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Get Involved in Your Child’'s Education

Many research studies show how important it igoBments to be actively
involved in their child's education. The family péaan important role in a
student’s academic success from preschool throigghdthool. A home
environment that encourages learning is more inapbtb student
achievement than income, education level or cultumekground. When
parents become positive participants in their e¢bités education their child
Is more likely to:

Get better grades and test scores.
Have good school attendance.

Have higher self-esteem.

Behave better at school and at home.

Graduate from high school at higher rates.
Continue their education after high school.

What is "Family Involvement in Education"?

Even though studies show that most parents waré tmore involved in
their child’s education, they may not be exactlgesuwow to go about it,
especially if, like most parents, they work durthg school day. Parental
involvement can mean a lot of different thingsisltip to you what is right
for you. You can be involved:

At Home
Encourage learning At School
Help with Homework Volunteer in the classroom
Limit TV Viewing Go parent-teacher conferences.
Be a positive role model Join the PTA

Attend special events



Family involvement can be as simple as asking gbudren, "How was
school today?" But ask every day. That will sendrychildren the clear
message thaheir schoolwork is important to you and you exghlemn to
learn.. Whatever your level of involvement, remembgyou get involved
and stay involved, you can make a world of diffeeen

"Parents who know their children's
teachers and help with the homework
and teach their kids right from wrong --
these parents can make all the
difference."

Former President
Bill Clinton

This article was adapted from U.S. Department afcation website.



Helping Parents Communicate Better with Schools

Prepared by:
Holly Kreider, Ellen Mayer, and Peggy Vaughan

This article is based on information from the Sdhidansition Study, sponsored by the
MacArthur Network on Successful Pathways througtidii Childhood and conducted,
in part, by the Harvard Family Research Project (RIF).

Good communication between parents and teachemm&ag benefits.
When parents and teachers share information, emilgarn more and
parents and teachers feel more supported. Good uaroation can help
create positive feelings between teachers and {zaren

Schools and teachers know that good communicatittnparents is an
important part of their job. Teachers need to kadeut the children's
families, language, and culture in order to heliidcén learn. Parents
benefit because they learn more about what go@s school and can
encourage learning at home. Most importantly, chitdoenefit by improved
communication because contact between home andldobips children
learn and succeed.

But parent-teacher communication can also be esgkcially when parents
feel uncomfortable in school, don't speak Engligi vor come from
different cultural backgrounds than teachers. Fatiely, both parents and
teachers have developed ways to make communicadisier. In addition to
parent-teacher conferences or other meetings isdheols, parents and
family members in a School Transition Study discedecreative ways to
gather and share information with teachers andebrhore comfortable
doing so.

Communicate and be comfortable in the school

In our research, we found that communication isl lwdnen parents do not
feel comfortable in the school or talking to teash&ome parents might



have had a bad experience in school when they eteidren. Other parents
have not felt welcomed by the school or teachertuRately, there are
things you can do to help overcome these barférse are examples of
how some parents have become more comfortableanfalent. But,
remember, parents and teachers should check wathather first to make
sure they both feel comfortable with these arraregem

Chat with the teacherOne father just stops by and chats with his
daughter's teacher when he picks his daughteroup $chool.
Through these talks they have come to know eaddr atid that can
make it easier when it is time to have a parertkteaconference.
Join in an activity or program for parents at theesool. Some
parents help a science class by doing gardeningp@lpahg children
see how plants grow. Some parents attend a pam@mnp @t school to
learn how to help their children learn at home. Wharents do these
kinds of things, it is a way of telling the teaclaed the child that the
parent cares a lot about the child's educationtfamdchool.

Talk to other people who spend time in the schd@he parent knows
the school nurse and is able to talk comfortablydn This parent is
able to learn more about the school by talking witer parents or
neighbors who know the school and can provide médion.

Spend time watching your child in the scho@ne mother regularly
sits in her son's classroom at the beginning otlthefor a few
minutes when she drops him off. She gets the fieleoclassroom
and sees how he acts with his friends and his &ach

Communicate from outside the school

Our research also found that it can be hard farard to communicate with
a teacher when the parent cannot get to the scBooietimes parents do not
have a car or someone to watch their other childdaie they visit the
school. Other times, parents work during the dagvaning and cannot get
to a meeting. But communication can happen evemowita visit to the
school.

Have other family or friends visit the schodDne mother has been
home sick, so her father walks his young granddi@ugb school
each morning. He sometimes talks to the teachtkess home
written materials and tells the mother what hedteserved in the
classroom. In all these ways, he passes alongwmafton from the
girl's teacher to her mother.

Talk on the phone with the teache©ne mother works full time, but
Is able to take calls at her job. She gave her warkber to her child's



teacher. When the child has a problem in clasgetheher can call the
mother so they can work on a solution to the proliegether.
Sometimes the mother will give advice to the cloNeér the phone.
Write a little note.A mother who works a swing shift job has a hard
time coming into school during school hours. Somes she asks her
older daughter who goes to the school to delivesta to her young
son's teacher, to tell the teacher about a do@ppeintment or other
news.

Communicate even when there are different languages

Some of the parents in our study do not speakahedanguage as teachers,
come from different backgrounds, or have not lirethe United States for
very long. These things can sometimes make commatioinchard.

Spend time in the schooDne mother speaks Spanish and her child's
teacher does not. The mother feels good beingeist¢hool, but she
felt uncomfortable working in the classroom. So kakps with school
events by doing things like decorating the schdelping out in the
school lets everyone see that she cares abouhidaad the school,
and she stays involved and knows what is going on.

Find someone who speaks your langua@ome parents find
someone in the school who speaks their languaden@fis the
principal or a teacher's aide. They can listenai@pts' concerns or
translate during parent-teacher conferences. Anethg is to bring a
friend or family member to school to translateask the school to
help find a translator.

Ask about language classes at the sch&@bmetimes schools can
help parents learn the new language. One parektinglish as a
Second Language (ESL) lessons right in her chslch®ol, which
made it easier for her to talk to the teacher.

Volunteer at homeSometimes you can help with a class project at
home. Teachers will appreciate your involvementyma children
will see that you care about their school.

Communicate even when there are different cultureand backgrounds

Even when parents and teachers speak the sametmdhey may come
from very different backgrounds and have differteeliefs and traditions.
One African-American mother feels differently frahe teacher about the
importance of music and dance as a part of herldatg education. It is
important to share your views with your childrestsool.



Share your beliefs and values if you feel comfort@llOne mother
feels that children should not be sent on to the geade if they are
struggling with learning. She explains that in beuntry, children are
not promoted until they are ready. When her owidoén had
difficulty learning, this mother found out abouethchool's policy
about promoting children to the next grade, ander®ade to share
her own beliefs with the teacher and principal. $bleool respected
her wishes.

Choose the way that's right for you

In addition to attending parent-teacher conferengaents can visit the
school, chat after school or by phone, or ask amrgikrson to pass along
information. There are many different ways for pése¢o communicate with
teachers about children's learning. It's importarind the way that's right
for you.

The role of teachers and schools in communication

To do their job better, teachers need to know atfmithild's life outside of
school. Some teachers schedule conferences tiawfith parents' work
hours. Offering child care or transportation whesgible would also make
it easier for parents to come to the school. Schthat greet visitors warmly
or open a parent center make some parents feelcoor®rtable and
welcome in the school.

Some teachers call parents at home. Some teadbensrite notes to
parents, or send home information about the chitd @ther family
members. Finally, some teachers and schools pr¢radslators and
celebrate the diverse cultural backgrounds of cllcand their families.

Teachers and schools can do many things to makenaamation with
families easier. It's important to tell your chsldeacher the ways of
communicating that work best for you.

Permission for use granted by the National Institoh Early Childhood Development and Educatiorhef t
Office of Educational Research and Improvement, Department of Education.



How can | get the most out of parent-teacher confences?

Set up a conference early in the school year.Heeteéacher know that
you are interested in your child’s education arat {fou want to be
kept informed of his progress. If English is yoacend language, you
may need to make special arrangements, such aslinglin the
conference someone who is bilingual.

If possible, also arrange to observe

the teaching in your child’s classroom.
Afterward, talk with the teacher about

what you saw and how it fits with your
hopes for your child and your child’s needs.

Before a conference, write out questions yo
want to ask and jot down what you want to
tell the teacher. Be prepared to take notes
during the conference and ask for an
explanation if you don’t understand somethi

Talk with the teacher about your child’s talentshbies, study habits
and any special sensitivities he might have, ssatoacerns about
weight or speech difficulties.

Tell the teacher if you think your child needs spkkelp and about
any special family situation or event that migleaf your child’s
ability to learn. Mention such things as a new hayillness or a
recent or an upcoming move.

Tell the teacher what kind of person you want ychild to become
and what values are important to you.

Ask the teacher for specific details about youtdtsiwork and
progress. If your child has already received sorades, ask how
your child is being evaluated.

Ask about specific things that you can do to helpnchild. At home,
think about what the teacher has said and theovidlip. If the
teacher has told you that your child needs to iwgia certain areas,
check back in a few weeks to see how things ameggoi



Approach the teacher with a cooperative spiriyolii disagree
with the teacher about an issue, don’t argue intfod your child. Set
up a meeting to talk only about that issue. Betbat meeting, plan
what you are going to say. Try to be positive amdain calm. Listen
carefully. If the teacher’s explanation doesn’isggtyou, and you do
not think you can make progress by further disaumssiith the

teacher, arrange to talk with the principal or etrenschool
superintendent.

Many teachers say that they don’t often receive
information from parents about problems at home.

