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Program Governance 
Policy Council Chairperson - Joe Morrison

CEO - Lynda Dickinson

CHILD, Inc. communicates all types of information to staff, families, members of our governing 
bodies, and the greater community . . . sometimes because it has to and sometimes because it 
wants to.  Although face-to-face communication is always ideal we recognize that busy lifestyles, 
people’s diverse, preferred means of communication, and the age of technology dictate it is time to 
expand our current practices. Not only do we want to ensure that we are communicating in a variety 
of ways but we want to ensure, when applicable, the information is consistent no matter how it is 
communicated. 

In January a four member Multimedia Advisory Committee was established. Members include Policy 
Council chairperson Joseph Morrison, Administrative Assistant Andrew O’Connell, Mental Health 
Manager Paul  Taraborelli, and Child Development Manger Michelle Wolstenholme. The group has met 
three times already and hopes to expand its membership as new tasks are initiated. During the first 
meeting the group determined and prioritized the focus of the committee’s work. 

Meeting two tackled developing a new agency brochure, which was finalized during meeting three. 
The next meeting will focus on the CHILD Herald – this newsletter! We will be discussing topics to 
include monthly and perhaps quarterly in its table of contents. Future tasks of the committee will 
include use of email to communicate with families; presentation and placement of flyers and posters 
on our Family Information Boards within our classrooms/buildings; the agency website - updating 
content and possibly adding a virtual tour of the buildings; the agency Facebook page; digital 
applications for mass distributed communications such as No School Announcements and meeting 
or parent conference reminders; updating parental permission forms for use of digital media for 
collecting child assessment data as well as using child photos in the CHILD Herald, on the website/
Facebook, and teacher portfolios; and finalizing the agency’s social media policies for staff and 
families!

Save the Date! Parenting Matters Conference
March 25, 2017

More info on Page 21
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What is this green sheet and why am I filing it out? 

CHILD, Inc. thrives on parent and community support!  In order for us to continue our 
service to the community, we depend on In-Kind Donations.  These are best described 
as donated services that are necessary for the operation and support of the Head Start 
Program.  As a Head Start Program, we are required to generate 20% of our operating 
budget from In-Kind Donations.  Your time volunteering in classrooms and attending 
Parent Meetings counts as an In-Kind Donation.  Your child’s Teacher or Home Visitor 
will be recommending specific home activities which will support both your child’s Head 
Start experience and the Creative Curriculum used by CHILD, Inc.  This, too, counts as 
In-Kind Donations.

You will be given a packet of home learning activities.  They are a valuable resource 
for you to use to assist your child in meaningful play experiences.  Remember, play is 
a natural and exciting way to engage with your children.  Children thrive when adults 
engage with their children in play.  You will be asked to record your time spent working 
on home activities on these “green sheets.”  Sheets will be turned in each month.  We 
hope CHILD, Inc. can count on your cooperation and support.

IN KIND SHEET

CHILD, Inc. will be open on February 20th 
for working parents only in observance of 
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Cady St. News
Center News

      

NAEYC is a national, voluntary accreditation system which sets professional standards 
for high-quality early childhood education programs. In order to achieve accreditation 
programs are required to meet standards grouped into 10 areas: relationships with 
children, curriculum, teaching approaches, child assessment, , physical environment 
nutrition and health, staff qualifications, relationship with children's families, relationship 
with the community, and program leadership and management.

This year Cady St. will undergo the NAEYC reaccreditation process, an event that 
happens every five years. We will be evaluated on five sources of evidence: family 
surveys, teaching staff surveys, program portfolio, classroom portfolios, and on-site 
observations                           

To all of the families and staff who took the time to complete and return the NAEYC 
Self-Assessment Surveys . . . thank you! Your perceptions about our program quality 
and ways to improve are invaluable. 

The attendance at our January Coffee Hours and Parents’ Night Out was shockingly 
low. Hopefully it was just the cold weather that kept people away. If you have any 
suggestions about how we can improve these events and/or increase participation 
please let us know. Family suggestions are always welcome!

