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T o Healthy dally routines are .as necessary in. preventlng illness ..

_as immunizations and physical examinations. In addltlon, any
- potentlally'handlcapplng conditions can be prevented .through
: . *. 7 careful and consistent observation”and referral of children

-to oth profe551onals when necessary. v - s b
« : .

k\ Lt S Ihe purposes of this‘module aré to'assist you in: L5y . >
¥ developing and malntamnlng accurate records on each .
: " ¢hild: in your care. :
. .planning and cohducting dally routines Wthh w1ll help

in preventing/ illnesses.

s
1

A i“ ) . conducting daily health checks to identify ex1st1ng ) '///
B . : problems for which medical help may be needed. . : v//
) ;7w . screening on a periodic basis® to identify, those children e
¢ in need of referral tb other professionals. C
» . o P
' \f Other: modules in this series-will also be of help ;o you 't - s .S

caring for children. Accldent prevention and first aid’ supplies _
are included in Module* I Safety Precautions. . What to do when -
-a child in your care becomes 1ili, taklng temperature and . °
immediate help ‘for the child are included i dule III, "When
-« A Child Is Sick. An overv1ew of childhood diseases 1s-1ncluded o !
. in Module IV, Medical Problems, and Emergency Child Aid ‘is the

. focus of Module VI. Other health problems which are more . e
AR directly related to’ specific age levels are descrlbed*ln Modyle
VII, The Gro ng Child. } . : - ~ o
- - S8 : ' ' > B
' 7, 9 ° * ::o
— o/ T " - :
4 . J {- °-
. %
- 4 1S
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. D. «?ERMISSION FORaTREATMENT AND MEDICATION -

T Y . Y
- .

There are several types of health 1nf9rmat10n and permlss1on forms
Sghich you should.have on fille. Some information, will help you know
out special problems or illnesses. , Other forms are necessary for
legal -protection .in’ case of emergenc1es. In some cases, standard-
ized or required forms are available through the Texas Department
of Human Resources or from your local licensing person. In’ other
cases, you will want to make your own forms. Samples of. various
types of forms are included ih the follow1ng section.
k4

-

"You should'keep an 1nd1v1ipal fllegén each child in your care.

~Records kept in this file, should
specific purpose. This will help you in keeping accurate records

on each child. The® types of 1nformation whlch should be 1ncluded
Ln the file are: -. .

on forms designed for -each

-

A. IMMUNIZATION RECORDS ' ' .
B. HEALTH: EXAMINATION INFORMATION

'C. EMERGENCY INFORMATION

»
A\

- / °
"E. TRAVEL PERMISSION_
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A, IMM uﬁIZATION RECORDS ;

- T TMNIZATION RECORD (NOTE DATE AND.ANY- ADVERSE REACTIONS)

\

hy
By law, each child must be immunized or have. begun immuniza-
tions appropriate to his “or her age before chlng to your E
center or home. The parents should show you an immunization <
certificate, which they.may need to keep. It should be signed
by the child's physician or a gualified health ‘clinic person.
The certificate should list all the immunizations the child

has had and the dates. You can make your own form for recording,

this information or .get a form from$qur local %iéensing person.
The Texas Department of Health Resourced provides several kinds

- of record keeping cards free of charge, similé§\to the follo®ing

form. | e

Name of Child . s : Date _

® .

N . -
Ofiginal [l . {2+ #3 <:EE:
Pertussis, | Series | . : »
TAtanus, ~ |Bocosters  jifl g2 73 ¥ i
(DPYy DPT aftey - : *<§>\//
- age 6 ’ . .

. For each immunization, i dlcisﬁgfpe vaccine
(OPV-T=Trivalent Orayl, O 1=Tx 1l Oral, S§Salk)

- 2 - \:;jij\:>> <:f§!|.

~Polio)|

(Date)
Pox -, - rimaxy Take?
’ 1_Yes __No

*
.

Other

Physician's Signature

: br 3 .
' Natufal'InFe le iccine - ed Vacne = -
- Meagles - ° |(Need wartz or #1105 \|#2 3
- Immun n) “dmonston) INWA

A/ . Tst Vacéiidklon
’ Small -

P
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y ©o4 - ' . ‘ .
" : - Make sure each child's immunization yecord is kept up—to-date.

gf*If a child has not had all the necessary immunizations, ‘the
B . parénts should see that they are completed*as' each becomes due. - -
M - You can help by reminding them of a due date.

~— Exemption from immunization law is allowable on an individualized
A ‘basis for medical reasons or religious conflicts. In the case of
) exemption_for medical reasons, you must receive a-° certlflcate
signed by a physician ,stating that ‘the immunization would be
harmful to the health of the child. When the exemption is for
religious reasons, you must receive an affidavit signed by, the
parent. stating that the immunization tonflicts with the practice
“of a recognized church or religious denomination of which the
- *  child is a member. This exemption does not apply in times of
' emergency or epidemics. “
. 1] N
The minimum immunization for children admitted to child care facil-—-
ities is~as;follows: .

P
ey

A

’ . . . )
Doses of Vaccine for Four Diff¥rent Age Groups .
~ Q ‘ . . r( . -
Vaccine Under 1 yr. 1-4 yr. | 5-11 yr. |12 yr. & Older.
Polio 3 3. IR 3* - 3*
: | pTP &/or | ) : .
] . Td 3 3 3% . 3%k
Measles None 1 1 "~ None
L
e Rubella Nome - * | = 1 1 None
/ .

* At least one of these doses must have been received since
, t@e 4th birthday. ] . ,

** At least one dose must have been received within the past

10 years.
3
- »
~ 7 If a Chlld has had measles .illness, measles vaccine is. not
: ' * required. ) -
) i
Y~ . . 1o

. ﬁ : - .
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B. HEALTH EXAMINATION INFORMATION "
. - / ‘ .‘

. Before a‘t%ild begins to attend your center or.home, the child .

- should have a health examination from a ‘physician, from a p: .ic

health clinic, or from an Early and Periodic Screening, ~Diagnosis

_and Treatment program. This will help you know that the child
is in good health, or algg; you to any problems the child\gightr
have such as allergies, disabling cqnditions, or special needs.
The parents should\give you™ this statement for yaur files.
When .2 child’ has a problem, the parents should give'&du com— -
plete information abcu*- symptoms, tkeatment, medication, .
limitations on activ...- . and emefgency procedures. All of -
this must be writter .. by the parents or the physician. .
A sample statement follows.

Jng
o~

el -
AS - AN
' s A
\

* - STATEMENT OF CHILD'S HEALTH STATUS

{O

-

-
I have examined . .and find that hg‘is free of infectious <

and contagious diseases. L Co
Disabling conditions, pnysical or men:zz., .:f_acting hild's participation
in group activities: ~ : . ’ ' '

. - i

- | S 1
TN\ V4
) bl

) - , |

(/f—‘\\) ignature of examining physician
v - = T Phone

Date

.
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C. EMERGENCY INFORMA'RION

.

Pt g

- * A .

You will want to have information about contacting the
family or other persons in case of emergencies. When
\the child is living with only one parent, you should
also find out whether the‘other parent may be contacted.
Sometlmes this information i included on registration
forms or you may want a separgke form.  In either case,
' be sure you can locate the emdrgency contacts immedi-
ately. When a parent changes jobs, ‘be sure to update”

your records. -
N

You also need the name ané\telephone number of thew>'
child's physician in case of a medical gmergency. In
many places, a signed statement by the parent or legal
" guardian is required before a hospital w111 give any
treitment, even in an emergency.

-

A
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- DR ST - S . T - o - . A - .
S INFORMATION AND EMERGENCY FOBM .. o A
- T ' . o w0 - N - * Lol .. e e N e . .
. . N - S 4 . TN
- . - ’ . . Yoo, :
. . I T U ) . - & N . R .. e : . “ .
—L . f .. - - - o - ) - . N ° .‘ .
T Child's Name . . N .Birthdate, - - . ~ ‘
- i - T - B - : - ./ - ‘.. -~ \« e » -
S S . . * - . 4 L . Pl . ;.\ .
. . kS .{‘..; . .. , - . . . : B I:W :‘} . —/_J .' “ ) J - ??’./1 )
- 2 - Parent~(or guardian). .- Ce e Sy T
. I e o R - R - ’ ) - . . e *
- .~ “Address : / . R T Wme PHone - .- » L ,
. A - O i - - BRS¢ Y . - -\
. - . « -~ .. . - . «° a ‘ .
e ~ e .. ., . 2 . ) , L ¢ . , K 3 ~ \:,. .;/‘ Ld ’;,=\ -
. . s .:4 N 3 h < ] . ‘x.‘_ ] v . ] - . I . i . ]
‘ ‘Mother: Name used’af work 42 Lo : -
P N .. - 14 . W I
- .. : Lot o= \ . . ~ S - o
o 5T N ” - ' 4 ~ T~ N - 4 Sie ™
Epployer: - mﬁg’ - > Address " o A -
a - .;'\:'? ‘ e ] . R 0 ' g— N . ‘.‘, .‘ - . = P . ‘ —‘ - ﬁ ] N
O Phone Number’ "Hours” worked \ o to_
B o ® - . 13 -
. ; - oL R A C )
. Father: -Name used at. work Y . -
SR - S ~ . — N z — =
- . - Co . e ea d . * . e
- . . - - » N
Emplover \ ¢ s - —
e N % - ) .
Phone’ Number,, = urs worke - to .
R ! ) L o xe .
e (4 . v s .
- < .n ’ - b-.- - ) y * i
If parents are 1 d be contacted in case of -
- “emergency? N Do : .
Name .
. - ¥ R E; -
Address . - L Home Phoné.
- If parent is unavailable, list two persons to contact in‘case of emergency.
2 . ; . . :

ERIC-

Aruitoxt provided by Eic:

1. . T, - - -
~ - - - N i
2. 7. il . L
Doctor's Name . B : : ~ Phone T
Cose o S ' : . S e <
If unavailable, use . PR _ - .
R «  (Name of another doctor, hospital,;_or cl}inic)
’ Address Phone. .. _-
v 7 RO Y s
. e ¢ e - - :
© ) - f; . . .

he .

e . - - Relationship’ /-

Dhone
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D PERMISSIO FOR TREATMENT - N

. . .
a P a

AND MEDICATION c e L o -

”
T - 2 K
. - . "‘ . .' bt} ..\ )
- Any tlme a éhzld needs medlqatlon OL: spec1al treatment
" you must-have written and dated perm1581on fr m the
parent: or, phy51c1an. This w1ll protect both you-and
the childs- -Each;time there .is a new set of medlcatlon

you need to have a new form signed. e

2
.