—~

Many parents say that they don’t know what the
school expects from their children—or from them.

—~

Sharing information is essential, and both teachers
and parents are responsible for making it happen.

Permission for use granted by: U.S. Departmentdfdation, Office of Communications and Outreach,
Questions Parents Ask About Schools, Washingtdh, R005.
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How can | encourage my child to read?

Read aloud to your child often. Start reading to
your child when he is a baby and keep reading as
he grows up. As you read, talk with your child.
Encourage him to ask questions and to

talk about the story. Ask him to

predict what will come next.

Encourage your child to read on her own.
Children who spend at least 30 minutes a day
reading for fun develop the skills to be better

_ ~ readers at school. o _ _
Set aside quiet time for family reading. Some famsikven enjoy reading aloud

to each other, with each family member choosing@kbstory, poem or article
to read to the others.

Visit the library often. Begin making weekly tripgs the library when your
child is very young. See that your child gets msdibrary card as soon as
possible.

Buy a children’s dictionary and start the “let'®koit up” habit.
Make writing materials, such as crayons, pencit @aper, available.

Ask family members and friends to consider giviogiychild books and
magazine subscriptions as gifts for birthdays beospecial occasions.

‘Set aside a special place for your child to keeyolaa library of books.

Get help for your child if he has a reading prohlé&ngou think that your
child needs extra help, ask his teachers aboutad®ervices, such as
after-school or summer reading programs. Also eakhers or your local
librarian for names of community organizations &l literacy volunteer
groups that offer tutoring services.

If you are uncomfortable with your reading abilikyok for family or adult
reading programs in your community. Your librar@mn help you locate such
programs. Friends and relatives also can readuogtuld, and volunteers are
available in many communities to do the same.

Permission for use granted by: U.S. Departmentdifdation, Office of Communications and Outreach,
Questions Parents Ask About Schools, Washingtdh, RO05
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How should | help my child with homework?

Talk with your child’s teacher about homework pag& Make sure

you know the purpose of the homework assignmepis,long they

should take, and how the teacher wants you to\agvied in helping
your child complete them.

Make sure that your child has a consistent, welfdirly quiet place
to study and do homework. Encourage your childudysat a desk or
table rather than on the floor or in an easy clzscourage
distractions such as TV or calls from friends.

Make sure the materials needed to do assignmentsergdooks,
pencils, a dictionary, encyclopedia, computer—amaglable. Show
your child how to use reference books or computegqams and
appropriate Web sites. Ask your child to let yowknf special
materials are needed and have them ready in advance

Talk with your child about assignments to see shat understands
them.

When your child asks for help, provide guidance,armswers. Doing
assignments for your child won't help him underdtand use
information or help him become confident in his cailities.

If you are unable to help your child with a subjedk for help from a
relative. Also see if the school, library or a coumty or religious
organization can provide tutoring or homework help.

West Baton Rouge Parish Library
830 North Alexander
Port Allen, LA 70767

You've Got Homework....We've Got Help!
The Dow Chemical Company awarded a community dgmatite library to providéree online homework
help in Math, Science, English, and Social Stuthesll grades, Kindergarten through high school,
introductory college courses, and adult educatlasses. Students can connect tolthée
HOMEWORK HELP tutors daily from 4:00 p.m. to 10:00 p.m. throubh Library's website
(www.whr.lib.la.ug from any home Internet enabled computer. Theiseig also available at the library|

The thirteen hundred tutors providintVE HOMEWORK HELP are carefully screened experts. Eve
online tutoring session is completely anonymousufient West Baton Rouge Parish Library card is
needed to connect to a tutor. For more informatialhthe library aB842-7920

Permission for use granted by: U.S. Departmentdfdation, Office of Communications and Outreach,
Questions Parents Ask About Schools, Washingtdh, RO05

12



Getting Behavior in Shape at Home

Written by Laura Riffel and Ann Turnbull

Positive behavior support, often called PBS, isjasitfor schools. Parents
can use the same ideas to create a better envinbrionghe entire family.
First, let's look at what PBS is:

1. Deciding what behavior you want to change
2. Deciding how you want that behavior to change
3. Using behavior science to change that behavior
a. Develop a theory about why you think the behagi@ccurring
b. Test your theory
4. Using supports that have been tested and pitowsork
a. Teach new skills to get the same results
b. Change environments and daily routines
c. Reward positive behaviors

Positive behavior support does not mean changmgtltiid; rather, it means
creating a new environment that supports the pesiiehavior you want to
achieve. It means creating a plan that determirieswill help and what
you will do differently. So how do you do this?

13



Younger children:

Let’s take a hypothetical child: Let’s call the chTaylor.

Taylor refuses to eat dinner almost every night.
Let’s think about what behavior we want:

We want Taylor to eat a healthy, balanced dinner.
Let’s brainstorm reasons that Taylor may be refysineat:

Taylor doesn't like the food.
Taylor fills up on other things before dinner.
Parents give lots of attention when dinner is refus

- Let’s test the reasons that Taylor won’t eat dmn

Ask Taylor to help plan the menu with favorite feod
Limit Taylor on any snacks prior to dinner
Give Taylor lots of attention by helping cook dinnget the table, etc.

- As each reason is tested, note which one cawmsdsro eat more dinner.
- Praise positive results
- Let’s assume that more is eaten when Taylor glaasnenu.

For the first few times, you may have to fix macarand cheese and
peanut butter and jelly sandwiches with jellybedrmsyever, Taylor
eats the entire meal.

Praise Taylor for eating the entire meal.

-After several successful meals, as Taylor is ptapmthe meal tell Taylor
that you are going to fix 3 things. Taylor get€hmose all three but they
must be from the choices you present.

Give Taylor five choices and have Taylor chooseéghr

Macaroni and cheese

Peanut butter and jelly

Hamburgers shaped like hearts

Celery filled with peanut butter and raisin antali(them “ants
on alog”)

o Pears decorated to look like a funny animal

O O O o

14



-Notice how two of the choices were the things Wratlor has already
proven likelihood of eating. Tell Taylor that ifdlplate is clean, it will be
Taylor’'s choice the next evening.

- As Taylor eats more and more, give increasingspr®r eating dinner and
for doing a good job of planning a good meal.

- Keep changing the choices to healthy choice$ ymti are actually
replacing the macaroni and cheese and peanut lamidigelly with more
healthy choices.

Eventually, Taylor will be willing to try new thirggas taste buds
evolve.

Taylor feels powerful because there was choickemteals and now
has acceptance of varied foods.

- We changed the environment, and it produced moséive results than
demanding that Taylor eat dinner. How many of usamber sitting at the
table until it was bedtime because we refused towavegetables? | doubt
it really made us want to eat them again the ned.t

In the interest of peace and harmony, does it métiee altered the child’'s
environment to get what we want or do we want hirher to do it because
we say so? Most of us do the things we do becése ts a payoff. Would
you go to work every day if you did not get paid@ 46 not have to pay our
children to be good, but we do have to alter therenment so there is a
payoff for good behavior. Usually the pay off ismattention from parents
or a friend.

Most of the time our children misbehave becausg want attention and the
only way they can think of to get it is to misbebaklow many times have
you been in the grocery store behind a mother wlasking her child the
following questions?

Do you want a spanking?
Do you want me to take you out to the car?
Do you want me to tell your father when we get hdme

Children cry, grab, scream and beg because theytowaommunicate
something to you. The only way to change this hialib teach them what
we call “replacement behaviors”. These are newWehathat are socially
acceptable. The only way to teach these behawdmsmodel and practice
them.

15



Have your child switch roles with you. Tell himloer ahead of time that
you are going to practice asking for things andnea the difference
between yes and no. Tell your child this is gomdpé fun because s/he gets
to be the parent for an hour. Don’t worry about weople will think of

you in the store. Think about what they think otiyehen your child is
screaming “l want...”

Walk through the cereal aisle at the store andhdddllowing:
- Pick up a box of cereal that has a toy in that want

- Walk over to your child and say, “I'd really like have this cereal this
week because it has a CD game of Monopoly in tixe¢’bo

- | promise | will eat this cereal even if it tasteorrible, because | want the
game.

Tell your child ahead of time to tell you “No” tohatever you ask for.

- When your child tells you “no,” ask him or her foreason.

- Accept his or her reason and put the cereal esllelf.

Then have your child do the same thing back to you

- Have him or her choose a box of cereal that hag & it wants

- Have him or her tell you they would like the cdreecause of the toy
- Have him or her promise he or she will eat thea@eno matter what
Tell him or her no

- Have him or her ask you for a reason and thea gne

- When they accept your reason praise him or heoflowing directions

- Practice this several times and then practisevieral more time during
subsequent trips to various stores with variousste

On the same days that you practice saying “nogd pfactice saying “yes.”
Have him or her model saying “thank you” and thempliment him or her
on his or her manners. You will need to model thessame way you did for
the “no” model.

16



It isn’t a miracle, and it isn’t going to happenenownight. But soon, you will
start to see a difference when you tell your ctnlol” It is fair for him or

her to understand why you said, “no,” so explainjogr reason is
reasonable. Your children will respect you for asing the “I'm the
mommy that's why,” and you will respect him or lier using good
manners by accepting your reason. Be honest inrgason. “It's too
expensive.” “It's not good for you.” “I don’t hawbe money this week,” are
all good responses.

The most important lesson is to practice, practoel, practice the new
behavior. You have to be consistent. If you say ‘@rad give a reason, then
don’t give in and purchase the item if further bieggensues. This only tells
the child that you have a breaking point and tqpkegng. If you've said
“no” and given a reason, then you should not s@y dgain nor give
another reason. When your child accepts your anameyour reason, then
it is very important for you to compliment him oerhon this good behavior.
It is also very important that both parents andaregivers are consistent.

