDS Program:  Includes prevention education, case management, support groups, dental care, complimentary therapies, mental health & psychiatric care, transportation, food & nutritional services, volunteer support, housing assistance & emergency financial assistance. For more information contact Family Service Association at 215-757-6916 (Langhorne) or 215-345-0550 (Doylestown).

H.O.M.E.S. 4-H:  Contact Cynthia Lang at 215-295-4582 or CKLang@aol.com.  Meet at the Langhorne Presbyterian Church on Belleview Avenue.  Fee $15 per child per year.

Hopes and Dreams Foundation:  A Bucks County, nonprofit organization for children with disabilities and their families with a goal to create programs for children in the areas of art, music and drama.  Contact Tina Gagliana at 215-264-2859 or www.hopesanddreamsfoundation.org.

Kids Together, Inc.:  all volunteer and non-profit, provides information on inclusive communities.  Includes an inclusive education listserv, email newsletter and website information.  P.O. Box 45, Quakertown, PA  18951, staff@kidstogether.org or www.kidstogether.org.

Kins 4 Kids support Group:  Support for caregivers of kids.  Contact Maynard Hathaway, 352 Doone Road, Fairless Hills, PA  19030 or 215-547-5849.

Latino Leadership Alliance of Bucks County:  Two office locations with case managers/counselors who are bi-lingual for information on their support groups, adult education programs, drug & alcohol, life skills education, ESL classes, Spanish classes for adults, computer classes for youths and adults, health/employment fairs, after school program, summer day camp, etc.  Hours of operation M-F 8am-5pm.  Only fee is a sliding fee for summer camp.  227-229 Mill St, Bristol, PA  215-788-4452, Contact person Jose E. Rivera  Bucks Landing Apartments, Apt. L4-1, Warminster, PA  215-444-0175, contact person Adler Sanchez

NAMI-CAN:  Support group for families who have a child or adolescent with a mental illness such as depression, bipolar, ADHD, ODD, OCD, anxiety disorder, pervasive developmental disorder, autism or schizophrenia.  Meetings are the fourth Thursday of each month at 7pm at the Warminster Recreation Center, 1010 Little Lane, Warminster.  Contact person Debbie Moritz 215-682-9724.

NAMI Family to Family Education Program:  Free, 12 week comprehensive course for families of a person diagnosed with a serious mental illness.  In this program, family members provide emotional support and practical help to one another through a structured, problem solving environment.  For more detailed information contact NAMI Bucks Helpline 1-866-399-NAMI (6264).

National Depressive and Manic-Depressive Association:  Chapters and support groups.  We’ve Been There, We Can Help. Location: Reach Out Foundation, 229 Plaza Blvd. Morrisville, PA 215-428-0404 or ROFBucks@aol.com, contact person Kathy Sharp.  Hours of operation Monday-Thursday 9am-6pm, Friday 10am-5pm.

Parents Supporting Parents:  support for parents with children with behavioral issues.  Michelle Lockhoff, 219 Pennwood, Richlandtown, PA  18955, 215-538-8280.

Parents Anonymous:  A weekly group which provides parents with support in making positive changes in their parenting.  Groups are held at various sites throughout the County.  For more info contact Family Service Association at 215-757-6916.

Parenting Center at St. Mary Hospital:  trained and certified parenting educators help evaluate families’ individual needs and goals of parenting.  They also offer parenting workshops, Play ‘N Share groups and Puppets for Children.  They also hold Night Out with author seminars featuring acclaimed parent authors.

Parent to Parent of Pennsylvania:  “Linking families and friends of children and adults with special needs”.  Matches parents, foster parents and adoptive parents of children and adults with special needs on a one-to-one basis according to need, whatever that need may be!  Help parents or family members locate a support group in Pennsylvania that meets their needs.  Phone 1-800-986-4550.

Parenting Support Group through Parent Anonymous Inc.:  Meets every Tuesday 6-7:30pm at Robert M. Kelly Family Center, 408 Mill Street, Bristol, PA  19007.  Dinner is served at every meeting followed by a support group and educational component.  Childcare is available for children under 8 years of age.  For more information contact Dorothy Thomas at 215-781-6602.