-
~
,

-

For exgmple, Billy has a cough and his pare'uts/have
given you written permss:.on to give him cough syrup
for one week. Two weeks later, Billy's cough returns.
His mother 'te&,ephones to 4sk you to give him the same

medicine again. His mother should sign a new form for'_

this second cycle of med:.cat:.on. A sample medicatioh
form folldws. " - )

LN . P . T

./‘)
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. v .~ e . - h
- _— b 3 H - C
- Ll n . ~ . AN . *
B . A . B
- - ¢ . - A < -
. A = . .. M fad .
N \ ' N .
. < 5:25, - PERMISSION-FOR MEDICATION FORM >
- "3 ;s:« < g
s v
49 ! - - "'-'_ h .-
‘ as . L | . .
s d - % i »
N Das@gt s Authorlzatlon. s .t :
- &€ .\ : L. . . .
e e ( ,‘“;. _ A ‘ - «} 5 v
T _ TR .= [ . ) .
o -(Namqof persbn autnorlzed to.give medlcatlon) N e
K 3 > 5_! ' ~ v - = * {
- Plga’se admlnlster the follow1ng medlcatlon to: Co . N
e . ’ . Tt _ oo '
' S , s o .- S At SR
B R : : — : WA z \
: . (Name-of Child) N S oo i N
i Name .of  medTcation A R o~ .
.- o - T s FLTA L e
Dosage & B P N NA N
: _ - . _ .
4 - . : ~ . 3 .
waen to give N L
L,_ - 'r/ 0 L o
. Co-1t1nue this medlcatlon untJ.J.. \ ) t
~ 7 . e . ° . N
~ : LT N
. ;' L s s A
Prescribing physiciany
" ~ i . ’ :
Prescription : _ : e,
. BN _El . '
- W N
MEDICINE MUST BE In IT 'S NAME CLEARLY WRITTEN.
) .o S
Signature of Pare ¢ Date. ¢
. j b -t L2
OR . . » -." . . -
. . ~ N ) s : .
) \ [ . °
oL Signature of child's physician T . Date. .
R T e e e T e *L******************************************
. " - . . T * \ o
Your Record: oo /4 - : . -7
RECORD OF MEDICATION: bse th:.s to check dosag/s glve“ and as a reference for. L
sharing this 1nforuﬁt\a_on with the chlla"s parent. A o
o 1. J ';.L° o Lo N
Amount : Time . Date Amount s, Time Date
. ; ' i . R .
S N
3 : -
. o . ) B
P <, - +
n 7 B n"
. . > : - Py
Py B N
D / -
~ - 3 .
-~ lledicine returned to child's parent s OR thfown away- -
- e date LT date .
Q .
ERIC = . .
: .
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- o0, N .
}E TRAVEL PERMISSION LT e ) B e . -
: aelt L. .5 -
TX o . ‘, L . < . ) a
, ' % a.
a- =2 . You W’lll ‘also need parent perm1551on for chlldren P i 8
*0- - N - A
._' o ‘take trips with you or with others from time . .
; j‘__o to time, @ach time you plan to take & child in - - .
v yourréar o¥ have chlldren trav gn a bus or in. = - T . .
. v/_- someone else's car, you must wrltten er— . LAyt
. ~j% miss] . This protects you in c:gse of an ‘aceident . N
' n‘: or in3®ry. If.you are driving Jour own car, you % . ' ¥ A
- should check with your insurance' company to see g . ¥ '
é'j,- . .if they have additional ré‘quirements. . . .
ot . ) w . . . e . ° . .
~ . . . - . - - . b : '/
You will want to make a-specific form for each’ i F o .
field trip ‘and have the parents sign it before Q S -
the day of the trip. The following.sample will . i - N
¥ . give you an idea of the type of 1nformat10n you ) ’
mght 1nclude. L e L. *
N < . ! r N . ‘\
. : . N . : : .
I, _ give permission for; ..
Parent or guardian's name _ o S T cl’hld S name
to travel to : I © fen’ N e , .
_ name of place \ - da - trip. - ‘
I understand that : g b private car
_ ~ cn:.;.d 'S 1ame SO : . : l
/1 -and will return by the Cegter nor. °
/ ) ) . . .v T : : : "Lh
. § CL onsible in case of
driver's name :
" accident. -
) . L]
i R >, e
. P¥fent or guardian's name
- ) P ' ) . .
T | Coe N
C ¥ .date -
, 2 - . ‘/- . 5 r
» 4 O ‘: - ) —
ERIC | ’ R
s = . - ) L - ~ ¢ . -
: : o S ‘-‘.'10 : TR
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il DAILY HEA{I'H &OUTINES - . C 7

- n . N : N - .

Bt is ‘much easier ‘TO. tare for children when they can_ ° . .

_.take care of their own to:Lletlng, eating, #nd dental : . :

needs. * Teaching each Chlld the right way and stressing T

cleanliness takes time and effort on your part, but it : YOuRE

is worth-it in the l¢ng run. ’ S ‘.
- , : ) '

The major reason’for teaching proper .self care is '&at T

.illnesSes are often oarraed through lack of cleanliness. - /

Children can learn to pbtush their teeth,wipe_ them—. T ' s

 selves ,tj and.wash thelr hands qulte 1ndepéndently at a . e .

.young age. In. fact,, ch:.l’dren enjoy the ritual and : ) . : \

routine of washing wheg,/_ they are not rushed. ¢ C -

. g % AL * N
s ) . . - e - o E ot v

e ..,
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w~'7;" « » “hezlth habits; these—reutines provide a way of léarning - L

,“u five minutes at a.time, At first you may let them s1t .

i\ T e : . -1

Al

TOILETING T

“ I,
oAy L . . ‘o . . -

Tolletlng and washlng routlnes are an important part.c-’. - R .
of the.chlld‘s needs. * In addition to teaching good . . . R
independence, responsibility, following dlrectlons,candf‘ P
~clednliness.. When-several ‘children are together,.as in. . -
.a day care center, th 'also learn how to help, others, R . ' '
courteéy, and “sharing... L L ¥
i > . s A !
It 3s most important that these routlnes be pleasant,
‘leisurely experlences and viewed as fun ‘rather thamr as . . . N
chores. Never shame, rush, .or prod a child who is R
lea¥ning to take care of hlS or ofr own needs. : . : I

’ P

~

‘ - - ’ . <

>

1. Toilet Traimning

Children have 'to b;\ready for toilet training before S ¢

you can start any kind.of training. - They should be. able - N

to wé#lk and say-a few words. - Usually children cannot

control their muscles enough for training unt11 they ' .

are about 18 months old Coe .. - ; s ,
.. ’ - L ‘ . . N > . h I

Talk with the parents to be sure you follow the same .

procedures as are fdllowed at home. Changing toilet ~°~ S

training methods is confusing to children. The following .

points will help if y;u are toilet tralnlng a young , -

< - v

chiid.

v

B , , o v ' . o
- Start withf bowel trainirg.~ Provide a low potty chair .
for childfen to sit on. ave them sit .no longer than

“there less than flve minutes.. It also helps if - they _ .
see other chlld;en u51ng the tollet.f : . _ .

“,j
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-, = When chlldren are successful always pralse'them. ' s

R

" Training pants may result in more.work for you .when
- there are

" and uncomfortable
"pants before wearlng them out, -

'_stubborn about it., ., . o o~

. .
£ ' §e “ e
y ow " ' o

- Try to take chlldren ‘t6 the potty chalr about the - .

Samé timé they usually soil their dlapers, Usually
they?w1ll g;ve you some type of warnlng SOund. '

A1 o E L . LN N
3

Be patfent. ,Even when bowel tra:nlng is successful

there will be’an‘accldent now and then. g .

~ . C N .,' »* . .
After a Chlld is bowel tra;ned and - is able to stay o
dry forsat deast two* hours, you may want to start a
bladder trainlng. : L - o I
l; -~ e "-.w &

Ask the parent to, brlng ‘training pants for the ch11d
accidents, but ‘they give’ 'the.child a clearer

notion of training.

to be out of diapers and wearlng pants 1nstead. Traln—
ing -pants are also easier to:get off in a hurry
. B N
Once you start a child in tra1n1ng pants 1t is best not -

to tse diapers aga1n.7 If the ‘child wets when sleeping,
put several pairs of- tra1n1ng pants and a’ pa1r of-
rubber pants on h1m or her.v ‘

P 1

.

Check. to see that the tra1n1ng pants are mnot too tlght
Chlldrékrusually Oqurow thelr-

’

o, . e

Try tp take chlldren to the toilet about the times they '

You ha@é to adapt.tQ: the1r schedule.

B

T01let tralnlng can be qulte tedlous, and occas;onally
a child may .refuse to use the’.toilet at’ all of”be . R

usually wet.

1 - ) \
Treat accidents matter of faktly w1thout shamlng or

punlshment. Accldents 51mp1y.w1ll happen.

" > T

‘ Don t use force. If a Chlld refuses to, cooperate,
;elax tralnlng for a while. N\

» -
» ’ B

\-‘T)

Children are usually very pleased. o

ar

- 15
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'2. Chifd Siie :Fac’ilitiés

-

v -

N I

It; would be nlceglf all teilets and/washba51ns>for

ch&ldren ﬁere conveniently located, and were: the proper
Since that is<not the case, most
bathrooms 1n\homes and centers hive to be adapttd for

N s1ze for a Chlld

childrepn. ¢ You,can help by making Ehlngs as safe and

convenient as pOSS1ble.

- Commodes.
children

<., .’ selves.
front of
children

/

are a safety hazard and frustrating to

1ﬂ they can't get on the commode by thenr
Pliace a wood box or.a sturdy stepstool in
a standard size toilet.
reach the commode and give them a place to

This will help the

“ put their feet whlle 51tt1ng. B .
. 7 .

.= Place a stﬁrdy
the washbasin.
to fstand on it
the,soap;

13

- Place t01let paper, soap, and paper towels within the-*

-

-

stool bench or .wood box in front of
Be sure it is large.enough for them
without falllng off &hen reaching for

_* "reach of the ‘child. - 1f washable towels are "used, be

sure they are hung on a low rack. : .

&

—-Place a wastebasket close to the washbasin for dis-
-carding used paper towels. oo

<

- Be sure the floor is

Whlch children can slip and féll. .

&
Ch

ear of bath mats .0r towels on

.

L J

\l}-/\

.



3. Bathroom Guidelines

ot i}t is-. 1mportant for dhlld
* . -their t01let1ng habits.
. younger children: ., Until older.children ‘can care for
4lves 1ndependqptly superwﬁslon is also rmportant.
) . -4
: Wheth'r in a home or a cemter;’ teach the children
Specific: rules for using the bathroom. Establlshlng
and fpllowing rules will help .the™ chlldren learn and -
- 'make your job easier. The followang rules are.sugges—
' tions{ which ™ you should - adapt to meet ‘your partlcular

T

. needs. .- / _ .

.
—t Y

Co- Always wash hands’ 1mmed1ately after us1ng the t01let.

-vOne paper towel Wlll uSually dry hands 1f 1t is ! -

unfolded before use. Befdre throwing the ,towel away%A
. ‘use it to wlpe spllled soap off the simk.

- If using cloth towels, always use a separate one for,
each child. Having differently colored towels for
each child helps. . {

4= Teach the chifldren to tell an g@dult if they use the

B last piece of toilet paper or Ehe last paper towel.
- Paper towels, toilet paper rolls and other obsects are
got to be put in toilets.