We will be hosting our next events in March. One topic already on the agenda is 
Transitioning to Kindergarten. Be on the lookout for fliers as these events are a great 
way to stay up to date with what’s going on at Cady St. and CHILD, Inc., as well as 
meet other families. 
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Cady St. News
Classroom Spotlight of the Month 

Ms. Tara and Ms. Mary – Preschool Extended-day

During the month of January our classroom continued its discussions about winter, 
particularly snow, pine trees, and pine cones. The children particularly enjoyed 
snowman bowling, ice skating, playing pass the ice cube, and listening to stories read 
by Mrs. Simmons, the Coventry Children’s Librarian.

Math: The children worked on counting and recognizing numerals one to 10. They also 
began measuring, estimating and graphing. They enjoyed matching snowflakes and 
mittens as well as counting and sorting ice cubes. 

Science: The children enjoyed playing with snow inside the building. They created hills 
for items to slide down and hypothesized about how much water would be in a container 
when a pile of snow melted. They also investigated pine tree branches and pine cones 
with magnifying glasses and tweezers, they particularly enjoyed investigating the giant 
icicle hanging outside the windows!

Creative Arts: The children made a fireplace for the family living center as well as 
pine cone bird feeders to observe for daily feeding activity. They pained with pine 
tree branches and made snowmen collages. The children particularly enjoyed 
performing the “Snowflake Dance" while singing “Dance like snowflakes, dance 
like snowflakes. In the air, in the air. Whirling twirling snowflakes, whirling twirling
snowflakes. Fall right there, fall right there”.

Family Engagement: Children and families have begun working on All About Me posters
that will be showcased during the next month when we will be learning about families. 
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Centerville Road News 
Classrooms are enjoying We All Sing with the Same Voice.  We are all working 
together to create our mural of children from around the world and will sing our 

story at Family Literacy Night on February 15, 2017. 

               
 

Spotlight on 
Mrs. Megan’s Head Start Classroom 

 

   
 

• During the month of February we 
will be experimenting with water 
pressure and water displacement. 
Children will make predictions and 
problem solve using water bottles, 
funnels and tubes. Water play at its 
best! 
 

• Children will be exploring globes and 
maps. They will begin the study of 
Me on the Map, learning about 
where their town in Rhode Island is 
on the map.  
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Draper Ave. News
Classroom Spotlight of the month

Miss Barbara and Miss Melynda’s Class 

We began the month of January finishing our unit on the 5 senses. We explored our sense of smell 
and taste. Children smelled many kitchen scents and tried to identify them. Following the conclusion 
of our unit, we had a tasting ‘party’ where children explored their taste buds. We discovered 
marshmallows were preferred over strawberries and popcorn won in the salty category. Next we 
ventured into learning about Community Helpers with a visit from nurse Andrew. Children learned 
why nurses carry a flashlight, watch and a reflex hammer. We concluded the month learning about 
the properties of ice. 

Literacy: Children wrote in their picture journals, began to copy food words at the writing center, 
some of the books we read included Picky Nicky, various community helper books, Ice is Nice, and 
Snowy Bear. We began clapping words to Snowy Bear and other winter words. We are creating a 
Snowman’s story book, and we made a book to give nurse Andrew. 

Math: played Soups on, learning to count, recognize numbers, and connecting the number to its 
quantity. We began to understand graphs as we counted how many children like a certain food in 
each category. We measured crushed ice verses whole ice cubes and created fireman patterns with 
picture cards. 

Social Emotional: We learned to identify feeling by looking at a person’s face. We read the book 
‘Words are not for Hurting’ and learned ways to ask for something. We also learned we do not all feel 
the same and can have different feelings about the same experience. 

Creativity: We made a nurses bag, colorful collages, ice painting, I for icicles, and used various tools 
to paint. 

Science: We observed ice cubes and made predictions on which ice cubes would melt faster when 
placed in a cup of warm water and cold water. We also observed what happens when food coloring is 
poured over an ice cube. 

Next month we will venture into learning about animals in winter, starting with birds. We are going to 
read ‘The Mitten’, learning about the animals in the books. 
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Payan Street News
Center News
We will be having a Parent Coffee Hour on Wednesday, February 15th from 12-1 for part day and 
pre-k parents and 5:30-6:30pm for extended day parents.  We will be playing grocery bingo!  Parents 
will have the opportunity to win a bag of groceries!  