What can you do if the above does not work? Thi isievery child is
different, even children in the same family. Whatrks for some children
doesn’'t work for all. Here are some other ideas:

- When you enter a store remind your child that lyave “X” dollars to
spend and that anything they want to add will gerdiie limit which might
take away from something else they want (goindnéormhovies).

- Give your child $5 or whatever limit you wantdet. Tell your child he or
she may ask for something but he or she will havgetable to purchase it
with the money that you have set aside for extfasmur child wants a
certain cereal, then he or she will have to paytf@uddenly, your child
will likely become very choosy about what he or phechases.

Tips for older children:
This is a personal experience that worked welhfgrown children:

We quickly became indebted to fast food restauramdgo stores, and the
popular teen clothing establishments. We investjéthe reason for this loss
of money and determined: 1) we let it happen bexaweskept giving our
children more money, and 2) our children didn’t erstiand the concept of
budgeting. We decided to remedy this by creatibgdget box. We bought
a plastic recipe box and put in envelopes and éabilem:

17



Pizza

Movies

Videos

Fast food

Gas money
Gifts for friends
New clothing

Each month we put in a certain amount of moneyachesnvelope. If our
children wanted to order pizza, they had to chbeekidudget box and pay for
it from the appropriate envelope. Suddenly, coupoaie very important to
them when coupons were a dirty word when mom addaated the bill.
Suddenly, those extra cokes at the drive througie wet quite as important.
They considered every purchase and weighed thersptif we had to drive
our children somewhere, each child had to pay esdatiar out of the
budget box. We wanted our children to understaatiiihen they had their
own cars, they would need to budget trips instdatiiving all over town
wasting gas.

We did not have to say “no” when asked about pusebaAll we had to say
was “check your envelope.” We allowed no tradirgrirone “account” to
the other. The children were responsible for thein box. They quickly
realized that decisions regarding the whole morghewnore important than
living for the moment. This created an environme&here everyone was
happy. Our children learned to think before thetgdcand it was good
practice for when they became independent yountisadu

This method was far superior to ranting and raxabhgut money which was
an abstract idea to them. They saw that we ha&ekblook, credit cards,
and cash and did not understand that we would ane those items if we
spent money every time we saw something we walfftdtey wanted
something, our children learned to save from onatmto next to make
major purchases. We did not give them extra mowbgn we said “no” we
meant “no,” and our reason was our budget.

We praised our children:

when we checked their boxes at the end of the month
when they paid for their own purchases
when they saved up for something big

18



In the world of PBS, we changed the environmensi@@dly we changed our
behavior; we didn’t dole out money any longer). &feght our children a
new skill, and we provided positive feedback wheeytperformed their
new skills. Our hypothesis was that our childrasim@iunderstand the
concept of budgeting. We proved that hypothesiswthey learned to
budget for themselves.

Tom Herner (NASDE President) Counterpoint 1998, p.2

Reprinted with permission from the Nichcy website
www. hichcy.org
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There are two goals that all parents should havéhéar Kids. The first is
self-esteem, the sense that one is a lovable, whité individual. Without
it, a person cannot find satisfaction in life diateonships, especially
marriages.

The second is a sense of morality, the courage tetdht is morally right
and refrain from doing what is morally wrong. If sigparents do not instill
this in their Kids, we would not be able to functias a civilized society.

Eugene Anderson, ED.D., George Redman, Ph.D. aaddiie Rogers,
Ph.D. in their book, "Self-Esteem for Tots to Tégfarenting and
Teaching Publications, 1991), describe five prilesgor developing self-
esteem in Kids and adolescents. The first is toeskedge and listen to
their thoughts and emotions since they are so maat of who they are.
Listening to your offspring with empathy says y@recabout what they
think and feel. Plus it will create an atmosphere/hich they will be more
willing to listen to you.

You don't always have to agree with your kids wien listen to them, nor
let them do whatever they want. You can have &ifft view on a situation
and still understand their perspective. And you stdl/have to discipline
them even if you good understand why they misbedhave

The second principle, which should be self-evidenty structure situations
so your Kids experience more success than failoe!t expect standards
of performance which they cannot achieve. You wiaam to grow up with
far more praise than criticism, more accomplishméman failures.

21



Third, give your Kids some degree of control ovesitt lives. When they are
younger, they can choose what clothes to weaexXample, as long as they
are appropriate for the weather. -Or what brealdestal to choose. When
older, they can choose what courses to take in$sgbol or what college to
attend.

Too more control sends the message that your Kad% adequately handle
their lives. Too little control sends the message gion’t care, So you must
strike a balance between these two extremes aedlgam more freedom as
they grow older.

Fourth, let your Kids know they are lovable andatap. Again, this is a
self-evident principle. You should give your Kidailg expressions of
affection - hugs, kisses, words of love, praise apypreciation. Think of
them as cups of love which you want to fill withrasre caring as you can.

Finally, model good self-esteem yourself. To mes iy one of the more
important principles since you can’t give to youd&what you don’t grant
to yourself: self-love. Research is clear that leghi-esteem parents have
high self-esteem kids whereas parents who arermselif-esteem have kids
who are low in self-esteem also.

There are no guarantees that if you follow thesecgaies your Kids will
grow up to feel good about themselves since theréaators in self-esteem
development over which you have little control eitirphysical
attractiveness, peer relations, intellectual abdior athletic abilities, as
examples. But | can guarantee they'll have a padrance of developing
good self-esteem if you don’t follow these prinesl After all, your
unconditional love and support is the most impdriagredient in their
mental health.

About the Author: J. Bailey Molineux, a psycholdgisth Adult and Child Counseling, has incorporated
lot of his articles in a book, Loving Isn’t Easgbh 1587410419, sold through bookstores everywdrere
available directly fronhttp://selfhelpbooks.conCopyright 2002, J. Bailey Molineux and
http://selfhelpbooks.copall rights reserved. This article may be repdnbeit must include authors
copyright and website hyperlinks.
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101 WAYS TO PRAISE A CHILD

- WOW - BRAVO

- WAY TO GO - YOU'RE FANTASTIC

- SUPER - HURRAY FOR YOU

- YOU'RE SPECIAL - YOU'RE ON TARGET

- OUTSTANDING - YOU'RE ON YOUR WAY
- EXCELLENT - HOW NICE

- GREAT - HOW SMART

- GOOD - GOOD JOB

- NEAT - THAT'S INCREDIBLE

- WELL DONE - HOT DOG

- REMARKABLE - DYNAMITE

- KNEW YOU COULD DO IT - YOU'RE BEAUTIFUL

- I'M PROUD OF YOU - YOU'RE UNIQUE

- FANTASTIC - NOTHING CAN STOP YOU NOW
- SUPERSTAR - GOOD FOR YOU

- NICE WORK - | LIKE YOU

- LOOKING GOOD - YOU'RE A WINNER

- YOU'RE ON TOP OF IT - REMARKABLE JOB

- BEAUTIFUL - BEAUTIFUL WORK

- NOW YOU'RE FLYING - SPECTACULAR

- YOU'RE CATCHING ON - YOU'RE SPECTACULAR
- NOW YOU'VE GOT IT - YOU'RE DARLING

- YOU'RE INCREDIBLE - YOU'RE PRECIOUS
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- GREAT DISCOVERY - YOU CARE
- YOU'VE DISCOVERED THE - BEAUTIFUL SHARING

SECRET - OUTSTANDING PERFORMANCE
- YOU FIGURED IT OUT - YOU'RE A GOOD FRIEND

- FANTASTIC JOB _I TRUST YOU

- HIP, HIP, HURRAY - YOU'RE IMPORTANT

- BINGO - YOU MEAN A LOT TO ME

- MAGNIFICENT - YOU MAKE ME HAPPY

- MARVELOUS - YOU BELONG

- TERRIFIC - YOU'VE GOT A FRIEND

- YOU'RE IMPORTANT - YOU MAKE ME LAUGH

- PHENOMENAL - YOU BRIGHTEN MY DAY

- YOU'RE SENSATIONAL - | RESPECT YOU

- SUPER WORK - YOU MEAN THE WORLD TO ME
- CREATIVE JOB - THAT'S CORRECT

- SUPER JOB - YOU'RE A JOY

- FANTASTIC JOB - YOU'RE A TREASURE

- EXCEPTIONAL PERFORMANCE - YOU'RE WONDEREUL

- YOU'RE A REAL TROOPER - YOU'RE PERFECT

- YOU ARE RESPONSIBLE - AWESOME

- YOU ARE EXCITING - A+ JOB

- YOU LEARNED IT RIGHT
- WHAT AN IMAGINATION

- WHAT A GOOD LISTENER
- YOU ARE FUN

- YOU'RE GROWING UP

- YOU TRIED HARD

- YOU'RE "A-OK", MY BUDDY
- YOU MADE MY DAY

- THAT'S THE BEST

- A BIG HUG

- A BIG KISS

- SAY | LOVE YOU

- P.S. REMEMBER, A SMILE IS WORTH 1,000 WORDS.
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Healthy Eating

Good nutrition and a balanced diet help kids grgvhealthy. Whether you
have a toddler or a teen, here are five of the diestegies to improve
nutrition and encourage smart eating habits:

1. Have regular family meals.

2. Serve a variety of healthy foods and snacks.
3. Be a role model by eating healthy yourself.
4. Avoid battles over food.