- The bathroom is”not_a plage for'playing games.
- Chfidren should not sit on-the Bathroom'floor.

- Wﬁen w1th several chlldren, no one‘leaves untll the

adult says it is all rlght.
-

to become lndependent in Q»
Sﬁp/rv151dn is critical for . -,

- Take all the chlldren to the bathroom at certain times

7dur1ng the day (before outdoor play,. before meals)

» - The toilet should always be flushed when chlldren are
through. . : _ s

e

u--:=;“"
o
\\’/ b
[
¢

B %)
ks
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v _ S, Four— and five-year-olds are usually able to go to the -
B ‘ " bathroomiby ‘themselves after they have learned basic
ey toileting rules. However, a few children of this age
" may-not be ready for the full responsibility of goizxg™

A " directly there and returnlng right’ away. If.a child ;

i .~ .see if he or she is in need of help dr has stayed to -

play in the water. : PR
- - - ~ . v ' ) b4
. . - , ) %
I Three-year-olds usually need a longer period of time to

lTearn-the routines of going to the bathroom. Three~year- -
co : -0lds must be reminded to go and many need to be .taken

. ' : , " to the bathroom.- Children often become so busy playlng'\

\ . : - that they forget to go soon enough. ALl two-year-olds,

' ' and many three'$, should go to the bathroom évery two

hours and before going outside.

“ERIC *
Pt v [ g - o ' -
'A ., ’ a ~ N ' - ’ e ¥
e x l .

L, e o . e E

has not returned in 'a few minutes, you shouldtcheck to i'_ﬁ
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T v Teachlng “the chlldren good bathroom hablts and. keeplng the bathroom
-~ clean are critical to the health of each child. 'Many germs are ‘
‘ spread during toiletihg and in bathrqoms. <Cleanliness is essential. _ = =
The .following points should be remembered: : : -

.
@

- All children, especially girls, should be taught to wipe themsélves
from front to back. - This helps-keep germs from the anal area from
contact with the urinary or vaginal area. - Wiping’ from front to back

- helps reduce urinary tract as well as other infections.

- - All ‘children should be taught how to wash their hands thoroughly
‘ after toileting. Oral-fecal (mouth-stool) contamination is a
h o prime source o<t ‘many ‘diseases 1nclud1ng pinworms and hepatitis.

- Oral—fecal and skin-fecal cont&mlnatlon occur any time a
washcloth that has been used on ‘the anal or urinary area is
used anywhere else on the body. After using a washcloth on the
child's bottom, always put it out of the reach of other chlldren

-and wash it as soon as possible. .

- Bathrooms shou be cleaned with. a good antiseptic dally " Germs .
"can stay for a ’)ng tiffe unless you use a germ killer. : Qﬁ

-

— Any time a child has an acc1dent in the bathroom or "misses" the
commode, the area should be cleaned before another child uses it.

f . ~}\N

e
.




.+ B EATING .

J
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g

Eatlng is an important part of evé??&é?'s life and
should be a pleasure. The children in your care
will grow and thrive bn a well balanced diet, and
will learn good eating hablts by watéhlng you.

1. Washzﬁ/,Hands . .

Before every mea;/all children” should wash their
Hands.  Hands of’all ages carry germs, and it is
best that dirty hands are not in touch with the
mouth.. Hands may. not 4ook dirty, but .germs may
still be there. (N . z

A

2. Basic Foods ; . >

Py

Serve only foods and drinks’ that are nutritious. The simplest - . ‘

surest way is to.supply foods for meals using the Four Bas1c

Food Groups.‘ e

\

The Milk Group: B The Fruit & Vegetable Group: .
: _ ' o . P
. milk, ice cream i" . apricots ;
"« cheese " . cantaloupes
. soups and custards = . - . ;. oranges " N . N
made of milk o -
R . - - . broccoli
The Bread & Cereal Group ‘ j
. o . carrots |, - .
. enriched or whole grain bread 7 ‘
' . greens
" . cereal ' - . p
_ . squash . N
. rice ' . :

¢
. macaroni

. .. . . The .Meat Gréup:

. spaghetti

*. crackers _ _ :
L -\ fish

- ' T . poultry
. eggs

. cheese

. Sweet potatoes

. red meats

. >0
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Food Servings

~4

The followigg is a chart showing the Yeast number
of servings of the Four Basic Food Groups for
each child according to the amount of time spent.

ir your care.

/

“\ -
1 i ‘ Time in Care.

Four Basic 5 to 8 hours .-
Food Groups 8 hours - | 'or.longer
. : % . .
Milk Group 1 serving 2-3 servings-:

Bread/Cereal Group | .l serving 2-3 servings
Fruit/Vegetable Group {? servings | 3-4 servings -
- , :
Meat Group 1-2 ounces | 2-4 ounces
i ~

Snacks also should.be amutritious.

include:

kY

Snacks - ¢an

fresh fruits, raw vegetables, peanut

butter, hard boiled eggs, bread or crackers,
dice cream or milk. ' )

Yy -

o/

121 "
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- 4. Bottle Feeding S s o T ‘-
- " - . ‘ . N . ,'_. ot . -'l' v
- If you provide the formyla for bottle feeding use
a pre-mixed iron fortified formula unless you have

_ '_fbeen given other instructions by the ‘child's¢<parents .
. oT phys1c1an., This formula helps prevent iron defi- ~
g 'c1ency anemia. “ . 3

~—— . .

>

o= When carlng for 1nfants, the parents w111 usually
N - 'bring the full bottles or -the formula 1ngred1ents.

, - Parents should prov1de baby bottles, labeled with . . ;' -
. . . the child's name. : . { ST .

. o - If the 1nfant uses a spec1a1 formula, the parents _ .
. “ should bring enocugh for each day. .Keep the- for- T~
- mla refrlgerated. C o, - ’
- Hold infants during feeding. They need the cud~ - Tl
. .. . dling and warmth that you can nge during this . e oy
' time. Children who drink from bottles whiley ¢ . T
‘ lylng down can strangle or. get ear 1nfect10ns. PR
. .t 3 .
- After feedlng, wash' the baby bottle right away. " ~ ..
Do not wait for the parent to wash it at home. ' :
Milk left in bottles will cause bacterla to form,.
' These germs remain in the bottle even after ot
thorough washing, and the bottle can never bet R
properly cleaned If it is necessary to sterl—’ '
lize a bottle 1t\\ ’

dan be done at a convenient v B
time, but it stiIl must be washed immediately A
after feeding. /Rinsing the bottle in hot: watér

_is not enough <?i

\/. 4 ‘ h: ,.é'

b
N
\
.



C Dental Care

The 1mportance of prnnary (baby) teeth is being stressed
more and more by dent1sts. The prlmary teeth have sever= ..
al functions 1nc1ud1ng the following: . =

fa

. They:help-in:ehewing food,'and-cbnti:ibute'to_'d-igestion.~

Y

- They eontribute,to cial development and expression:
- They allow space for permanent teeth coming in. When -
. a primary tooth is lost too early, teeth on either. -
side may take up some of the space. This may- result
in an eventual shift of all the chlld's teeth.

: - They help a child talk clearly and effectxvely.
I 1. CdreofTeeth _' : L

‘Care of an infant's primat eeth should begin as
ST " soon as teeth appear. A baby's rst tooth may ‘be . .
e e expected by approximately six months of age. Ix _

‘ ' will be_the first of twenty primary teeth appear—7~"'
ing between six and twenty-four months of age. ;
Some of them will remain in the mouth until the - R
’child is around twelve years old. ' : ‘ :
" — As the ch11d grows and different stages of
: tra1n1ng are started the chlld'may be helped

., inm rout1ne care of teeth )

s Very early in a chlld's training, careglvers
should begln to teach the basics of good teeth - I
care. Habits leésrned as childrem %ill probably = - -
last through life. Dental health habits- should-

"be taught along with feedlng, washlng, ‘and - dres—
sing. PR L . N

RS - Helpful dental habits'include:" ‘ .

' : . Eating a balanced diet every day. - -

[ _ " 7 . Brushing after every meal and after snmacks.

- _ . If ‘brushing is not convenient, rinse the

~mouth well with water. :

Lo N : S T
- o \\Egzidren should make thelr fﬁ;st trip to the

'deéntist when they are between two and three years
old. Visits should then be contlnued at regular
intervals.

'

- - f - B - - - o
- ” e P o i i L e

- - . R . .
‘3 . . K . . X .
- : . . .. .
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"The toothbrush.does the same thing that raw, course foods did

for the teeth and gums for primitiver people. It removes left-

over food in which ac1d-produc1ng bacteria live. . \

- Tooth decay is caused by a chemlcal reaction . between bacterla,
sugar, .and acid in the mouth. Brushing the teeth reduced -
tooth decay. : .o - S Ce

- The 'acids that cause decay are most active right:after qgals. (
The sooner the teeth are brushed after eating——from 10.to . .
15 minutes after meals--the better the results in f1ght1ng o
tooth decay. . : N

- For effective toothbrushing: .

. Brush right after eating. o )

.&Use a circular wrist motion to brush front and back of :
teeth, brushing from the gum line toward the bitlng or

- chewing surfaces.4 -

. Brush the top and bottom chewing suriaces with a .back”™ ,

(8

- ~ and forth scrubbing motionm.

. Brush in a definite order, for example, start at upper
. left back corner and finish with lowgr right corner.
.'Rlnse the mouth after brushing. i\

“Use the proper size of toothbrush and grade of bristles.

Replace toothbrushes when they ‘become worm, L e
: A

- ’ : -
D . . ..
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h"—-- - _I._____..-_... JREp—— —__,_ S .__3_.._._. Mainth_!ning S.a;litar‘y‘c‘:onditions"“ = .: ———

. - Each cHhild should have his or her own toothbrush.

e o o ' : Each toothbrush should be r1nsed well before and L

‘ after each use. . ‘ : ' ‘\

-4 Each toothbrush should be stored by 1tse1f and in

S a place the ch11d can reach.

4 7 . S, T - 1 * T

" . _ . If there'is room-for toothbrush holders, the ¥
: ’ s -toothbrushes can be hung up-tofﬁelp-thqn~dry;

. Each child can have a paper cup ‘that 4s changed
da11y ‘to.store his or her toothbrush in.

. Toothbrushes can be stored. 1n"the plastlc con-
tainerd, in. which they are bought. However, be
sure tHe container has air holes or the brushes
will not dry. v~ .

- Toothbrushes'should‘neven'be stored in one
grouphconta?hef.

H
L= Chlldren s toothbrushes should hav% the1r names
or color. code on them. #, ‘ ,_,x'

. -
-

’ T Names can be. placed on the toothbrush handle or
_on the conta1ner. ‘ _ o s

-
. -
~

. If you have only.a.few children, use differentl
T colored: toothbrushes for each child.
L Sar EooHh

. Children'should be taught to use their own tooth-
brushes. They should never use anyone'else's.