CLASSROOM SPOTLIGHT
MS. DEB AND MS. AMANDA

We have been learning about clothing – different sizes and designs, how they are made and how to 
take care of them.  We had a spirit week where we dressed in different clothing to develop language 
skills.
Literacy: We read The Three Bears and then the children retold it using puppets.  We also read The 
Mitten by Jan Brett and then wrote our own mitten story with stuffed animals from home.
Math: We worked on patterning using buttons and creating hats using mitten patterns.
Science: We froze teddy bears in ice and explore ways to melt the ice.
Social/emotional: We practiced our self-help skills by dressing and undressing for outdoor winter 
play.  The children read a partner’s clothing tag on their shirt and wrote the size
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February 2017
February  2017

Mon Tue Wed Thu Fri
1 2 3

6 7 8 9 10

13 14 15
Centerville Family 
Literacy Night @ 5:30

Payan Street Coffee 
Hours 

16
Centerville Coffee 
Hours 

Draper Parent Lunch
12-2pm

Draper Parent’s Night 
Out 5-6pm

17

20

CHILD Inc

Closed – Open for 
working parents 

only

21

No Part Day

22

No Part Day

23

No Part Day

24

No Part Day

27 28
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February 2017 Menu
February  2017

Mon Tue Wed Thu Fri
1
B: toast, orange 
 
L: hard boiled egg, fruit  
 
D: turkey & cheese ruben, 
pickles, oranges  
 
S: animal crackers

2
B: cereal, banana 
 
L: Veggie taco salad, 
pineapples 
 
D: English muffin pizza 
 
S: fruit choice

3
B: blueberry muffin, fruit 
 
L: meat lasagna, peaches 
 
D: tuna salad, apple 
 
S: breadsticks, hummus

6
B: cereal, fruit 
 
L: crispy chicken salad, 
oranges 
 
S: fresh fruit

7
B: toast, oranges 
 
L: burgers, fruit 
 
D: crisy chicken salad, 
oranges 
 
S: yogurt

8
B: cold cereal, Mandarins  
 
L: grilled cheese & ham, 
peaches 
 
D: egg salad, pears 
 
S: carrot sticks 

9
B: cereal, banana 
 
L: pahstah, pineapple 
 
D: turkey & cheddar roll-
up, banana 
 
S: tostitos & salsa

10
B: Corn muffin, fruit 
 
L: Cheese Pizza, fruit 
 
D: Chicken salad sandwich, 
celery sticks, fruit 
 
S: Hard breadsticks

13
B: cereal, banana 
 
L: fishsquare, vegetable 
mix 
 
S: Ritz crackers, cheese

14
B: cereal, banana 
 
L: fishsquare, oranges 
 
D: spaghetti & meatballs, 
pineapple chunks 
 
S: breadsticks, tomato 
sauce

15
B: toast, peaches 
 
L: teriyaki chicken 
sandwich, veggie mix, 
orange 
 
D: cheese sandwich, 
peaches 
 
S: pineapple chunks

16
B: cereal, pineapple 
 
L: turkey & cheese 
sandwich, cranberry sauce 
 
D: ham & cheese cubes, 
pineapples 
 
S: soft pretzel, mustard

17
B: blueberry muffin, fruit 
 
L: macaroni & cheese, fruit 
 
D: hummus, carrot, 
cucumber, fruit 
 
S: hummus, carrots

20
B: cereal, peaches 
 
L: tuna salad sandwich,  
broccoli, pineapples 
 
S: graham crackers 

21
B: cereal, banana 
 
L: teriyaki chicken 
sandwich, veggie mix, 
orange 
 
S: fruit choice

22
B: toast, banana 
 
L: Pasta Fagiole, green 
beans, orange slices 
 
S: Wheat bagel

23
B: oatmeal, peaches 
 
L: scrambled eggs, 
peppers, pears 
 
S: yogurt

24
B: corn muffin, fruit 
 
L: Spanish Rice & ground 
beef casserole, fruit 
 
S: goldfish

27
B: cereal, mandarin 
 
L:  chili carne, tostitos 
 
S: Graham crackers

28
B: cereal, banana 
 
L: pasta aioli, chicken, 
broccoli  
 
D: chili carne, tostitos 
 
S: fruit choice
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Sending your child every day to is very important and is expected part of their educational 
experience. Your child’s teacher has planned classroom activities every day and individualizes 
these plans to each child in their classroom. Missing even one day a week means your child 
misses 20% of the program.  If your child is not in class, they will not benefit to this 
individualized plan to support their overall development and school readiness! Sometimes, 
children may want to stay home from school because other people are home, they may be tired 
and/or not embracing a new daily routine yet. For parents, here are some suggestions on what 
you can do at home: 
 

 Talk to them about why it is important to go to school every day – their education is the 