5. Involve kids in the process.

But it's not easy to take these steps when evengguaggling busy
schedules and convenience food, such as fastifoed,readily available.

Here are some ways to incorporate all five straegito your routine.

Family Meals

Family meals are a comforting ritual for both pasesind kids. Children like
the predictability of family meals and parents gehance to catch up with
their kids. Kids who take part in regular family afeare also:

more likely to eat fruits, vegetables, and grains
less likely to snack on unhealthy foods
less likely to smoke, use marijuana, or drink a@doh

In addition, family meals offer the chance to ininoe your child to new
foods and to act as a role model for healthy eating

Teens may turn up their noses at the prospectarhdy meal — not
surprising because they're trying to establishpedeence. Yet studies find
that teens still want their parents' advice andcheelj so use mealtime as a
chance to reconnect. Also, consider trying thesgegies:

Allow your teen to invite a friend to dinner.
Involve your teen in meal planning and preparation.
Keep mealtime calm and congenial — no lecturesguiag.
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What counts as a family meal? Any time you and yamily eat together
— whether it's takeout food or a home-cooked methl all the trimmings.
Strive for nutritious food and a time when everycaa be there. This may
mean eating dinner a little later to accommodatbkild who's at sports
practice. It can also mean setting aside time ewtbekends, such as
Sunday brunch, when it may be more convenient tioegaas a group.

Stocking Up on Healthy Foods

Kids, especially younger ones, will eat mostly wéhatailable at home.
That's why it's important to control the supplyen— the foods that you
serve for meals and have on hand for snacks. Falilese basic guidelines:

Work fruits and vegetables into the daily routine aiming for the
goal of at least five servings a day. Be sure youesfruit or
vegetables at every meal.

Make it easy for your child to choose healthy snackdby keeping
fruits and vegetables on hand and ready to eaer@iod snacks
include low-fat yogurt, peanut butter and celerywbole-grain
crackers and cheese.

Serve lean meats and other good sources of protesuch as fish,
eggs, beans, and nuts.

Choose whole-grain breads and cereal kids get more fiber.
Limit fat intake by avoiding deep-fried foods and choosing healthie
cooking methods, such as broiling, grilling, roagtiand steaming.
Choose low-fat or nonfat dairy products.

Limit fast food and other low-nutrient snacks such as chips and
candy. But don't completely ban favorite snacksnfgmur home.
Instead, make them "once-in-a-while" foods, so kids't feel
deprived.

Limit sugary drinks , such as soda and fruit-flavored drinks. Serve
water and low-fat milk instead.

How to Be a Role Model

The best way for you to encourage healthy eating e&at well yourself.
Kids will follow the lead of the adults they seeeeyday. By eating fruits
and vegetables and not overindulging in the lesstiows stuff, you'll be
sending the right message.

Another way to be a good role model is to limittpmrs and not overeat.
Talk about your feelings of fullness, especiallghwrounger children. You
might say, "This is delicious, but I'm full, so Igoing to stop eating."
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Similarly, parents who are always dieting or compiay about their bodies
may foster these same negative feelings in thds.Kiry to keep a positive
approach about food.

Don't Battle Over Food

It's easy for food to become a source of confiiéell-intentioned parents
might find themselves bargaining or bribing kidstisey eat the healthy food
in front of them. A better strategy is to give kstame control, but to also
limit the kind of foods available at home.

Kids should decide if they're hungry, what theyl wdt from the foods
served, and when they're full. Parents control Wift@ds are available to
the child, both at mealtime and between meals. Heresome guidelines to
follow:

Establish a predictable schedule of meals and snazkt's OK to
choose not to eat when both parents and kids knleenwo expect the
next meal or snack.

Don't force kids to clean their plates.Doing so teaches kids to
override feelings of fullness.

Don't bribe or reward kids with food. Avoid using dessert as the
prize for eating the meal.

Don't use food as a way of showing lov&Vhen you want to show
love, give kids a hug, some of your time, or praise

Get Kids Involved

Most kids will enjoy deciding what to make for deamTalk to them about
making choices and planning a balanced meal. Soigiet even want to
help shop for ingredients and prepare the meahdéstore, teach kids to
check out food labels to begin understanding wihéddk for.

In the kitchen, select age-appropriate tasks so gloild can play a part
without getting injured or feeling overwhelmed. Aatthe end of the meal,
don't forget to praise the chef.

School lunches can be another learning lessonidsr Klore important, if
you can get them thinking about what they eatdach, you might be able
to help them make positive changes. Brainstorm albat kinds of foods
they'd like for lunch or go to the grocery storeskmp together for healthy,
packable foods.
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There's another important reason why kids shouleviEved: It can help
prepare them to make good decisions on their owntahe foods they want

to eat. That's not to say that your child will sedly want a salad instead of
french fries, but the mealtime habits you help e@mwcan lead to a
lifetime of healthier choices.

This article was reprinted with permission from &litealth,

Louisiana State

Health and Fithess Resources

Governor’s Council of
Physical Fitness and Sports
www.dhh.louisiana.gov/offices/?ID=91

Lighten Up Louisiana
www.dhh.louisiana.gov/offices/?ID=151

Louisiana 2 Step(Healthy Living)
www.louisiana2step.com

Louisiana Council on Obesity
Prevention and Management
628 North 4 Street

Baton Rouge, LA 70802
(225) 342-7901
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West Baton Rouge Parish Schools

Central Office
3761 Rosedale Road
Port Allen, LA 70767

225-343-8309

Pupil Appraisal
670 Rosedale Road
Port Allen, LA 70767

225-343-8405

Brusly Elementary
(Grades PreK-2)
400 South LaBauve Ave
Brusly, LA 70719
225-749-2125

Brusly High
(Grades 9-12)

630 Frontage Road
Brusly, LA 70719
225-749-2815
225-749-2816

Brusly Middle
(Grades 6-8)
601 North Kirkland
Brusly, LA 70719
225-749-3123
225-749-3124

Chamberlin_Elementary
(Grades PreK-3)
6024 Section Road
Port Allen, LA 70767
225-627-6691

Cohn Elementary
(Grades 2-4)
805 North 14' Street
Port Allen, LA 70767
225-343-7164

Devall Middle
(Grades 4-8)
118151 North River Road
Port Allen, LA 70767
225-627-4268
225-627-4269

Lukeville Upper Elementary

Port Allen Elementary

(Grades 3-5)
6123 Hwy 1, South
Brusly, Louisiana 70719

(Grades PreK-1)
609 Rosedale Street
Port Allen, LA 70767
225-343-7586

Port Allen High
(Grades 9-12)
3553 Rosedale Road
Port Allen, LA 70767
225-383-1107
225-383-1530

Port Allen Middle
(Grades 5-8)

610 Rosedale Street
Port Allen, LA 70767
225-383-5777
225-343-5778

Feeder Schools

Brusly Elementary Lukeville Upper Elementary Brusly Middle Brusly High
Port Allen Elementary Cohn Elementary Port Allen Middle Port Allen High
Chamberlin Elementary Devall Middle Port Allen High
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WBR Parish Schools
District Level Contacts

Name Title Phone #
David Corona Superintendent 343-8309
Sharon Lair Associate Superintendent for Instrurctio 343-8309
Annette Mire Associate Superintendent for HumandReses 343-8309
Ed Storey Associate Superintendent for InformaSgstems 343-8309
Crystal Leon Supervisor of Pre-K Programs 343-8309
Cindy Ourso Supervisor of Elementary Education 8339
Dawn Henry Supervisor of Secondary Education 343983
Larry Gilbert Supervisor of Instruction, Child Wait and Attendance 343-8309
David Strauss Supervisor of Special Education 33398
Tammy Seneca Supervisor of Information Systems BB
Bill Wright Section 504 Coordinator 343-8405
Peggy Gouedy Parish School Nurse 343-8405
Sharon Dupont Parish School Nurse 343-8405
Delores Andrews| Parish School Nurse 343-8405
Fred Black School Psychologist 343-8405
Wendy LeBlanc | School Psychologist 343-8405
Pat Canfield Educational Diagnostician 343-8405
Missy Latino Educational Diagnostician 343-8405
Anna Wilkinson | PAS Preschool Coordinator 343-8405
Joni Nabors RtI/IEP Facilitator 343-8405
Sylvia Trabona Instructional Strategist — Elementchool 343-8405
Nancy Stuart Instructional Strategist — Middle &hdgh Schools 343-8405
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West Baton Rouge Parish School Board Members

President: Jason Manola
Vice President: Cynthia M. Crochet

District |
Cynthia M. Crochet
7022 South River Road
Addis, Louisiana, 70710

413-3997 (cell)
749-2094 (home)

District I

Dr. Atley D. Walker, Sr.
3751 Lukeville Lane
Brusly, Louisiana, 70719
771-4678 (work)
771-3870 (work)
749-3036 (home)

District V.
Charles Morgan
1246 Avenue C
Port Allen, Louisiana, 70767
381-9445 (work)
383-2712 (home)
379-8559 (fax)

District VII
G.A. Chustz, Jr.
P.O. Box 204
Erwinville, Louisiana, 70729
627-9389 (home)

District IX
Michael A. Maranto
18515 North River Road
Bueche, Louisiana, 70720
627-5689 (home)
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District Il
Cecile G. Gauthreaux
3760 Emily Drive
Port Allen, Louisiana, 70767
749-6435 (work)
749-8458 (home)

District IV

Ronald P. LeBlanc
740 Oaks Avenue
Port Allen, Louisiana, 70767
353-8896 (work)
346-8127 (home)

District VI
Paul C. Pattan, Sr.
3911 North River Road
Port Allen, Louisiana, 70767
387-2154 (home)
660-9157 (pager)

District VII

Jason P. Manola
2644 Riverside Drive
Port Allen, Louisiana, 70767
387-0971 (work)
749-3432 (home)

At-Large
C.A. Altazan, Jr
824 Avenue E
Port Allen, Louisiana, 70767
231-0505 (work)
383-5445 (home)
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School Programs

School-Wide Positive Behavior Support

School-Wide Positive Behavior Support (SWPBS) ispproach to
discipline that serves the needs of all studewntsn fall levels. It is the
application of evidence-based strategies and sgstermmssist schools to
increase academic performance and safety, deqoealsiem behavior, and
establish positive school cultures. SWPBS usetiex@& model which
separates into primary (universal) training forsailldents, secondary
training for students who need more interventiamrskhavior, and tertiary
training for students who require intensive intemv@ns. Since 2001, the
Louisiana State Positive Behavioral Support prajeiugh Louisiana State
University and the Department of Education han&adiover1000 schools in
primary training and currently has 203 demonstrasibe schools. A
demonstration site is defined as a school thatihdsrgone the School-wide
Evaluation Tool (SET) evaluation and scored an 80%.