-h o .o - The number of chlldren in the bathroom at omne tlme o -
v - w1ll depend on your space. . S

- , _ . No.more than ome child at a time should brush
’ ' his or her teeth at a sink. Children tend to
spit on each other. ‘

e - t Any chlld under 3 years of age should be- ‘super—
' v1sed by ‘an. adult or an older ch11d. :

);.pﬁ__-,f- S i Chlldren should be taught how to. w1pe or r1nse N
o off the sink after use,. and how to-clean and re-
T place thelr toothbrushes. TR :
E . : M . . ] (‘}C, :

.- . . ‘. . . - ‘ ~ . ‘h.

-
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: S || B DAILY HEALTH CHECK_ . .
- o U It Is xmportant to look at each child every day-
s S for possible health problems. Young children
catch things very quickly and contagious diseases o
R " . can spread to other children quite rapidly. A -°- - -~ ° .
. s . daily ‘health check can alert you to early signs
' i of illness. : : I
N dally health check can also help you. notice. oL | ~

whent a child‘is not, completely well or is deve-
- loping another problem .after recovering from a
_ period of illness. For example, a child who’ ‘has
- - . beent out with a cold may seem to be well and’ re—
-t - turn. ‘A few days later, the child may have un-‘)“ _
. - ‘ usually bad breath, meaning a possible throat ! . e,
’ lnfectlon. Or the child may have "runny ears, - g

,;///// i 1nd1cat1ng an ear infection. . , -
. . . . 1 ’ . . : ¢

T A OBSERVAT.IONS

b Each morning when a ch11d first comes into. the home or
_ center, you should spend a few minutes talking to and
: ' : observing the child. Get down on the child's' 1evel » . T
v and exchange a. pleasantry such as, "Good morning.” - :
- Ask how the child feels or what he or she did the day , _
-ié. before. While you are chatting with the ‘child you - .
o can look very closely for health 51gnsbaud<symptoms. : g

"~ A child/s eyes often tell you about the child's health.

:f_f . Are the eyes watery or iqflemed?f-f",» "
LD . o " .Do they,have~a-giazedfappeerance?'f*" T, .
Are the lashes or lids, crusty’ L o Cﬁ;\;‘ '

< - If the chlld s eyes look the least bit unusual
observe him or her carefully throughout the day' ‘
for other indications’ 3% illness such as fever, ' B -

vomiting or diarrhea. . : , . ;;}C

C
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- Breathrng and breath odor are also clues to a child s _ ‘
-health. - R : '

. - ' ‘ N \ ’

' / ; N B N )

o . Is there a deep cough? =~ - ' , : '

Dooe . . .A hrattling".sgund.when breathing?

AL Unusualqbreathing through mouth?

. ) .
. . " . B ’ Y
. r .

¢ . Unusuil‘bad breath? - | _ . . L
. - Deep coughing or a. rattle in the chest and. noisy
breathing should be checked with the parents, and - N
~ the child may need to see a physician. Often ' '
. ehildren who seem to have recovered from a cold .
' develop chest infections whiclf may not be noticed

because the child no longer has a rupgny nose and - ' " y
seems to be feeling so much better. g

C i Other things to look for include: | /ﬂ\,)/ | :
- N - B k

. Pulllng or tugging at the ears, espec1a11y after . » .
~ a cold. This may indicate an ear infection. - e

-0

-u;é::l

AP

®

Scratchlng at the rectum, especially durlng nap—

s+ ‘time.  This, may“&ndlcate pinworms. Pinworms are - .
.often overlooked in young children. Irritability

and fussiness together with scratchlng ‘should be .

C d1scussed with the parents. . o ST ’ e
~ _ _ , S L e DA

r . : . . N
L - Look for any rashes, sores or other unusual ‘conditions ,
,;1'.“,b‘j o of the skln These could indicate a contagious con~ v % o .
e T __dltlon,°or one that needs s1mp1e f1r$t.a1d S S S DL REE R
. - Any child who comes to.a center or home with frequent' e
A .- bruises, scratches, cuts or injuries ‘may be an abused _ s =
child. You are required by law to report these cases é{;;”. S
to yqur local police or to the Department of Human. ~
Resources. Do not speazk to the parents. -about it, let

N the author1t1es tage care of it for you.- A R : -

t . . . hd ’

_)\n- ..,'
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~B. RECORDING OBSERVATIONS

- Any. unusual observations should be noted and recorded .

in the child's folder. If the child is ill or show= (.
ing early symptoms of a medical problem, you' will have
enough accurately recorded informatlon to give td -the

~Pparents or medical advisor.

- If the child 1ooks or acts more than mildly 111
‘ notify the parents ‘as 'soon as. possible.‘

0.

o= If you have noticed and recorded\any unusual symp— )

toms such as rectal itching that continues for up .
to 10 days, notify the parents. : :

- You do not need .a special form for recording these
bservations. Just use a plece of paper and write

- the- child s name and your observatioms on it. \\
you do record a. symptom or observation, be sure to

date it.

- Often you -will make an observation.about a child's
" health at times other than the daily screeniné. Be-
sure. to record this informatlon as soon‘as it #s
convenient. : R




.+ IV PERIODIC SCREENING AND REPORTING = = -
. v o _
- . You are'in an unusually good position to notice chil- .
R " dren who have heaf%h‘problems "You see. each child for .
o severai hours a week while a physician only sees a
. . \child for a short time during an examination. Poor.,
v . - .coordination, sgbech problems, ‘excessive tiredness,
o c w1thd{§:a& from others are but a. few of the things - - : .
‘,Which ou may see in a’ child before a th51cian or o .
pare?ts do. :

For example, Dee was avthree—year—old first child whp
dldznot speak at all well and frequently did not L
L answer - His parents thought this was because of -his~ .. .
age. Therday care teacher,’ however, knew that ‘other-. . - .
-'children were answering questionms, responding to each - .
other and speaklng much more clearly than'Dee. She
Wrote down her observations and talked to the center .
_ nurse ‘who agreed that there was probably a problem. |
I After talking to the parents and explaihing the obser-
' -'vvatlons, the parents had Dee checked by a physician _
/who specialized in hearing problems. - They found that o ¥
/ Dee had a hearing loss and could be helped through the e '
"/ use of a hearing aid. ™

JR
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.« A . " _ ‘ 'v._. '\‘l r
The critical importance of the child care person in observing

and referring children with _possible problems cannot be over

stated. Childreh are not aware of problems and may ‘ot be

able  to tell adults. Parents may not recognize a dpecial

problem, because they see only their - child. Because you see -
'several children everyday, you may be more alert to early e

‘symptoms. " ..
) . ' . _‘ ' \\/ : Y h
‘ Periodic screening 1s a most 1mpo;tant part of your work - .
A _ with young children. Periodic screening means recording
things. you observe about a child. To be consistent in ob- .
serving all the children, it is easiest to use a checklist. - E .
You should ugé checklists to observe children during the o

s

months. so, anytime you think there has been some type 0

of change in the way a c¢hild is actlng, you should use a ‘ _
checkllst < - - . ) .
~> : . . S :

1 . . . .

POINTS TO REMEMBER . ‘ o T B

t"
+ Periodic screenlng should be done every few months for

s  each child in’ your care. ‘ C _

&

‘e Periodic screening'should be recorded on a checklist;

.f. Each checklist should include space for 1nformatlon on .
'~ each child for the areas of:" 5 . :

, o, —general health R S \
' © . -motor development ' ' = )
S : —vision ‘ - -, S : : - -
. - ' —-speeth and language . :/". o - T -
-behavior , i - e T T
<learning . . - ' S . | ‘ L
. $ N -.
= Most children will not have any problems - However, keep e T
. the checklists in thei fi - The next time you use one - :
- . of the checkllsts in a§g ea*yop can compare to see: if .
T m_'any changes ‘have: occureavk\l T I ,T;

e If you feel a child is having a problem, share the check— ’
'~ list information with the child's parents. When a child -
is . referred to ‘'another. profess1onal such as a phyclclan,
-speech therapist, or psychologlst ask the parent's per-

» mission to’give the 1nformatlon to’ the person who will

) examlne.the_chlld. ‘ e : &

- - Y
§ .
- . .




“AHEALTH/J o R R

’ . %
When checklng for health problems look for % . _1~% .
) ' B ""h)‘ . ’ ' o . :
m___nlmmlun_V1s1ble signs._ and symptoms_of 1llfg;§ or_ dlsease _mhmel““c___mlrﬂ_;lmmwf“
o 2. Complalnts of pain or illness  -¥ : . . )
. 3: Behav1ors that 1nd1cate health n _ -
POINTS TO REMEMBER .. ¥ - - 1 L W‘s},\\ T
N v -t " i £ \ r"k [ R

. ) < A E
'When you look for healthﬂproblems, you W1lloneed to dlstlngu1sh be-
tween those that are chronic, and those. that, aré agcute. A.chronic
disease is one that occurs again and agaln or lasts.a lOng time,
even for life, such as @ heart: condltlon. Sofe | ‘problems,’ such as a.

_ runny nose or irritability, are only problems 1f they happen often+
. 0T gO on for a lOng time. ' . e A :

-
‘ n
B

Other health problems are serious if they occur suddenly or have
severe symptoms. Acute problem$ such as high fever, vomltlng, and
' a rash which could indicate diseases such as scarlet fever, should
be referred 1mmed1ately. Health observations musts be made over-a
perlod of time. However, you should check all chlldre\\for signs of
" illness each day when they arrive. . ~

v

s e

WHAT T0 DO - o

If you suspect that a Chlld has a health problem whether long or short-
term, you should talk with the parents. If you are in a center, check
-w1th your- supervisor about. referral procedures..i
:Parents should always be contacted before a child is referred to any
;:person or agency oitslde of the center.- Because a child's health is
_at stake, he or she must be seen by a phys1c1an as soon as posslble.
p . \""
A pedlatrlclan is a medlcal doctor (M D.) who specmﬁlrzes in treatlng
* . children. - Some parents Wlll«prefer to take their child to a family
phys1c1an,who treats addlts as well as children. Either w1ll examine
the child carefully.and give treatment for- illness. <f the doctor '
finds -that the child has = serious chronic allment such as heart -
?_d;sease, referrals will be made to other physlc ns and specxallsts as’
needed.:;.'; CoT , t?j?
RO l' R T P 7 T . . ) :
o ~"'_The child‘wlth an 1nfectlon,should stay at -Home untll he or she no longer
. has féver. There is danger that other.children-might also get sick.
Chronically ill chlldren may need special- treatment at school. Talk -
.‘to the child's parents or doctor to see whether medication must be taken
or activity at school should be limited. All instructions should be in
wrltlng. If the-child must-take medicine at school, be sure the bottle
or box .is labeled with the name of the medicine, the child's name and
the amount and times' of medlcatlon. All medicines- should be placed out -

'of the reach of cnlldren, in a safely locked cupboard.. - o ,tﬁ/- o
S L . . 7 ’

o

flg ;“_If you have,a Chlld with 2 - spec1f1c health problem llke heart dlsease,

. ' find.out "the- signs-or problems you need to look for. Be sutre that you
know. how to reach the parents of’the chronically ill. child, and be cer-’

talﬂﬁ%o’let them know if- y0u observe changes in the child's condltlon.