key to doing well in life. 

 Be positive about school. 
 Set good habits about going to school from day one. 
 Have a good morning routine that gets them to school on time, relaxed and with 

everything they need. 
 Don't let them have the day off just because they would rather be at home. 
 Keep absences due to illness to times when your child is actually sick - don't keep them at 

home when they do not want to go or do not seem very sick.  
 Know about your child's school life - ask questions, listen to your child. This will make it 

easier to pick up on any concerns they might be having. 
 Make vacations plans during break weeks, as every day at school is an opportunity to 

build skills, and repetition is critical for learning. 

Adapted from ‘Practical information about education for parents and careers’ 
education.govt.nz 
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February is National Children’s Dental Health Month. Keeping your child's teeth healthy requires 
more than just daily brushing and a healthy diet.  During a routine well-child exam, you may be 
surprised to find the doctor examining your child's teeth and asking you about your water supply. 
That's because fluoride, a substance that's found naturally in water, plays an important role in 
healthy tooth development and cavity prevention.

So, what Is Fluoride?

Fluoride exists naturally in water sources and is derived from fluorine.  It is well known that 
fluoride helps prevent and even reverse the early stages of tooth decay.

Tooth decay occurs when bacteria - found in the plaque that dentists try so hard to get rid of -
break down sugars in food. This process produces damaging acids that dissolve the hard enamel 
surfaces of teeth. If the damage is not stopped or treated, the bacteria can penetrate through the 
enamel to the underlying tissues of the teeth, causing cavities (also called caries). Cavities 
weaken teeth and cause pain, tooth loss, or even widespread infection in the most severe cases.

Fluoride combats tooth decay in two ways. It strengthens tooth enamel, a hard and shiny 
substance that protects the teeth, so that it can better resist the acid formed by plaque. Fluoride 
also allows teeth damaged by acid to repair, or remineralize, themselves. Fluoride cannot repair 
cavities, but it can reverse low levels of tooth decay and thus prevent new cavities from forming.

Though fluoride benefits adults, it is especially critical to the health of developing teeth in children. 
And despite all the good news about dental health, tooth decay remains one of the most common 
diseases of childhood. 

Your Child's Fluoride Needs

What about toothpastes, mouth rinses, and other products that contain fluoride? Here are a few 
tips for parents:

• Because children younger than 3 can't spit effectively, they may swallow too much 
toothpaste while brushing, and should be helped with their twice-daily brushings. 

• Ask your child's dentist about the type of toothpaste your child under 3 should use. Many 
dental professionals recommend using toothpastes specially formulated for infants and 
toddlers. 

National Dental Month
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• Children over age 3 should use a fluoride-containing toothpaste that carries the American 
Dental Association's (ADA) seal of acceptance. 

• Kids should use only a pea-sized amount of toothpaste and spit out as much as possible 
after brushing. Even a small amount of toothpaste supplies enough fluoride for tooth 
protection but minimizes the chances of side effects from too much fluoride. 

• Only mouth rinses clearly labeled "anticavity with fluoride" contain fluoride. They are 
regulated by the U.S. Food and Drug Administration (FDA) and are approved by the 
ADA. Children under age 6 should never use these rinses, as their spitting abilities 
haven't fully developed by that age. However, older children at high risk for tooth decay 
may benefit from fluoride-containing rinses. Your child's dentist can talk with you about 
risk factors such as a family history of dental disease, recent periodontal surgery or 
disease, or a physical impediment to brushing regularly and thoroughly. 