In July 2007, LSU was granted a new contract fomt#iths and was
awarded $1.4 million for PBS efforts in the stalde new project has made
a shift in terms of responsibility and trainingadh of the educational
regions in the state has formed a regional coalitrbich includes all
parishes. Funding is allocated to each regionwiibbe responsible for
offering 2 primary trainings, 1 secondary trainiagd 1 tertiary training by
September 30, 2008. This shift in responsibildg lempowered regions to
take ownership in the PBS process and offer greatgainability
regionally. In addition, an advisory committee hast quarterly to review
regional action plans and guide future conversatinrierms of the project.
Each region has a fiscal agent who is charged twéhresponsibility of
handling funds specific to their regional traininghe goal of the new
project is to have parishes collaborate in ordenaximize efforts of all
stakeholders involved as well as provide more nessuregarding
secondary and tertiary interventions.

AIMSweb (Math Universal Screening Instrument)
www.aimsweb.com

AIMSweb provides Math-Curriculum-Based Measuren{&HCBM)
Probes based on expected computational skillsdeimBenchmark
Assessment, Strategic Monitoring, and frequent rsgIMonitoring. CBM
measures last from 1 to 4 minutes depending oathdemic area being
assessed and have been validated to represecdlogitowth indicators of
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student achievement. Because CBM measures arle tguaciminister and
simple to score, they can be given frequently tivigle continuous progress
data. The results are charted and provide foryiealuation based on
hard data.

DIBELS (Reading Universal Screening Instrument)
www.dibels.uoregon.edu

The Dynamic Indicators of Basic Early Literacy 8k{DIBELS) are a set of
standardized, individually administered measuresaolfy literacy
development. They are designed to be short (onats)i fluency measures,
used to regularly monitor the development of piedneg and early reading
skills. The measures were developed upon the tsisearly literacy
domains discussed in both the National Reading|lf2660) and National
Research Council (1998) reports to assess studgatapment of
phonological awareness, alphabetic understandntyaatomaticity and
fluency with the code. Each measure has beenugblyp researched and
demonstrated to be reliable and valid indicatorsanfy literacy
development and predictive of later reading preficy to aid in the early
identification of students who are not progressiagxpected. When used
as recommended, the results can be used to evaildatielual student
development as well as provide grade-level feedbawiard validated
Instructional objectives.

Student Assistance Team/Evaluation Process

The purpose of the Student Assistance Team (SAfD)asldress requests
regarding academic, behavioral, social, attendaarue health-related
concerns. Typically, referrals are made aftetéaeher has conferenced
with the student’s parents, developed a school/hoare and attempted
classroom based interventions. A student who bas beferred to SAT and
completed the SAT process may be referred for édurtbrmal assessments,
if deemed necessary.
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Federal Education Laws

No Child Left Behind:

www.ed.gov/nclb

The No Child Left Behind Act of 2001 (NCLB) reautimed the Elementary
and Secondary Education Act (ESEA) -- the mainrf@daw affecting
education from kindergarten through high schoabpBsed by President
Bush shortly after his inauguration, NCLB was s@jingo law on January 8,
2002. NCLB is built on four principles: accountékifor results, more
choices for parents, greater local control andlfiéky, and an emphasis on
doing what works based on scientific research.

8504 Rehabilitation Act of 1973:

www.504idea.org

The initial purpose to be served by 8504 (with rerfiee to education), was
to provide meaningful access to the public schfmistudents with
disabilities. Some of that role is now shared & IDEA, under which
students with the most severe disabilities are sewed. What remains in
8504 is an anti-discrimination statute which regsithat the educational
needs of disabled students are met as adequatitlg aseds of nondisabled
students. That nondiscrimination protection exsetadlDEA students as
well. 8504 likewise retains residual responsipild provide a free
appropriate public education (FAPE) to qualifyingadbled students whose
disabilities are not so severe as to create IDEgbdity. These are the
“8504 Only” students upon whom schools must fotes tefforts under
8504.

Individuals with Disabilities Education Act:

www.idea.ed.gov

The Individuals with Disabilities Education Act (H2) is a law ensuring
services to children with disabilities throughdug hation. IDEA governs
how states and public agencies provide early iet@ron, special education
and related services. Infants and toddlers wihldglities (birth-2) and their
families receive early intervention services un@#A Part C. Children
and youth (ages 3-21) receive special educatiorrgated services under
IDEA Part B.
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Commonly Used Acronyms in Education

ADA American with Disabilities Act

ADD Attention Deficit Disorder

ADHD Attention Deficit Hyperactivity Disorder
APE Adapted Physical Education

AT Assistive Technology

AU Autism

AYP Adequate Yearly Progress

BA Behavioral Assessment

BD Behavior Disorder

BIP Behavior Intervention Plan

CD Cognitive Delay

COTA Certified Occupational Therapist Assistant
CP Cerebral Palsy

CSPD Comprehensive System of Personal Development
DB Deaf/Blindness

DD Developmental Disability

DOH Department of Health

ED Emotion Disturbance

El Early Intervention

ESYP Extended School Year Program

FAPE Free Appropriate Public Education

FBA Functional Behavior Assessment
FERPA | Family Education Rights and Privacy Act
FIT Family Infant Toddler Program

GT Gifted and Talented

HI Hearing Impaired
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Commonly Used Acronyms in Education

HIPAA Health Insurance Portability Accountability Act
IDEA Individuals with Disabilities Education Act
IEE Individual Education Evaluation

IEP Individualized Education Plan

IFSP Individual Family Service Plan

IFSP Individual Family Service Plan

IHCP Individualized Health Care Plan

iLEAP integrated Louisiana Education Assessment Program
IQ Intelligence Quotient

ITBS lowa Test of Basic Skills

LD Learning Disability

LEA Local Education Agency

LEAP Louisiana Education Assessment Program
LEP Limited English Proficiency

LRE Least Restrictive Environment

NCLB No Child Left Behind

O&M Orientation and Mobility

OCR Office for Civil Rights

OoDD Oppositional Defiant Disorder

OHI Other Health Impaired

ol Orthopedic Impairment

oT Occupational Therapist

PDD Pervasive Developmental Disorder
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Commonly Used Acronyms in Education

PT Physical Therapy

PTIC Parent Training and Information Center
RR Resource Room

SAT Student Assistant Team

SBLC School Building Level Committee Meeting

SDE State Department of Education
SEA State Education Agency

Sl Sensory Integration

SID Sensory Integration Disorder
SIG State Improvement Grant

SIP State Improvement Plan

SLD Specific Learning Disability
SLP Speech Language Pathologist
ST Speech Therapy

TBI Traumatic Brain Injury

USDE United States Department of Education

Vi Visual Impairment

VR Vocational Rehabilitation
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Parent’s Dictionary Of Terms Used in Special Educabn

Accommodationschanges in how tests are administered that do not
substantially after what the test measures; indwih@nges in presentation
format, response format, test settling or testrigni Appropriate
accommodations are made to level the playing fiedd, to provide equal
opportunity to demonstrate knowledge.

Adaptive development development of the child in comparison to other
children the same age. This might include thed&hibility to dress, eat
without the assistance of others, toilet trainimgyw he/she plays with other
children, how he/she plays alone, understanding@ann crossing the
street, how he/she behaves when mother leavesdhg etc.

Adaptive Physical Education is adapting, modifying and/or changing a
physical activity so it is as appropriate for agoer with a disability as it is
for a person without a disability.

Advocate- someone who takes action to help someone else (as
“educational advocate”) also, to take action oneone’'s behalf.

Amendment- a change, revision, or addition made to a law.

Appeal- a written request for a change in a decisioro,dts make such a
request

Appropriate - able to meet a need: suitable or fitting: in spleaducation, it
usually means the most normal situation possible.

Assessmenta collection and bringing together of informatamout a
child’s needs, which may include social, psychatagiand educational
evaluations used to determine an individual’s gjtienand weakness in
order to plan his or her educational services.

Assessment teama team of people from different backgrounds who
observe and test a child to determine his or mengths and weaknesses.
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At risk - a term used with children who have, or could haveblems with
their development that may affect later learning.

Behavior intervention plan- a plan of positive behavioral interventions in
the IEP of a child whose behaviors interfere wisitrer learning or that of
others.

Cognitive- a term that describes the process people userftgmbering,
reasoning, understanding, and using judgment.