<.

- o : - T . 3:'

E]

e

31 -



L}

'HEALTH CHECKLIST
, L J ’ e
_1. Skin - | ’ o

S .4_..__5.._._‘...‘..is:ching._or_..rash. -(where). - ___;E__ e et e e o e et oot o+ et e e ettt

2 e .

E ‘ sores (where) - - {
wiRE wounds or injéries (wher;) - r
% » _éﬁts and bruises sloﬁ‘toﬁhéal
2. Head, mouth and neck - o ’
f§; lice ! s
sorés on head > ‘
. . . bad teeth S ' S /
/ : = : .
3. Arms and Legs | L 'vjs‘k” -
' bluish tinge td naiis -
_-i_‘:;difficulty using arm,'leg, hand (déscribe)
’ ;walks oh'tipfées or stiffrlegged .
' ‘ 4. - Diet and eaiingv ‘ ’
'.éitremely under%éight or ovefweight'(éirclé one),
excé;éiﬁéthuﬁggr or ;hirstf(circle oﬁe)b_
eats nonféé&s; Whaﬁ?j o L
é: _ﬁesﬁrqomfbehaviOQ‘ ‘ | RN ~;_¢7 '
[‘Lffeéﬁeﬁt?aiafrheéTér ésﬁééipétiohg(ci%cleﬂbﬁe)
_l;ffeéﬁe@f?br;paipful.uriﬁaﬁidﬁ ]

poor bladder control

. scratching anal a;eéﬂ

- 6. ‘Behaviors”that signify health problems : .- - ™

1f:€gﬁént absence from schddlll‘.

excessive fatigue, irritability -
o R . S o
lack of energy, listlessness d




B. VISUAL )

When checking for visual problems look fé;:

2. Behaviors that indicate visual problems

Points to Remember

-

Vision is very important, but oftén children with visual problems are .
not identified until they begin reading instruction or even later. ‘
However,.ev%h very young children with a visual impairment will show

some conditions and patterns of behavior that indicate a problem.

For example, a child whose vision is blurred or fuzzy will often

squint or peer intently at objects in an attempt to see better.

Many day care centers and some community organizations provide a
visual screening test. The vision checklist is not a substitute for
visual screening which should be provided for all children over the
age of four, annually. Visual screening does not identify all visual
prpblems. Using a checklist tq\identify the behavior - the way a N\
child acts - that. points out possible problems can be of h%}p to
_parents and physicians. < . o i -

What to Do e, -
Ny A : o

‘CHildren who may -have visual problems mist be referred for a formal eyé
‘examination> This is done through the child's parents; examinations
may be given by an ophthalmologist or an optometrist. - N <
." An ophthalmologist is a medical doctor - (M.D.) ;pecializing in eye
~ diseases and other visual impairments, who can perform surgery and-
, pfeSaribe=mediciﬁes as well as prescribe glasses and contact lenses.

" for diseases,-muscle disturbance,  and visual impairmént,‘and3prescribés
glasses, contact lenses and visual therapy. An optometrist cannot treat

. diseases of the eye, but if there is evidence of eye disease, the opto- '
metrist will refer the child to a medical~doctor\(ophthalmologist). o

' Aq‘optometristl(O.D.) iS'a’gdﬁmediéa;‘doctor who examines. the eyes

An optician is a licensed practitioner who grinds and fits lenses and i
- adjusts and fits eyeglasses frames. An optician does not examine eyes, " .
however, you can help prepare’ children for eye ‘examinations.by letting
*thém' try on glasses frames and telling them what will happen and what
they will be expected to do. If there is a visual screening program in

- your center, you can help:prepare'children.by explaining what they are

expected to do. -Usually the center nurse or health aid does ‘the visual
screening. L ‘ I SR

s

: : : e { .

If a cﬂild‘begins;wearing glasses, ask the parents_whethe;'the child needs

special help. Visually impaired children need work areas thaé are.
well lighted and free from glare. Make sure, too,. that they are seated /
where they can see clearly. If the child is to wear a patch or eyeglasse?{
See that he/she does so. Help “the child to accept wearing an eye patch or
‘glasses by admiring them and preventing the other children from making g&n.
of him/her. , ' o . ' S

z»- . ] o L
* : . - -‘

- _l..'._ Vi}g.];b_lems.igrls . of - something_wrong wi th_tl-!e . eyes + e e e S i s _._..;.__.. e e i
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VISION CHECKLIST = - =~ =+ .

1. Red, swollen ejelids :

2. Crusts or sores on eyelids

3. Red, watery or cloudy- eyes:

. 4. Drooping eyelids

5. Eyes do not appéar to work together (describe) \X, ’
. i _ . ) A

6. 4deert intently or squints frequently

~

7. Leans unusually close to work

8. Tilts head or closes one eye -

9. Bumps into things; trips over objects

10. Complains of ﬁhe inability to see well
’ ) N : .‘_I \‘
Q N ) _’ . - . ' - . - - . L d
ERIC- =~ - e o
. -. S R

. . . . : -



C. HEARING

When checking for hearing problems look for:

1. Visible signs of ear problems
2. Behaviors that may 1nd1cate hearlng loss

' K3
. Points to Remember

- ] s ,
Children learn to speak and understand language through hearing.
Through language theéy learn about the world -and their place in it.

: ~ Children with"even a mild hearing loss may miss much of what is
ST said ,and much that happens in the world around. them. They may
not learn to identify sounds, and often do not understand direc-—

- ‘ tions. A child with a hearlng loss may not-hear you when you

.call, or if the loss is severe, hear the horn of a car coming-
up the street. Good hearing is essential but often the hearing-
_ impaired child is not identified because no one has noticed -
' "tne behaviors ‘that show he or she is hav1ng problems

" Some children have tuogs in their ears because.of earlier ear
problems. This information should be in: the child's school
health record.‘ It is important fo¥» teachers to know if
children have tubes, espec1ally if swimming "is part of the

"school or center program. The parents should glve wrigten S

perm1551on for the child to swim, and the ‘doctor’s instruc-
tions regardlng the use of earplugs should be followed.
Many hearing-impaired children have speech problems. Evefy‘
child with a speech disorder Snould be checked for p0551ble
" hearing loss. . : . . o . .
~ Hearing screening tests with an audlometer are given by the
- - . - public chools for children who are six or oldek. Some cities
Z\{ have vo%hgteer groups which do screening for younger children..
- -Talk.with your.center director or licemsing person to find
out who does hearing screenlng for the chlldren in your care.
What to Do : . C LF
- If you thlnk a child may- not hear well, you- ‘should talk to
. the_chlld's parents. Explaln why you think there may be a
T problem and ask the parents to take the ‘child for a pro-
fessional hearing examination.

o " . oL --"

_An otolaryngologist is a.medital doctor who specializes in. ‘'
.. diseases of the ear, nose, and throat. o '

Y

An otologist, who is also a phy51c1an, spec1allzes in dlseases )
of the.ears only. Any child with suspected ear disease should -

be seen by a phy51c1an.

If there is no ear disease but you suspect a hearing loss; the

* child should be _examined by an audiologist, a professional with

‘training in the management of the nonmedical aspects of hearing
- impairment, who tests hearing and hearing skills and recommends :
Qo - hearlng alds and spec1al auditory tralnlng. Send a copy of the




»

. checklist to the physician or audiologist for the children
' you refer. This will provide information about unusual .
behaviors YQQ have observed. g //

If a child has a hearing loss,-you will want to get information
from the: person who examlned the Chlld Ask how severe the

“¢hHild"s hearing loss is, whether both ears are affected, and
", how the child may be affected. If the child is to wear a
hearing aid, ask how long it should be worn each day. Check
to see, that the child wears the ald, that it is.turned.on,
and that the ‘aid is operatlng properly.

. The audiologist cad/tell you about the hearlng ald ow. it
works, and what to do in case of difficulty. 1If thelchild .
"falls behind the .other children,.either in language dr learning .
development, seek advice from'a trained. teacher of the deaf or
a speech pathologist. The hearlng—lmpalred child may need’
addltlonal heip from these professlonals. )

-

. . . . ’ % . ' . -_ | "'- .
e N ( HEARING CHECKLIST
. 1. 'COmplains of“earaches L ;ﬁfﬁf - ; <
. . ’ ~ . , - G .
2. Tugs, pulls or scratches atfears, )
o 3. Drainage or-strong oaer from.ears ‘ C L,
/ » N } ! R - P .
" 4.  Excessive wax or d1rt or forelgn obJect (heﬁd‘ 1nsect)
. "in ear : s s ‘
“\L 5. Does not react to sudden noises. s : 2o

J L . L4 " vi ’.\
6. . Uses gestures 1dstead-of talklng to communicate

7., Watches speaker s,face very closely .”‘ [,

. Does not. respond when spoken to from behlnd or from
: across the room -

~3
Ko

9. 'Esks for freQuent repetitiohs“(Huh? What?)
10. Unusual voice: extremely soft. __ unusually loud

o monotone - - - '
L . / . , ' . ] /—_\ N
Lvﬂ - _ll.tAssociatedﬁprohlems o =
; ~ | . : U R
a. Frequent colds, sore throats, ete. . S -

b. No spee€ch -4
c. Dizzineds, nausea, unsteadiness
d. - Changes in behdvior after abgence’ or“illness

e. ‘ Reports of rlnglng or'wnlstllng in ears
" £, Signs of frustration. N
"3 5 . - . - - o ; ;._ . ;
~ Y ' . Temper Tantrums ° Irritability

-ERiC( : B o o - .--Dmtqmmpn~

- hﬁ' QI" 'ol
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. D.SPEECH = . - D .

\_-When checking for speech prohlems'iisten for: - R
”l.',Childvtaiklng'like aymuch younger child :_' S
2, Child having dlfflcn¥§¥ understandlng or- expre551ng .
! . ~ideas through speeeh 4{ A R

- 3. -Child who is hard to understand' does not speak

',_-T.-' . clearly .. . e o -

N Chlld who has llttle or- no speech

-

Points to Remembef' ST ;h. S .'_' ~

Learnlng to talk is one of- the most 1mportant achlevements of
% young chlldren. Durlng the preschool years, children gradually

‘use. language more and more to express the1r needs and feellngs.