Parents Without Partners:  The place to be for single parent families!  Call our 24 hour information hotline at 215-752-1250 for the orientation schedule, dance schedule, general membership meeting date, time and place as well as newsletter changes and an opportunity for you to leave us a message.  www.pwpbuxmont.com
Pennsylvania Home Schooling Support Groups:  Bucks County Homeschoolers contact Pat Porter at 215-428-3865 or PPorter321@aol.com.  Bucks area homeschoolers contact Rev. Jerry Schmoyer at 215-348-8086 jschmoyer@ptd.net  Weekly classes and newsletter, website:  homeschool.mainstreetbaptist.org.
Pennsylvania OCD Support Group:  meeting location is in Allentown.  Meetings take place the 1st and 3rd Tuesday from 6:30-7:30pm.  Contact Marilyn 610-821-8929 or Mgbw@enter.net.

Pennsylvania Step Families:  Meetings take place in Allentown.  Contacts Joseph Maher or Deb Romberger.  Call 610-791-3581 or 610-437-3612 for meeting time and location.

Pennsylvania OCD Support Group:  meeting location is in Allentown.  Meetings take place the 1st and 3rd Tuesday from 6:30-7:30pm.  Contact Marilyn 610-821-8929 or Mgbw@enter.net.

-Pennsylvania Step Families:  Meetings take place in Allentown.  Contact Joseph Maher or Deb Romberger.  Call 610-791-3581 or 610-437-3612 for meeting time and location.

PRO-ACT, Pennsylvania Recovery Organization–Achieving Community Together:  Family education program for drug and alcohol issues.  Contact Babette Benham, PRO-ACT, 252 W. Swamp Road, Unit 12, Doylestown 215-345-6644 or 1-800-221-6333.

RDI Support Group:  Bucks County/Philadelphia RDI (Relationship Development Intervention) support group meets monthly during the school year in various Bucks County locations.  RDI is a treatment program for children on the Autism Spectrum, that is parent based and places emphasis on “Relationship Intelligence”.  Meetings are currently being held at111 Pheasant Run Carriage House #2 (Red Barn in back) Newtown, PA 18940.  For more information contact Amy Accardo, M.S. Ed. At 215-579-1523 or email aaccardo@buckscountylearningconnections.com 
S.A.F.E. – Supportive Alliance for Family Empowerment:  Men helping men stop violence-a program developed by John Anthony Bochonowicz to empower families to stop the cycle of abuse and violence by working individually with spouses and in groups.  For more info, contact The Peace Center 215-750-7220.

Selective Mutism:  Meetings at McCaffery’s Food Market, 2nd floor, 635 Heacock Road, Yardley, PA  19067.  Contact Ann Fishman at 215-891-8210.

Sharing and Caring of Bucks County Support Group:  Focuses on providing information and support for children of all ages with Autism Spectrum Disorder.  Meets the 2nd Thursday each month from 7-9pm (Sept.-May, but not Dec.) in the Community Education building located at the rear of St. Vincent de Paul Church parking lot, in Richboro.  Online listserv (family members) is available at http://health.groups.yahoo.com/group/SharingCaringBucksCounty/

The website is www.sharingcaringbuckscounty.org or email at info@sharingcaringbuckscounty.org.  Networking among parents of adolescents age 17+ and young adults can contact Holly or Ambry, if interested in being part of an active network regarding current and future adult issues.  Holly Druckman at 215-321-3202 (between 10am – 6pm please).  Ambry Ward can be reached at ambryw@gmail.com  S&C Sib Shop:  A support group for siblings of children with any special needs.  Siblings must be seven years of age or older.  Group meets in Oct, Nov, Jan, Feb, March and April.  Contact Cathy@sharingcaringbuckscounty.org for more information.

SIMCHA – Special Individuals Meeting Challenges with Heartwarming Activities
Support for parents/kids with special needs.  Rabbi Yair Robinson or Debby Chaiken.  Shir Ami, 101 Richboro Road, Newtown, PA  19047 215-968-3400.