Counseling advice or help given by someone qualified to giueh advice
or help, (often psychological counceling)

Cumulative file- general file maintained by the school; parentrigtg to
inspect the file and have copies of any informationtained in it.

Developmentathaving to do with the steps or stages in growtth an
development before the age of 18 years.

Developmental history the developmental progress of a child (ages barth
18 years) in such skills as sitting, walking, tatki or learning.

Developmental testsstandardized tests that measure a child’s dexetap
as it compares to the development of all othedcéil at that age.

Disability - the result of any physical or mental conditioattaffects or
prevents one’s ability to develop, achieve, antilaction in an educational
setting at a normal rate.

Due procesgprocedure)- action that protects a person’s rightpecial
education. This applies to action taken to prateeteducational rights of
students with disabilities.

Early interventionist- someone who specializes in early childhood
development, usually having a Master’s degree dDPh an area related to
the development of infants, toddlers,, and presignso

Free appropriate public education(often referred to as FAPE)- one of the
key requirements of the IDEA, which requires thaeducation program be
provided to all school-age children (regardlesdisébility) without cost to
families, the exact requirements of “appropriated aot defined, but other
references with the law imply the most “normal’tset available.
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Functional Behavior Assessmentlooks at why a child behaves as he or
she does, given the nature of the child and wha&ppening in the
environment.

Individuals with Disabilities Education Act (IDEA) - this law states that
children with disabilities have the right to a fragpropriate public education
including procedural protections and the rightriceducation that is
standards based. The lates amendments to thisispegcation law were
passed in 1997.

Inclusion- practice of educating children with special neled®gular
education classrooms in neighborhood schools.

Identification - the process of locating and identifying childrexeding
special services.

Individualized Education Plan (IEP)- a written education plan for a pre-
school or school-aged child with disabilities deysd by a team of
professionals, teachers, therapist, etc) and tih@parents; it is reviewed
and updated yearly and describes how the childeisgmtly doing, what the
child’s learning needs are and what services tiid ahil need. (For
children ages birth through 2 years, the IFSP eésl)s

Individualized Family Services Plan (IFSH - a written statement for an
infant or toddler (ages birth through two years) aleveloped by a team of
people who have worked with the child and the familhe IFSP must
describe the child’s developmental levels’ the mewthe child will be
receiving; when and where the child will receivedé services’ and the
steps to be taken to support the transition otttilel to another program.
The IFSP will receive these services’ and the stejre taken to support the
transition of the child to another program. Th&mFwill also list the name
of the service coordinator assigned to the childllais/her family.

Least Restrictive Environment (LRE) - an educational setting or program
that provides a student with disabilities with dmance of work and learn to
the best of his or her ability. It also providhee student as much contact as
possible with children without disabilities, whiteeeting all of the child’s
learning needs and physical requirements.
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Mainstreaming- practice of placing special needs children irufag
classrooms for at least a part of the childreniscational program. See also
least restrictive environment and inclusion.

Manifestation determination review- if a child with disability engages in
behavior or breaks a rule or code of conduct thpti@s to non-disabled
children and the school proposes to remove thd,dié school must hold a
hearing to determine if the child’'s behavior wasseal by the disability.

Medication- procedural safeguard to resolve disputes betwaents and
schools; must be voluntary, cannot be used to dedglay right to a due
process hearing; must be conducted by a qualifiedrapartial mediator

who is trained in effective mediation techniques.

Modifications- substantial changes in what the student is eggddot
demonstrate; includes changes in instructional Jeemtent, and
performance criteria, may include changes inftgst or format; includes
alternate assessments.

Occupational Therapy (OT)- a therapy or treatment provided by an
occupational therapist that helps individual depeiental or physical skills
that will aid in daily living: it focuses on sengantegration, on
coordination of movement, and on fine motor anéHselp skills, such as
dressing, eating with a fork and spoon, etc.

Parent training and information programs- programs that provide
information to parents of children with special de@bout acquiring
services, working with schools and educators taente most effective
educational placement for their child, understagdire methods of testing a
child with special needs, and making informed denss about their child’'s
special needs.

Physical Therapy (PT) treatment of (physical) disabilities given by a
trained physical therapist (under doctor’s ord#raj includes the use of
massage, exercise, etc., to help the person imphevese of bones,
muscles, joints, and nerves.

Placement the classroom, program, services, and/or thettzgyis selected
for a student with special needs.

Policy/policies rules and regulations; as related to early irgetion and

special education programs, the rules that a etdtecal school system has
for providing services for and educating its studemth special needs.
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Private agency a nonpublic agency which may be receiving putirals to
provide services for some children.

Private therapist- any professional (therapist, tutor, psycholog#t,) not
connected with the public school system or withublic agency.

Program(s) - in special education, a service, placement, aridérapy
designed to help a child with special needs..

Psychologist a specialist in the field of psychology, usudigving a
Master’s degree or Ph.D. in psychology.

Public law (P.L.) 94-142 a law passed in 1975 requiring that public school
provide a “free appropriate public education” tbaal-aged children ages
3-21 (exact ages depend on your state’s mandatgrdless of the disabling
condition: also called the Education For All Haragiped Children Act of
1975 or the Education of the Handicapped Act (EHidh recent
amendments now called the Individuals with Diséibsi Education Act
(IDEA).

Related Servicestransportation and developmental, corrective, aher
support services that a child with disabilitiesukees in order to benefit
from education: examples of related services irelsgpeech/language
pathology and audiology, psychological serviceyspal and occupational
therapy, recreation, counseling service, interpseta those with hearing
impairments, medical services for diagnostic araluation purposes, and
assistive technology devices and services.

School Building Level Committee a multidisciplinary, problem solving
team meant to resolve identified problems. A paneight be considered the
most important member of this team.

Section 504 Section 504 of the Rehabilitation Act protectdiwduals with
disabilities from discrimination due to disabiliby recipients of federal
financial assistance.

Service Coordinator someone who acts as a coordinator of an infamnt’s
toddler’s services, working in partnership with thenily and providers of
special programs: service coordinators may be eyedlby the early
intervention agency.
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Services/service deliverythe services (therapies, instruction, treatment)
given to a child with special needs.

Social or emotional (development) the psychological development of a
person in relation to his or her social environment

Special education see special education programs and services

Special education coordinator the person in charge of special education
programs at the school, district, or state level.

Special education programs/servicegprograms, services or specially
designed instruction (offered at no cost to fam)li®r children over 3 years
old with special needs who are found eligible faclsservices: these
include special learning methods or materials erbgular classroom, and
special classes and programs of the learning asipdiyproblems indicate
this type of program.

Specific learning disability- Disability category under IDEA,; includes
disorders that affect the ability to understandige spoken or written
language; may manifest in difficulties with listegi thinking, speaking,
reading, writing, spelling, and doing mathematuzatulation; includes
minimal brain dysfunction, dyslexia, and developtaéaphasia

* Note: These definitions have been compiled fromagaety of sources.
The contents of this dictionary do not necessaeyresent definitions
endorsed by the U.S. Department of Education.
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Resources
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Community Agencies

Families Helping Families of Greater Baton Rouge (HFGBR)
A non-profit, family directed resource center fodividuals with disabilities
and their families. It is place where families ggnthat is directed and
staffed by parents or family members of childrethwdisabilities or adults
with disabilities. It is this common experiencattlyives Families Helping
Families a very unique approach to serving families

778 Chevelle Drive
Baton Rouge, LA 70806
Phone: (225) 216-7474

Toll Free: (866) 216-7474
Website:www.fhfgbr.org
Email: info@fhfgbr.org

Baton Rouge Children’s Advocacy Center (BRCAC)rovides a safe
place for children who have been victimized by sey#hysical or sexual
abuse to be interviewed by a trained forensic weever.

536 France Street
Baton Rouge, LA 70802
Phone: (225) 343-1984

www.BatonRougeCAC.org

Baton Rouge Crisis Intervention Center “The Phone’offers prevention,
intervention and postvention services that botlvidesupport in times of
crisis and reduce the impact of suicide in the comity. Provides short-
term crisis counseling. 24-hour crisis phone hetlin

4837 Revere Avenue
Baton Rouge, LA 70808
Phone: (225) 924.1431

Hotline: (225) T-H-E-P-H-O-N-E
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Capitol Area Human Services District (CAHSD)

This agency provides services for persons with a mental health problem, an addictive disorder or a developmental
disability.

4615 Government Street
Baton Rouge, LA 70806
Phone: (225) 922-2700

Addictive Disorders
For recovery from gambling, tobacco, alcohol artteotrugs of abuse

Adult Services
Building 1
Phone: (225) 922-0050

CAHSD

has temporarily been displaced due to
damages caused by Hurricane Gustav.
for:
Addictive Disorders and Mental Health
Please call: 922-0014

Child/Adolescent Services
Building 2

Phone: (225) 922-0445
Toll Free: (800) 590-2849

24 hour Children’s Crisis Team:
Phone: (225) 922-0445
Toll free: (866) 392-4692

Developmental Disabilities
Please call: 925-6286

Developmental Disabilities
A developmental disability can present special challenges for individuals and their families. CAHSD provides
information, individualized service planning, and/or referrals to promote development, dignity and independence.
All clinic services are available to clients with developmental disabilities for those who qualify.

Building 2
Phone (225) 925-1910
Toll free: (800) 768-8824

Mental Health Services

Provide mental health services to both adults anldeim who are experiencing acute
mental and emotional distress or who are severalycaronically mentally ill.