' Whlle a 2—year—old may cry if- another Chlld takes his-or her
. ball and may try to grab it back,- a 4—year—old may says "That's .
‘mine, give it back. Teacher, he took my ball." The child whose -
speech is-'delayed (talks like a much younger child) or is hard N
' to understand can become very frustrated over the Inablllty to
talk to others.
. N
As chlldren approach elementary school age, .they are expected
“ to learn more and more from language. A teacher may point to
a shelﬁ and say, "Brlng'me that. book," to a.3-year-old. To
T a 5-—year\,old the teacher-may say, ;"Brlng me the book from the
top’ shelf of the bookcase\next to my desk.'" The child who has
‘trouble understandlng will\fall further and. further behind in.
learnlng.'_Ihe child may als become w1thdrawn or appear dls— -
Lnterested. ' - : :

N

Young chlldren are sometimes aware that they have speech problems.
“Other. children may "have laughed at their mispronunciations or

‘. stuttered words. The child may. then hesitate to speak. Adults,
parents especially, ne€ed to reallze the importance of the chlld s
understanding. and use of language in orderﬁ;o see that chlldren

- who have- problemsuget speclal help.

Soe : : -

‘ Young chlldren s speech shQuld not. be’ compared w1th adult s
speech. Al¥ young children leave out Sounds, _repeat words,
andsput words in' a different order while they learn -to speak
‘A young child is said to ‘have a speech problem only if his or
_hér problem is so dlfferent from other children's of the same
age that it calls attention to itself or 1ntefferes w1th the

‘ablllty to communlcate. ’

>‘b\’ .

27
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What to do

;Parent. perm1551on for’ speech testlng is not requlred if you
‘have a speech therapist in your c
. will want the parents~to take thei

nter. If not, you probably
child to a Cllnlc for a

3
-

speech test.

Speech evgluatlons are glven b a speechgpathologlst (speech

-ftheraplst), a professional who speclallzes in - the dlagnos1s
,and treatment of speech and language dlsorders. :

¥§$ out from your superv1sor whe ther a speech pathologlst 1s
mgned to your'school or center. ,If not, speech therapy -
services may be available through a “local speech and hearlng
clinic, hospltal un1vers1ty, or some other agency.

The speech pathologlst will evaluate the chlld's overall
language development and hearidg as well as speech The child

- may be: recommended for speech therapy or other testlng.; ‘The: - -
speech therapist can prov1de you, as well as.the parents, ‘with
- suggestions for worklng w1th.the chlld in the classroom or

-ag home. e g L _; o - e fg,:}




o | "SPEECH/LANGUAGE CHECKLIST =~ &

. S T L P )Fj IEEREE .
. - . PR T e~ ! C 2 . L - -
=1 ' ' R

Never speaks _ o .

makes .no sounds. _ L L L a : - e

* o _ .
_make's sounds butvnotvworasf , L

e

-hdoes_not seem to'want totalk _~ = - v

Gt . ) . . . . . ! f
. . .. - N 0

'2."Séldom;speaks-f e T e e s
, seldom Speaks to anyone
et - : R " S

. ll speak in some’s tuatlons but. notfln others. ‘Explain . T e

Wlll speak to some . people but not others. Explain' R

'_3._ Is hard to underStand-

speech cannot be understood LT s ;

;; .% ‘; tongue SthkS out when‘talklng : :-;-; T I8 - - a.. o
”;:Eh;.d frequentlylrepeats words or sounds'?7_ - :;dll v’;lﬁ""h o
i ) ‘.u;usual'v01ce. Explaln L ' t
. 4. Talks llke a much younger. chlld !far;.:' hwar l' .
f soeaks in shorter sentences‘or'phrases than other chlidren h ; -
ﬁrﬂ; of the same. age/ o 51_, R “,jJJ}",*f; i '1:1 ﬂ;:k¥ﬂm E

leaVes words out of sentences L does not know the names of -
.Ez.i“.“ DL S a",x~}fﬁ common obJects SRR u-ﬁﬁf e

A LTS . R ',' - ol e <o

TE .

ﬂ.,'v;,,j,sg'Lseéﬁs”ﬁofhavefdiféiéuit§'&hdéistan&ing speeCh1 e e o

.

;:Q;d}gs-not follow dlrectlonS' eas1ly\confused

’ responds better when gestures are used

2 . I3

6.. Seems to have dlfflculty express1ng 1deas through speech : | -

»

uses gestures 1nstead of words'

starts to Say Somethlng but stops as i%&looking for the right word L

R g1ves.1ncomplete oxr wrong answers to questions’he/she‘should under- .

stand . A " L el o .. ]

PR L . P ZRTAE s L 2 X ’ . . ) :
"repeatsuquestions or echoes (repeats whdt others say without meaning) .

O

Aruitoxt provided by Eic: . . B . .
- - . S -



_E. MOTOR e

-

a

S

Points to-Remember.; SRR Co - ’ '..'“'"4

When checklng for motor problems look for..

PO
- )

;’l;f Gross motor;problems: Difficulty w1th walklng, runnlng, throw1ng, -

e ... .77 ‘and other large movements.: :

. 2.. Fine motor,problems; Difficulty using the hands for small, close _
. .. . work. . R L i ) .. R

o~

’
L.

voung chlldren use the1r body movements as much as they use thelr .eyes.

and ears to help- them learn. They pick thlngs up, shake’ them, swing ‘ ;"f
' them around, and do many other phys1cal things with obJects they are: LA

" learning about. The child with motor problems may not do these things, -
-and his or'her learnlng will be slowed Because most preschool chlldren
are still. somewhat uncoordinated,- the young child with motor problems

' may not be not1ced w1thout careful observatlon.- .

= ' 2

The ch11d w1th motor problems has d1ff1culty with movements and cobrdlnatlon.‘»

Gross motor act1v1t1es 1nvolve movements of the body and llmbs. Gross motor
.skills are needed for cllmblng, lumplng rope danc1ng,_and other phys1cal
act1v1t1es. ' RS . : . C

1":1.ne ‘motor’ tasks 1nvolve small ‘muscle. control,_espec1ally of the,hands._;~v
Fine motor’ ab111t1es are needed for many activities, 1nclud1ng colorlng,

.cuttlng, worklng puzzles, and strlnglng beads,‘as well Jas’ for wrltlng. 1o

Most f1ne motor act1v1t133 also requlre good v1sual abllrtles. The chlld'

.eyes. and hands muSt-wonk tdgether.\ Th1s iscalled" eye-hand coord1natlon._?‘4 S

Children -use’” the1r eyes as well ‘as the1r hands When they str1ng beads or .

draw c1rcles. o s B
What to Do : wo e : e - _'f o e ‘f:J.:'

Ch11dren hav1ng troubleewlth act1v1t1es that most of the other chlldren L
-do - should be referred to-a pediatrician or a family phys1c1an ‘The- doctor Lo
may then refer “the.child to. some other medlcal.spec1allst, such as an -

~orthopedic or bone‘and4301nt surgeon. " Also, if a child needs speclallzed

. training in motor skllls, the doctor may refer the Chlld for- therapy from

z phyS1cal theraplst or occupatlonal theraplst.
v -

he. Chlld w1th motor problems may have trouble with many k1nds of activities.
Encourage the child to try motor actiyvities, and give him or her motor tasks
‘that are easy ‘enough to do. If the child is embarrassed about belng ‘clumsy
on the playground, you may be able to organize some quiet motor 'games with .

' only’a few children. Roll1ng or. bounc;ng a ball‘among threé or four chlldren'.

f;‘ls one activity that “can. help the-child develop motor skills. Simple fine -

-

et Provided by ERC

motor, tasks might . include putting objects in small containers -or "drawing™ '
“with.a. flnger dipped inpaint instead of using a crayon. You ‘ecan- get other
suggestlons from the<phys1c1an or theraolst who 1s worklng w1th the Chlld

Some children in your class may wear correctlve shoes. If SO"W¥ite'thi§;gu o
- dowm and note whether or not the Chlld may go barefoot. s N

-

(7

e



T 'MOTOR CHECKL"IST" | | o
L “q o : T o v
. 1. UnuSually clumsy or awkward in using legs or feet (on- ea;h of ‘the
following items the chlld should be compared Wlth other chlldren PO
of the same age) . . L ;_,_»; S . S
T T?-”‘Péot posture; Thescribe‘ ' I - | SR
f;Q' - '"ip.axfeet:~ﬁ-a- h .moes in (pigeon toed)" - itoes out 3 -
“. .:::Ep.;-'_' S _ walks on tiptpes.mneh'of theltime h ] a
N E lt:'?stmmbleé'or?falls-fréquentlx}- T o . ; L - o
'hd.-’walks‘stiff-legged- L r' o - -

.

e. legs tw1tdh Jerk tremble, or: shake .

f.' as compared with other chlldren of the" same age, thls chlld . .
’ has extreme dlfflculty 1n.~ : S ‘

rnnnlng. ~{.;" ﬂ j.._skipping B kicking a ball

v T . _.-_' S . X - . s

hopping = | ?_': Sl ‘-Vjumping' A 'other’;;f; .

'il'gdZZ.'ﬂUnusuallyhclumsf or awkward_in using arms (on edch’of the following O
» items the'child'shOuld be compared with other childrem of the same
age> . : - i R T o o _ .
iAo _.a,f*complalns of tlredness or paln 1n arms after phy51cal exerc1se~._,,_:
7:B.-farmsrtw1tch5 Jerk tremble -or. shake L e, o

- e :as’eompared-with other'chlldren of the same age thls chlld nas -
; . . extreme difficulty in: - 5_ S . SR l”,~H;“ -

- PG S

T S IR ithrowidEQf o ;"catchlng a ball . S .*ijiﬁging a rope
o mov1ng_aEm§_gn/a c1rcle ffﬂ]:"l' . - other ,-’ih‘, S R

»

3 Does not use toys or obJects as well as other chlldren of the same age.‘
As compared w1th other chlldren thlS Chlld has extreme dlfflculty 1n.:n

R

L.
. . ,
- ¢ ‘s" P Lt - -
. - .

a. plcklng.up obJects,w1th thumb and foreflnger o T..i

o ""(b., stack1ng»one—1nch Cubes A S --'" ‘ e T T -

c. putting a peg”in‘a hole .

4. hitting a negﬁwith'a:hammer o R S

-

e.‘_strlnglng beads __ - - S '_"'f'”"t"- S

f,i’cuttlng w1th sc1ssors (older chlidren only)

Aif ERER -2 colorlng w1th1n llnes (older chlldren only)

" h. holdlng penc1l or. crayon

[]{U:” N eatlng w1th a- spoon and fork
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When checklng for behav1or problems look for.

1. "Frequent or -extreme. unde51rable or unpleasant behav1or
2._'D1ff1culty getglng -along Wlth others_ o . ,j-_v

Py

»

Points to- Remember

;I i . '. } . ’ ' e

ﬁﬁAt one tlme or another, aﬁl chllden act in ways wh1ch annoy, anger
' or warry adults.. Chlldren who: are tlred or sick-may" cry -and ‘whine

and refuse to partlclpate.' ‘A1T chlldren fight over toys, more fre— T
quently at some ages than at others. However, some children seem to
spend most of their time and energy disrupting the’ classroom. - Others .
never seem- to adjust and are fearful and w1thdrawn. , _ o

E .
2 H

: s
Chlldren'who have undesmnéble or unpleasant behav1or much of the ‘time -

' may have problems. Such problems can interfere with' a chlld's learnlng -

and the child may.become disliked by ‘the other chlldren.' These' children
are not usually happy. They need help with.their problems and you

"need help understandlng thefr problems.~ Careful observation and referral

to the:rlght profe551onals is very important. Also, it is not always
/easv to separate. learnlng problems from behavzor problems. " The symptoms .

are oﬁten the same,

'V:'>What to Do . 'lnf .'f: '.'J'~"‘>-. . . ;_“ T v_;.