Special Kids Network:  Organization that helps parents find resources for their special needs child and provides technical assistance to help groups develop, expand and maintain programs and support systems that serve children with special needs. 1-800-986-4550.

Support Group for Parents of Special Needs Children:  Held in Upper Bucks, group promotes advocacy, education, discussion, strategy, sharing, encouragement and a sense of growth and emotional healing for parents, families and caregivers.  Contact Kathleen Larson at 215-853-2941 or 215-630-7472.

Survivors of Suicide, Inc.:  Meet 4th Tuesday of each month at Frankford Hospital Bucks County Campus.  Contact person Patricia Lufkin 215-545-2242;

2705 Old Bethlehem Pike, Quakertown.  Contact Craig and Anne Landis 215-536-5143;  St. Paul’s Methodist Church, Warrington.  Contact Nancy Heacock 215-545-2242.

Teen Center at Oxford Valley Mall:  provides support groups, educational workshops, counseling, discussion groups, crisis intervention, and information and referral service to teenagers ages 14-19.  Professional counselors on staff.  215-757-7823 or call Family Services Association at 215-757-6916 for more information.

The ARC of Bucks County (Central and Upper Bucks County):  Advocates, 27 Woodside Avenue, Chalfont, PA  18914 215-997-9796.

The Parenting Resource Center of St. Mary Medical Center:  2nd level of outpatient care facility, Langhorne-Newtown Road, Langhorne, PA  19047.  Program Coordinator, Kelly Pagliei, 215-710-5976.

The Parenting Resource Centers of Bensalem School District:  The Bensalem Schools AND The Family Resource Center at 2546 Knights Road, Bensalem, PA  19020.  Program Coordinator, Kelly Pagliei, 215-245-8563.

The Parenting Resource Centers of Neshaminy School District:  Albert Schweitzer Elementary and Joseph Ferderbar Elementary Schools.   Program Coordinator, Kelly Pagliei, 215-710-5976.  

The Quakertown Community Parenting Center:  Educational workshops, discussion groups, lending library and play n’ share groups.  10th and Juniper Streets, Quakertown, 215-538-4797.

The Upper Bucks Parenting Center:  1009 Juniper Street, Quakertown, PA  18951.  Program Co-Directors Connie Roddy and Marlene Ruby 215-538-4797.  email:  upperbucksparents@yahoo.com
Tough Love International:  A self-help weekly support group for parents or caregivers of children with problems ages 8 to 50.  Parents work together to regain control in their community and help their children take responsibility for their actions.  Weekend workshops, six week sessions and an alternate suspension school program are also available.  There is a $5 weekly family fee and a one time $30 for an orientation packet.  For more information call 215-752-3778 or toll free 1-800-333-1069, or email service@toughlove.org or www.toughlove.org.

Tourette Syndrome Support Group:  Parent support group meeting, 4th Wednesday of each month at 7:30pm.  Location St. Mary Medical Center, Langhorne-Newtown Road, Langhorne, PA  19047.  Classroom #4, easiest to access via the parking garage.  Contact Debbie Massa 215-741-1044 or Mary Brennan 215-860-1325.

Transition Map:  is an online hub of information and resources for transitioning youth ages 14-21, with developmental disabilities who are graduating from special education and entering adult life in the community.  Transition consultant, Jennifer Graham 215-641-1200.   www.transitionmap.org
Turner Syndrome:  Penn-Philadelphia Turners Syndrome in the U.S.  PA Chapter Contact Eileen Wolfe (Co-President), Langhorne, PA 215-962-2773 or wolfepac5@comcast.net.      www.turnersyndrome.org
Ventures in Peace, (VIP Program):  12 week anger management and conflict resolution program for teens ages 11-17 and their parents.  Sessions are held at the Middletown Barn.  There is a fee involved.  For more information contact the Peace Center 215-750-7220.

Women for Sobriety, Inc. (WFS):  WFS is a national organization with local units that address the specific needs of women with alcohol and drug addictions.  The program can be used in combination with other alcohol treatment programs or as an alternative to other mutual-help groups.  For more info about WFS and local support groups call 215-536-8026 or visit their website womanforsobriety.org.
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