Adult Services

Building 2

Phone: (225) 925-1906
Toll free: (800) 590-2849

Childhood Behavior Health (Ages 6-17)
Building 2

Phone: (225) 922-0445

Toll free: (800) 590-2849

24 hour Children’s Crisis Team

Phone: (225) 922-0445

Toll free: (866) 392-4692
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Children Special Health Services (CSHS3erves as the principle public
agency to assure that children and youth with sppéeialth care needs in
Louisiana have access to health care servicesrdgsig minimize their
disability and maximize their probability of enjog an independent and
self-sufficient life.

Region 2 CSHS
East Baton Rouge Health Unit
353 North 13 Street
Baton Rouge, LA 70802
Phone: (225) 242-4980

Early Stepsis Louisiana's Early Intervention System underltitkviduals
with Disabilities Education Act, Part C. EarlyStgpsvides services to
families with infants and toddlers from birth toek years (36 months) who
have a medical condition likely to result in a depenental delay, or who
have developmental delays.

Region 2
Systems Point of Entry (SPOE)
3060 Teddy Drive Suite A
Baton Rouge, LA 70809
Phone: (225) 925-2426
Toll Free: (866)925-2426

Family Road of Greater Baton Rougeorovides a variety of services for
families including, Prenatal Classes and ClinichEehood Classes, Teen
Parenting Classes, Children and Teen Classes,d&aaia8d General Safety
Classes, Counseling Programs, Education and Toafdiasses, Banking
and Technology (Computer), and Wellness, Nutriaaod Fitness Classes.

323 East Airport Drive
Baton Rouge, LA 70806
Phone: (225) 201-8888

Family Services of Greater Baton Roug@rovides family, individual and
marital counseling, medications, psychiatric eviues, parenting class, and
child abuse prevention workshops.

4727 Revere Avenue
Baton Rouge, LA 70808
Phone: (225) 927-9810

http://fsgbr.org/Page_1.php
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Louisiana Assistive Technology Access Networkssists individuals with
disabilities to achieve a higher quality of lifedagreater independence
through increased access to assistive technologgrasf their daily lives.

3042 Old Forge Drive, Suite D
Baton Rouge, LA 70808
Phone: (225)925-9500
Toll free: (800) 270-6185

www.latan.org

Louisiana Federation of Families for Children’s Mertal Health is a
statewide, parent-run non-profit organization femlien the needs of
children and youth with mental health disordersnglwith the needs of
their families.

5627 Superior Drive Ste A2
Baton Rouge, LA 70816
Phone: 1-800-224-4010

Louisiana Parent Training and Information Center (LaPTIC) advocates
that parents can and should become effective panrmiéh professionals in
the planning and implementing of appropriate progra The program is
committed to helping parents of children with difiies to become full
participants in their children’s educational pracesll parent facilitators
with the program are also parents of children witabilities.

201 Evans Road, Building ONE, Suite 100
Harahan, LA 70123
Phone: (800) 766-7736
www.laptic.org

Louisiana Together Educating All Children (LaTEACH) is a statewide
grassroots advocacy organization that promotesogpiate, inclusive
education for all students.

2927 Hodges Street
Lake Charles, LA 70601
Phone: 1-800-894-6558

www.fhfswla.org
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National Alliance for Mental lllness (NAMI) Louisianais part of the
nationwide grassroots advocacy organization deglict improving the
guality of life for individuals with severe mentflhess and their families.

5700 Florida Blvd., Suite 320,
Baton Rouge, Louisiana
Phone: 225-926-8770

The Parenting Centerpromotes healthy family development by providing
ongoing workshops to parents, teachers and comyngratips to increase
their knowledge and skills in the areas of parentahild development and
child abuse prevention.

4747 Revere Avenue
Baton Rouge, LA 70808
Phone(225) 927-9810
http://fsgbr.org/Parenting_Center.html

United Way 2-1-1is an information and referral telephone servigairied
counselors assist callers by linking them to agesiri their community that
can fulfill their particular need. Counselors areduty each day and can be
reached for information referral assistance

Phone: 2-1-1

Phone: (225) 923-2114
Toll free: (866) 923-2114
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Community Resources- Food

Women, Infant, and Children (WIC) Program is a nutrition program which has been
established for Women, Infants, a@dildren. WIC serves pregnant, breastfeeding, and
postpartum women, infants, and preschool childi@ufficient nutrition during growth
and development improves the health of our childoem society, and future generations.
This means that good nutrition during pregnancignay, and childhood can help build a
fit and healthy population. WIC provides a foodkage, nutrition education, and
referrals to other health and social services.afply go to:

West Baton Rouge Parish Health Unit
685 Louisiana Avenue
Port Allen
225-342-7525
Mon-Fri 8:00 am-4:30 pm

Louisiana Commaodity Supplemental Food Program (CSFPis designed to
supplement the diets of low-income pregnant and-pagial women, children to the age
of 6 and seniors over the age of 60. Commodity foackages contain high protein,
nutrient-dense foods, specially selected in ord@rnisure that clients receive proper
nutrition each month. All foods are top-qualityrphased especially for our program.
These foods are donated to Louisiana by the U.faibment of Agriculture and are very
similar to foods you would find in grocery stords. many cases, CSFP foods come
packed in the same boxes and bags as the popalad-bame foods found on grocery
store shelves. Call Food for Families/Food fori&esnand they will tell you if your
household income qualifies you to be part of tregpam.

Food for Families and Seniors
1325 Airline Hwy
Baton Rouge, LA 70805
Phone: 225-357-9099
Toll free: 1-800-522-3333

The Food Stamp Programprovides monthly benefits that help eligible loncome
households buy the food they need for good hedltr.most households, food stamps
account for only a portion of their food budgetsey must also use their own funds to
buy enough food to last throughout the month. plyago to you local Office of Family
Support.

West Baton Rouge Office of Family Support
1622 Court Street
Port Allen, LA 70767
(225) 342-8233

57



Community Resources- Food-Cont.

GBR Food Bank

Contact: Mike Manning, President/CEO
5546 Choctaw Drive

Baton Rouge, LA 70805

Phone: 225-359-9940
Website:.www.brfoodbank.org

Hours of operation: 8am-4:30 pm

Individuals MUST bring picture 1D, proof of incomproof of address and social security
numbers. Individuals should be referred to the ABadk only if there is absolutely no
other resource open and the caller is COMPLETEL¥abdood. Also advise that food
bank will only help ONE TIME in a calendar year.eTRood Bank distributes emergency
boxes until 4pm Monday-Friday.

Port Allen Food Bank

Contact: Sally Landry, Volunteer

850 7" Street

Port Allen, LA 70767

Phone: 225-359-9940

Hours of operation: 9am -10:30am Mondays

Provide proof of residence, SSI, Income, food s&(fifgthey are using them), and
number in household.

Catholic Charities- Emergency Assistance

1900 S. Acadian Thruway

Baton Rouge, LA 70808

Phone: 225-336-8745

Hours of operation: 8:30am-4:30 PM Monday-Friday

St. John the Baptist Catholic Church
402 S. Kirkland Drive (River Road)
Brusly, LA 70719

Phone: 225-749-2189

Community Action Office

750 Louisiana Ave, Suite C 3

Port Allen, LA 70767

Phone: (225) 381-9921

Services: Needy Family distribution program, LIHEERergy Assistance, Emergency
Food Vouchers, Emergency Rental Assistance, Emeydgene Assistance
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Louisiana Medicaid Programs

West Baton Rouge Parish Medicaid Office
24710 Plaza Drive
Plaguemine, LA 70764
Phone: (225) 692-7014

(To find a dentist or medical provider that acceyegdicaid call: 1-877-455-9955)

LaCHIP (Louisiana Children's Health Insurance Progranmpisost or low-cost health
insurance for children under the age of 19 who alchave health insurance. The
family’s countable income must be below 200% offederal Poverty Level (FPL).
LaCHIP covers doctor visits, care at a hospitaspription drugs, and immunizations.

Phone: 1-877-2LaCHIP (1-877-252-2447)
Website: www.lachip.dhh.louisiana.gov

LaCHIP Affordable Plan is a new LaCHIP health insurance program for wmied
children in moderate income families whose incos®o much to qualify for regular
LaCHIP but whose gross income is below 250 peroktite Federal Poverty Level
(FPL). There are three different costs associaiduvaCHIP Affordable Plan: a
monthly premium, deductibles and-payments.

Phone: 1-877-2LaCHIP (1-877-252-2447)
Website:www.lachip.dhh.louisiana.gov

LaMOMS is no-cost health coverage for any pregnant wommamried or single, who
fall into new expanded income guidelines. Incomets are higher so working couples
can make more money and still be eligible.

Phone: 1-888-342-6207
Website:.www.lamoms.dhh.louisiana.gov

LaHIPP (Louisiana Health Insurance Premium Payment) iaraiqf Louisiana
Medicaid. It may pay some or all of the healthunasmce premiums for an employee and
their family if they have insurance available thghuheir jobs and someone in the family
has Medicaid. Those getting Medicaid will alsodide to have health insurance.
LaHIPP will do a review of what the insurance castd what it covers. LaHIPP then
decides if it is “cost effective” for Louisiana Miedid to pay the health insurance for the
person who is working and the person who gets MadlicCost effective means that it
would cost less for Louisiana Medicaid to pay tog health insurance premium than it

TAKE CHARGE Louisiana Family Planning Waiver
Family planning services are available to many wommges 19-44 through TAKE
CHARGE, a Louisiana waiver program. Income limits higher than regular Medicaid.

Phone: 1-888-342-6207
Websitewww. TAKECHARGE.dhh.louisiana.gov

59



Louisiana Medicaid Programs Cont..