If you. th1nk a chlld 1s¥hav1ng behav1oral problems, the Chlld should

. .be referred to the 'social worker or psychologist, if one.is:available.

»Otherw1se, copsult’ your superv1§or or llcenSLng person who w1l be l
famlllar w1th other resources.-

A social worker is'a college—tralned profe551onal who helps people
_w1th problems “in - gettlng along w1th othérs. . f- R Sl e

m N : .

e

. A psycholog;st is'a college—tralned profess;onal who works w1th people ’

who have .mental or emotlonal problems

PRI : ) ".-‘.‘

":A psychlatrlst 1s a.medlcal doctor who treats persons w1th emotlonal ,iﬂ»”“
'or nervous problems. "A psychiatrist can glve medlcal treatment as.

‘well .as. therapy. ‘These profe551onals may work in .schools, mental
health- centersa‘chlld welfare offices, hospltals, clln1cs, or private.
practices. Referring a child to any of these profe351onals is appro—
_pr1ate, they'can make further referrals(as necessary.f. : .

.

' Before you make any referral it.is very 1mportant that you talk. to
'-the parents.. - You must have thelr permission to refer, -and they'mayg

be able to give you some understandlng abou¢ why the child seéms to -
be hav1ng behavior problems. There’ may -be- ggmiezgéettlng situation -
in the home, such as.an 1llness -or -a conflic een the parents, -

which is affectlng the: child. The- chlld nwﬁﬁbe imitating the unpleasant ' ..
'behavior of an .adult. .For- example, a child who hlts others in school vl

- . -
,A IR

'may live w1th -an adult who h1ts others.v T . o .



of other profess1onals.

' glve you 1nformat10n aboqt the spec1a1 needs of. the chlld.

o 3 o

The child will very likely need extra attention, and you can give it

,J,

- To help ‘the- .child w1th behav1oral problems, you will need the’ advice

The persons.who evaluated the child should

-

roughout the normal day. Staqp and. talk to the child and look at
Take spec1al care to glve the child attentlon

T \Egat he or she <s doing.

e

for working hard ard playing well with others, not just’ when some-

. - thing bad has happened:

attentlon to mlsbehav1or

;a§;§;'

You may want to set up a

Ignoring a child who is doing" well and glg}ng
is rewardlng poor behav1or with . attentlon[

>

. f* "_...

-

qulet corner" for the chlld to go-or: work

h in when 'he or she is feellng restless or- frustrated - If the child's
. behavior is very d1srupt1ve and difficult for you to deal. w1th - talk
to the psychofoglst or other profess1onal persons abont ways of helping.

P
, .

=L

the Chlld learn self control.

’ b : s

.

.

v

43.
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-' - ' "ﬁ~'"'~ ._'“f-"""_""_ I -
A - " BEHAVIOR CHECKLIST -
1. Frequent or extreme undes1rable or, uﬁpleasant behav1or.
e S - X ,
a. crylng ' .tantrums s '(Descrlbe_S1tuatlon and frequency)
-b.;:Fearful" ‘anxious ‘tense : (Describe situatfoh_eod_
l wre_quency ' T -
. C. withdrewnT(Describe‘situation'and frequency) .
) o o ] ‘ s ’ v
d. seldom smilee oralaoghS'(Desoribe‘sitﬁation_end freqﬁegcy)
e. 'frequent changes of mood *(Describe - 5ituation and'frequency)
v . c A - = TR A
- - \if; destructive behavior:__ g
. ST tries to hurt self tries to hurt othgr children
tries to hurt adults tries to'breek;o Jects toys
o g- - sleeping problems -
L walks in_éleep'_ . .afrai& to close eyes
. e 'badrdreamsb‘ o _r“ - wets bed
'~ ‘2Q' Does not get along w1th other chlldren and/or adults.; - .
T la. Problems gettlng along w1th other chlldren
h1ts or fights phys1cally with other children
"'+<: does not cooperate, oothers or 1nterfers w1th othersbf
RETER ~ _ ‘ '
: ‘i av01ds other chuldren does~not interact w1th&them
bl '.Pr’oblz\ s’ getting along with adult‘s'~ - / -
. "evoids- tiits; 'does"-‘j_not_int-'era'ct ?th the.m
. _cllngs to adults _u“‘ L i
a 'hits ox flghts with a Gles®

.: §  ?}5.r;f :*;é: ’ir

"
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G. LEARNING N
‘ When checklng for problems in’ learnlng "look for._" ’ Q "

Points to Remember /

{? Ghusual slowness or 1mmatur1ty in all areas of learn%ng >

. ;

. . 2. Uneven development in learnlng o
- 3.0 Slgns of stress in learning. 51tuatlons
. o

) 'l;- :> R ':

J

- It is extremely dlfflcult ‘to clearly identify learnlng problems in

" early so that they can be glven speclal help be

'children .undet the age of four. Children vary so much un their

development and learnlng abllltles before this 'age that’it usually

_is best to wait and watch. carefully. - However, when four and five-

year—-olds are unusually beh&nd their frlends, they may have learnlng

problems. { .
Your concern w1th academlc skills w1ll depend on the age of the
children and whether readlng, writing, and: ar1thmet1c are . belng
'learned You may care for children who. ‘seem to have difficulty’
plcklng up bas1c skllls they will need for later learnlng. For
example,'a child ‘may not be able to sit still long enough. o

listen to a sto;% 'or- may not be able to put a puzzle‘together
when the other chlldren 1n the ‘class can do these.

<

' It is 1mportant that chlldren with learnlng problems be 1dent1f1ed

ne they. begln

-
- -
RN

falllng in school. S~ ‘ :

| The -cause of learnlng problems in young chlldren cannot always

‘be determined and it is mot right to label 'the child as: memtally -

retarded or: hav1ng a learning dlsablllty. Labels do not tell much

how a chlld learns or how to teach them.

Fa

TR
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‘'What. to do

i

If you thlnk a Chlld has learnlng problems, there may be several
‘'professionals in-your communlty who could d1agnose and plan spec1al

help for the chlld. A | : : : .

T ) - o 3§

. Appszchologlst or psychometrlst can glve e cyild‘tests which could--

~~help 1dent1fy the problem.=

An educational diagnostician or resource teacher could plan activities
. you could use with the child. A resource teacher might also be able
. to work with the - Chlld for part of the day. :

<

If none of these speclal services are avallable ask your center
. director or licensing person%%o ‘recomm a good outslde agency.
" Parents must always be conSulted before a referral is made.

.
»

If a chlld.ln your class has learnlng problems, you w1ll want to

" know what speclal'%ctlvltles you can give the child to—h;ég;blm A
or her learn. .Talk to the person who has. tested Lthe chi torfind

. out how you can help. ..You’ will need the parents permlssion to -
_—do this. = R S g “ ' o B

R L I

- —

-

Thﬁ chlld may need a qulet place to work alone. Chlldren with . 7fi:~ ,

—learnlng problems ‘may be more aware of their- failures ‘than adults _
reallze., Ail children need to feel they. can succeed and can learn.f‘

,.Changes in' behavior can only begin when you give the child tasks-

T at -which he or she can Succeed and pra1se the chxid for accompllsh— :
ments.. : Lo : :

- . .
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Aruitoxt provided by Eic:

‘* -

Iy

-t

a. Jpléyiﬁg with'blocks-and,puzzles.
_ df lOOklng,at books \ ‘ B " - -
e. }is;ening_to a story .

'g. other

" Uneven deveiopment:

LEARNING CHECKLIST .~
\ ._ ‘ .‘ \ s B X - . .r.

uSual slowness or 1mmatur1ty in learning. Wheﬁ compared wifh
other children of the same age this’ child does the follow:ng
act1v1tﬂés w1th much less Sklll. : s -

d01ng art act1v1t1es

c. playlng with one or mo§§ chlldren

Ve

f.: doiné finger plays and singing.games

~
L2N

Chlld seems to do well in soms activitizs

but not in others. Explaln .

‘Signs .of stress.,in some learning situatioms.

o7 <
L e -

Which ones?

a.  shows little interest-in'some’activities.

- b. becomes tense,

B a‘. T N - . .
When? - L

-dl.-asks'for mo%e.help'ﬁhan_oﬁhef children

. e N

yperactlve, or frustrated durlng some -
,attlv;tles.* Whlch ones’ T sy : _

v o . ) [P P

- A J"”K ,_':‘~f go

c,; tefuses to try. - Explain, e

e. seldom or never finishes?

T

l-a.&.'

N
T .
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'V. RESOURCES AND INFORMATION  °

Every communlty will have a number of agencles and speclal 1nterest
' groups with resources and/or 1nformatlon available to you. . It is
- I always a good idea to look for.information: and help 1t1your/Eommun1ty
. + -first. . If local groups do not have the special resources ‘you need
- -¢~%- hnthey will prgbably refer you to regional agencles. 0r they w%&l
o contact ‘the’ reglonal agencles for you. , .
onal- %gencles,

fundlng of these

I ’
Public serv1ce is the purpose of communlty and re

‘and | you should not hes1tate to contact them.

- .
°

L . A.. LOCAL RESOU.RCE_S L '\ ___.'_J S f‘_'f . .
"Agencies and special interest groups 1 be ;istedfin the
yellow pages of your telephone book Soge possible resources
- are as follows: o - < : C .
“

0

- fLocal Agencfes' o - ' Information. and Resources.

s

{

Losal Pub11c Health Department nF May provide all types of health

S a . _ : services. -Some may be free.
- . " "__ R N May provide. funds to purchase -
' o o ' services from other sources..

n , Cog : ) ) . ) \ . . - . e .

LI '~ Lécal Human Resources ory_ - ”'May provide funds for any-

' \\\w//£> Publlc Assistance Programs . yor all health services for .
¢ . A v ) - chlldren whose famllles -
S : : . SR receive or are ellglble for

N - . ' o ' s public asslstance. ‘

‘ . . - : . . .
. .,‘ - rg .
' - - "; >
F s N S
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. %JdFamily;SerVicé‘Associatioﬁs

Medic§i7Assié£ance under
. "Medicé{i d"

s

Dental Service Corpdréti;;ﬁ @

j | -..>. . ; 4.. g
:Weli'ChildfC{;niaB

L]

'jCaﬁholic, Protesténﬁgjjéwiﬁh_

«Welfare Associations - ‘

<

R L S
ASsoCiaﬁion for the biiﬁdior
prevention of blindness

' Ciﬁfc‘Cldhs'an&'WSEQnigéc;uBs o

iPrbv'dés'funas to puféhﬁse"?-

.

- serVLces.‘ > o

'spec1al progects

$
- -
.
.
o
- -
< R
o " .
4
v .
- / -~ -
.-

d%;gnostlc and treatment L
vices for a wide range . .
ealth problems for - : R

'-;po_r chlldren.‘:

May prav1de adv1sement and = -'_;:;_:
administrytion of den;al__ ';‘
services.' - )

T
- .

PR

‘Chgék‘w;thiYout<local.hospital
“to-see if they have a free well

“child clinic for poor children.

,(May prov1de money for serv1ces _ )
'.as well asfsoc1al serv1ces.,_  s R

&_ . v -

"May‘provide psychological, T . -

psychiatric gpd soclal

e

Money or volunteer help for- '

V1S1on screenlng and sPec1al
services for v151on—1mpa1r
-'chlldref T . oo -
. o . " ‘
. ~
_C
T ] ) - -

Gl o a9
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™. Assoczatlons for retardgd chlldren, ' '

e Specigi Serviées-fbr .

for &hildrenm with cerebral palsy, ‘ " retarded and handlcapped

: - - _ for crippled children, and fer - , chlldren. '
- - .. children with special diseases. -

. -
- T
. . L
~ ¢ ) - )
~ . -
7 .

X B - ) B ‘e

. .. Tuberculosis Associations ' N
v < .o : :

.

. _ - Tubercul}n testlng and -
Rk e L ST follow up. T
) ._.~ - -\ . N . - - . p - . o . - o S ) B .‘_\{ ! . . ) -...‘ .
o Mental Health Mental Retardatloq o Psychologlcal and ‘'social-’
Assoc1atlons e - T SRR servicés, and mental .
, - . .o i .. 7. . health consultations.
o - s . . : . L

. . Lo o - .I' K . LT b.. v.. 4

.- . AFDC (Aid to Families with - - .

S _— Dependent- Children).© -~ =~ . -+ medical services in.
' " ) v ,. e L /..—b’,.. Co _-'-_ »:I_ . ’ :_7 . .

_ L v addition to genefal”
- ' " o T, L, i suppOrt payments. W
* t C. S o e’ 4 T v - .
s ° ., ) ° N ..
- -~
. .. - - ’
) . ) < . - Ry -7 ;
N \ " . i * -
Y . i ~
' > * 3 ‘ .
B . g P -
[ * R . o -
N . <

0

. L - ' Spegial payments for . .

Aruitoxt provided by Eic

N+
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' B. NATIONAL ORGANIZATIONS

'ngeral'

« ., ) °

'There are many national organizations concerned with specific

problems of children. Many.of these have local chapters. Most
of these natlonalugroups have publlcatlons whlch may help you.

-
4 -

N

CEC/ERIC Information Center on "Exceptional Chlldren '

The Council” for Exceptlonal Children
1920 Association Drive .

- - Reston Virginia 22091-

(CEC publlshes the Journals ‘Exceptional Chllgren and TEACHING

Exceptional Children, as well as various. monographs; it also:

includes divisions. related to spec1f1c types of handlcapplng
condltlons )

-

 Office ‘of Child Devej_opment @
Children's. Bureau-

‘U.S. Department of Health 'Education, and Welfare
Donohue Building , _

400 Sixth Street, S. W. - . Coe S
Washlngton,_D C. 20201 ' : ST

Chlld Welfare League o _ N I,
67 Irving Place - - : ' o ‘ s
. New Yotk, New York 10003 .
'Publlc Affairs: Pamphlets ; g ‘
381 .Park Avenue T T i
. South .. ' - T - S .

Vew York New York 10016

StategAgenc1es;;_D1v1$10n of Special Education ]
S Department. of.Human Resources .- . .., 0

om



L ,
VISUAL PROBLEMS .-

: ) Amerlcan Foundatlon for the Bllnd Inc.
. 15 West 16th Street. . '
' ' New York, New York 10011 -

& American Optometrlc Assoc1atlon _ _
. , : _ 7 .

o © 7000 Chippewa Street _ ‘
! _ St. Louls, Missouri 63119 B

o

American Printing House for the Blind
1839 Frankfort Avenue :

P. 0. Box 6085 . .

Lovisville, Kentucky 40206 .

, -
Op;ometrlu Ixtension Program Foundatlon, Inc.
L Duncin, Oklanomz 73533v ‘
-
Y v . - f".
Volunteers for Vision B R
P.0. BOX 22;1 4\  a L s -, ‘“. "'_: oo '4 i
Austin, Texas 8768 .. . . e oL
| B T R
A . N - . N :

- ; -t - ,.. J s
s o - ) ; .
- -

2 { 1 .




"National Assoc1atlon of Hearlng and Speech Agenc1es_

337

HEARING PROBLEMS

Central Institute for the Deaf
818 South Euclid Avenue ; :
St. Louis, Missouri 63110. _ : (\\ =,

814 .Thayer Avenue
: Sllver Sprlng, naryland 20910

’ B

" (In addltlon to clinical serv1ces, the clinic conducts a parent»~; g

tralnlng program and a home cdrrespondence program for parents. )

= v - "

Volta Bureau Loy ' . ‘ -

" Alexander . Graham Bell Assoc1at%cn for the Deaf

-

‘1537 35th Street, N.W. P o =
-Washrngton, D. C. 20007 S 7 -“;~ )

'_( The Bureau publlshes profe531omal Journals and provxdes ;nforma—.:
\‘tlonal pamphlets ) PR, e - =

T
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SPEECH PROBLEMS

American Occupatlonal Therapy Assoc1at10n
231 Park Avenue South _
New York, New York 10011l -
- Amerlcan Spéech. agd Hearlng ASSOClatlon P -
... 9030 01d Georgetown Road:

- Bethesda, - Maryland_,20014

Blll wllkerson Speech and Hearlng Center
1114 19th Street

_ Vashv111e, Tennessee - 37212

. 4
wore
-

. Natlonal ASSOClatlon of Hearlng and SpeeéziAgencles B
. 814 Thayer Avenue

Silver Spring, Maryland 20910 T ‘%_.'

. - . " 3 " .
ST o

MOTOR PROBLEMS-

—
Assoc1at10n for the Ald of Crlppled Chlldren
345 East %46th Street " ) e
New Y_o;k New Yoﬂg 10017 R N -

o

“The Natlonal Easter Seal Soc1ety for Crlppled Chlldren and Adults
2023 West @fden Avenue - , .

,thcago,_1111301s 60612

~

. : C ot )
. T L e . S Tt L
-~ , . _ ) T Toe Lo

%
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HEALTH PROBLEMS

P

: Amerlcan Dlabetes Assoc1atlon

18 East 48th Street.
New York, New York 10017

~ L .f .

American Heart,Assogiation"

7320 Greenville Avenue

- 'Dallas, Texas 75235

1]

3

2379 Peachtree Road, N.E. (

'Atlanta, Georgia 30326_

- Natiomal Heg.l\th Counc:Ll

1740 Broadway

":New York hew York 10019 )?’-,.

Natlonal Cystlc FlbrOSls Research Foundatlon

e



»

. -
=t
R

¥
v 7
&
1
5

~_

“ .‘l
. . ~
¢ .
T .
By . M
_ R, - 2 S
v -

LEARNING PROBLEMS

-

<

Including Learnlng Dlsabllltles, Emotional Dlsturbances, and
Mental Retardation. : ‘

: Assoc1atlon for Children with Learning Dlsabllltles

1‘Nat10nal Assoc1at10n for, Retarded Chlldren Inc.

2200 Brownsville Road - —
Pittsburgh, Pennsylvania .15210 '

Néﬁionalrlnsti;ute of Mental Health . : 5
Box 1080 . . . » a 3 . :
Washlngton D. C. 20013 c C .

2/09 Avenue . E- nast ot

" . P.0. Box 6109 .

(2]

“Arlington, Iexas 76011



TEST YOUR KNOWLEDGE

Take this test both- before and- after 'studying this module to see what you ’

have learned An answer key-°is on the back. :
wnwwmmRead_each questlon,and_clrcle,all the correct. answersr“ THERE IS MORE IHANAANW_NM;:“_;_
."° ONE CORRECT ANSWER FOR SEVERAL OF THE MULTIPLE CHOICE ITEMS.

)

1. The'records kept in each Chlld s 1nd1v1dual folder must 1nclude.‘

"A. Immunization Records C. Observation Forms E. Permission . for.- = . -
o ' ' o . Treatment/Medication
B.. Health Examination 'D. Emergency Information . ..’ T
y ' -~ Information . . < ' F. Travel'Permission.f_’
e . ' SEEREAPR I ' , ~ '
o 2. True. . False . By law each Chlld must be immunized or have begun age-' .
R o ' - appropriate immunizations before coming to a day care _
center or home.__ ' i i : e
.3. True False  Once parental permissiou is given for a particular
R o medication,'no.further permissioh is required. :
4. True False ‘A new travel permlsslon form should be : s1gned by parents .
every year. L ‘ : -
. .~—5. True. ..False - Usually chlldren cannot control their muscles for toilet

. training until they are about 18 months old e
gi;eat, .

76: True’ False‘ " The . three_.basic food groups are breads/cereals )
. ' SR fru1t/vegetables. oo S e -
;:f; True - False After feeding, baby bottles should be washed 1mmed1ately, “f o
. ’ ans1ng in hot watér is not. enough T ' . . o
»&:d"SLl-True- ;"False: : Cnllaren snould make thelr rlrst trlp to thewgentlst at

' about the same tlme they enter: klndergarten. -

'b9;i If there is ev1dence of/eye d1sease, a Chlld should be referred to° ?;1F;~'

e

:A.. An optometrlst F;"bef An optlc;an - C. An ophthalmologlst fi‘- - 5

:g"”lO. fIf there is. no éar d1sease but you suspect a hearlng loss a chlld should
be_referred to: . -

A
o PR -
s . . . B ‘ T, .a

A. An otologist p _B. An audiologist }‘{~C. An otolaryngologlst L
11. True - False Once parents have slgned an a§§iﬁav1t, a Chlld can be - . ‘
' il B exempt from immunization for rellglous reasorms- under all .
4 o condltlons._'._;:-_“.“a_ N R ,é L L

-
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12, True - False 'Boweﬁ%training comes before bladder training.
/o . S
13. True  False > Never have more than two children brushlng thelr"eeth at

c . a sink at one time. : :
,—\“{’ T T T e T Tt - oo ;
. L L ’%

v .- .1l4. True  False Day care personnel are required by law to report suspected
o ' ' * P ~cases of child abuse to, the local pollce or’ the Department

of Human Resources. . > .

. s T _/.‘ :
"15. .True - False- '~ A Speech Pathologlst can evaluate a child's overall languag
o ' TR development and hearlng as well as speech . .

Whlch of the fOllOWlng profes51onals can help with diagnosis and development

16.
of spec1a1 plaPs for the child w1th leéarning dlsabllltles.. v

-

-

A, ,Psychologlst*'k\ o . : C. . Psychometrlst E. Soc1al Worker
 _B. Educational Diagnostician D. Resource Teabher-'F.; PSychiatrist
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