Family Opportunity Act Medicaid provides health coverage to uninsured or
underinsured children with disabilities in famili#h too much income to qualify for
regular Medicaid or LaCHIP. Family Opportunity Adedicaid allows families to make
up to 300 percent of the gross federal povertyllevbuy in to the Medicaid Program.

Phone: 1-888-342-6207
Website:www.medicaid.dhh.louisiana.gov

Louisiana’s Medicaid Purchase Plarnis AFFORDABLE health coverage that's
available ONLY to people with disabilities who WORK

Phone: 1-888-544-7996

Children's Choice Waiver

This waiver allows children with developmental digiies aged 18 and younger who
currently live at home or will leave an institutitmreturn home to remain living at home
and in the community. Services offered under thasser include: family support, family
training, center-based respite, environmental atloisy adaptations, and emergency
response. For information about accessing Chilglit@hoice Services contact Capitol
Area Human Service Authority Developmental Disapibervices

Phone: (225) 925-1910

New Opportunities Waiver (NOW)

This waiver allows MR/DD persons aged 3+ who mbetICF/MR level of care (and
whose MR/DD manifested prior to the age of 22)amain living at home and in the
community. Services offered under this waiver ideluenvironmental accessibility
modification, specialized medical equipment andodiep, residential habilitation,
supervised independent living, emergency respamkskilled nursing service. For
information and accessing New Opportunities Wa{i&W) contact Capitol Area
Human Services Authority Developmental Disabiligr3ces.

Phone: (225) 925-1910

Non-Emergency Medical Transportationis provided at no cost to Medicaid
recipients who lack transportation to medical carbe medical provider the recipient is
being transported to, does not have to be a MatiEraiolled provider but the services
must be Medicaid covered services. The dispatcbeoifill make this determination.
Recipients under 16 years old must be accomparyiedh attendant. To access this
service call the Baton Rouge Dispatch Office.

Phone: 800-259-1944
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Helpful Numbers

West Baton Rouge Parish Offices

Animal Control

Hwy 415 553C

Port Allen, LA 70767
Phone: 336-2428

Center for Addictive Disorders

685 Louisiana Avenue
Port Allen, LA 70767
Phone: 241-6549

Council on Aging
2560 Court Street
P.O. Box 122

Port Allen, LA 70767
Phone: 383-0638

Crimestoppers
346-0092

Health Unit

685 Louisiana Avenue
Port Allen, LA 70767
Phone: 342-7525

Library

830 North Alexander
Port Allen, LA 70767
Phone: 342-7920

Medicaid Office

24710 Plaza Drive
Plagquemine, LA 70764
Phone: 225-692-7014

Mental Health Clinic
(Satellite Office)

685 Louisiana Avenue
Port Allen, LA 70767
Phone: 925-1906

Museum

845 North Jefferson Avenue
Port Allen, LA 70767
Phone: 336-2422

Office of Family Support
1622 Court Street

Port Allen, LA 70767
Phone: 342-8233

Office of Homeland Security
& Emergency Preparedness
850 8" Street — Rm 26

P.O. Box 757

Port Allen, LA 70767
Phone: 346-1577

Office of Motor Vehicles
782 Louisiana Avenue
Port Allen, LA 70767
Phone: 342-6399

Parks and Recreation Dept
749 North Jefferson Ave
P.O. Box 67

Port Allen, LA 70767
336-2423 or 2426

Pupil Appraisal

670 Rosedale Road
Port Allen, LA 70767
Phone: 343-8405

Registrar of Voters

880 North Alexander Avenue
P.O. Box 31

Port Allen, LA 70767

Phone: 336-2421

School Board

3761 Rosedale Road
Port Allen, LA 70767
Phone: 343-2300

Sheriff's Office

850 8" Street

Port Allen, LA 70767
Phone: 389-2300



City Government

ADDIS

Town of Addis
7818 Hwy. 1 South
Addis, LA 70710
Phone: 687-4844

Addis City Police
Phone: 687-2222

BRUSLY

Town of Brusly

601 South Vaughan
P.O. Box 510
Brusly, LA 70719
Phone: 749-2909

Brusly City Police

150 East St. Francis Street

Brusly, LA

Non-Emergency Phone: 225-749-3233
Emergency Phone: 911

Brusly Volunteer Fire Dept.
Non-Emergency Phone: 749-3233
Emergency Phone: 911

PORT ALLEN

City of Port Allen
375 Court Street
Port Allen, LA 70767
Phone: 346-5670

Port Allen City Police

750 North Jefferson Avenue

Port Allen, LA 70767
Non-Emergency Phone: 343-5525
Emergency Phone: 911

Port Allen Fire Station

750 North Jefferson Avenue

Port Allen, LA 70767
Non-Emergency Phone: 346-5676
Emergency Phone: 911
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Louisiana State Government

Board of Elementary and
Secondary Education (BESE)
1201 North &' Street

Baton Rouge, LA 70802
(225) 342-5840

Child Protection Hotline
160 South Ardenwood
Baton Rouge, LA

(225) 925-4571

Children’s Special Health Services
353 North 12' Street

Baton Rouge, LA 70802

(225) 242-4980

Developmental Disabilities Council
647 Main Street

Baton Rouge, LA 70802

(225) 342-6804

Disability Access Information Line
(800) 256-4650

Governor’s Council of
Physical Fitness and Sports
www.dhh.louisiana.gov/offices/?ID=91

Lighten Up Louisiana
www.dhh.louisiana.gov/offices/?ID=151

Louisiana 2 Step(Healthy Living)
www.louisiana2step.com

Louisiana Childhood Lead Poisoning Prevention Progam
(800) 242-3112
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Louisiana Council on Obesity
Prevention and Management

628 North 4' Street
Baton Rouge, LA 70802
(225) 342-7901

Office for Citizens with

Developmental Disabilities (OCDD)

628 North 4' Street
Baton Rouge, LA 70802
(225) 342-0095

Office of Mental Health
628 North 4 Street
Baton Rouge, LA 70802
(225) 342-2540

Old Arsenal Museum
Capitol Lake Drive
Baton Rouge, LA 70802
(225) 342-0401

Old State Capitol
100 North Blvd
Baton Rouge, LA
(225) 342-5421

Shots for Tots
(800) 251-BABY

State Capitol
Capitol Lake Drive
Baton Rouge, LA
(225) 342-7317

State Capitol Tourist
Information Center
Capitol Lake Drive
Baton Rouge, LA
(225) 800- GUMBO
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State Department of Education
1201 North &' Street

Baton Rouge, LA 70802

(225) 219-5172

State Library

701 North 4 Street
Baton Rouge, LA 70802
(225) 342-4923

State Museum

660 North 4 Street
Baton Rouge, LA 70802
(225) 342-5428

Support Enforcement Services
Baton Rouge District

5835 Florida Street Ste. 20100
Baton Rouge, LA 70806

(800) 256-4650

Vital Records (Birth Certificates)
353 North 12' Street

Baton Rouge, LA

(225) 242-4864
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Support Groups

Alcoholics Anonymous-(225) 930-0026

Alzheimer’s Disease Support Group{225) 292-1803

American Diabetes Association{225) 927-7732

Baton Rouge AIDS Society(225) 923-2437

Baton Rouge Sickle Cell Anemia Foundation- (225346-8434

Bereavement Support Group (225) 767-4673

Breast Cancer Support Group-(225) 927-0782

Cancer Society of GBR{225) 927-CARE

Candlelighters Support Group (families of children w/cancer- (225) 927-CARE
Catholic Community Services<(225) 336-8770

Down Syndrome Awareness Group-Baton Rougg225) 664-6546

Dyslexia Association of Greater Baton Rouge, INcCDAGBR)-(225) 926-2844
Epilepsy Foundation Louisiana-(800) 960-0587

Family Road of GBR- (225) 201-8888

Family Services of GBR (225) 924-1282

Grandparents Raising Grandchildren- (225) 357-0608

Head Injury Foundation- (225) 775-2780

Hope ChestgBreast Cancer Support Group)- (225) 761-5296

Infant Loss Support Group- (225) 924-8456

Greater Baton Rouge Autism Society of Americaf225) 273-3984

Grief Recovery Center (225) 924-6621
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Leukemia, Lymphoma and MDS Support Group-(800) 290-0945
Life Goes On(for parents w/ cancer who are raising childref®25) 927-2273

Louisiana Capitol Area CHADD (For Children and Adults with ADD/ADHD) (225)
261-0613

Louisiana Council on Child Abuse (800) 348-KIDS

Louisiana State Autism Chapter-(800) 955-3760

Lupus Foundation of LA- (225) 927-8052

Multiple Myeloma Support Group- (888) 290-0945

Muscular Dystrophy Association (225) 761-7010

Narcotics Anonymous-(225) 381-9609

National Alliance for Mental lliness (NAMI) Louisia na- (225) 292-6928

National Association for the Advancement of ColoredPeople (NAACP)- (225) 927-
3969

The Neuropathy AssociationSupport Group- (225) 291-0093

Overeaters Anonymous{225) 751-0259

Parents without Partners (225) 642-7780

“The Phone”-Crisis Hotline- (225) 924-3900

Rape Crisis Center (225) 389-3456

Red Stick Single Parents Support Grouphttp://singleparents.meetup.com/757/
Scleroderma/Raynauds’s Support Group{225) 756-2452

Sisters Supporting Sistergfor African American breast cancer survivors)2%2 387-
1250

Survivors of Suicide (SOS) Support Group (225) 924-1431

Volunteers of America, GBR, Inc— (225) 387-0061
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