Your family dentist or pediatric dentist is a great resource for information about your child's dental 
care and fluoride needs. A dentist can help you understand more about how fluoride affects the 
teeth, and once all of your child's primary teeth have come in, may further strengthen them by 
applying regular topical fluoride during visits.

Article adapted from www.kidshealth.com

National Dental Month (cont)
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.   

Dental Care for Your Baby 

February is National Children’s Dental Health Month. Keeping your child's teeth healthy requires more 
than just daily brushing and a healthy diet.  Here are some answers, provided by the American Academy 
of Pediatric Dentistry, to some of parents most commonly asked questions about the dentist and how to 
attain good oral health for their children.   
Q. When should my child first see a dentist?  

"First visit by first birthday" sums it up. Your child should visit a pediatric dentist when the first tooth comes in, usually 
between 6 and 12 months of age. This visit will establish a dental home for your child. Early examination and 
preventive care will protect your child’s smile now and in the future.  

Q. Why so early? What dental problems could a baby have?  

The most important reason is to begin a thorough prevention program. Dental problems can begin early. A big 
concern is Early Childhood Caries (formerly known as baby bottle tooth decay or nursing caries). Once a child’s diet 
includes anything besides breast-milk, erupted teeth are at risk for decay. The earlier the dental visit, the better the 
chance of preventing dental problems. Children with healthy teeth chew food easily and smile with confidence. Start 
your child now on a lifetime of good dental habits.  

Q. How can I prevent tooth decay from nursing or using a bottle?  

At-will breast-feeding should be avoided after the first primary (baby) teeth begin to erupt and other sources of 
nutrition have been introduced. Children should not fall asleep with a bottle containing anything other than water. 
Drinking juice from a bottle should be avoided. Fruit juice should only be offered in a cup with meals or at snack time.  

Q. When should bottle-feeding be stopped?  

Children should be weaned from the bottle at 12-14 months of age.  

Q. Should I worry about thumb and finger sucking?  

Thumb sucking is perfectly normal for infants; many stop by age 2. Prolonged thumb sucking can create crooked 
teeth or bite problems. If the habit continues beyond age 3, a professional evaluation is recommended. Your pediatric 
dentist will be glad to suggest ways to address a prolonged thumb sucking habit.  

Q. When should I start cleaning my baby’s teeth?  

The sooner the better! Starting at birth, clean your child’s gums with a soft infant toothbrush or cloth and water. As 
soon as the teeth begin to appear, start brushing twice daily using fluoridated toothpaste and a soft, age-appropriate 
sized toothbrush. Use a "smear" of toothpaste to brush the teeth of a child less than 2 years of age. For the 2-5 year 
old, dispense a "pea-size" amount of toothpaste and perform or assist your child’s toothbrushing. Remember that 
young children do not have the ability to brush their teeth effectively. 

Q. Any advice on teething?  

From six months to age 3, your child may have tender gums when teeth erupt. Many children like a clean teething 
ring, cool spoon or cold wet washcloth. Some parents swear by a chilled ring; others simply rub the baby’s gums with 
a clean finger. 
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National Heart Month
With Valentine’s Day rapidly approaching, you may be thinking about candies, chocolates, stuffed bears, 
flowers, and mushy cards with hearts all over them.  Speaking of hearts, February is National Heart 
Month….So, what about your heart? Are you doing everything you can to make it healthy? Take a 
moment to read this article adapted from WebMD to learn the importance of exercise in keeping a healthy 
heart.  A sedentary (inactive) lifestyle is one of the top risk factors for heart disease. Fortunately, it's a risk 
factor that you can do something about. Regular exercise, especially aerobic exercise, has many 
benefits. It can:

• Strengthen your heart and cardiovascular system. 
• Improve your circulation and help your body use oxygen better. 
• Improve your heart failure symptoms. 
• Increase energy levels so you can do more activities without becoming tired or short of breath. 
• Increase endurance. 
• Lower blood pressure. 
• Improve muscle tone and strength. 
• Improve balance and joint flexibility. 
• Strengthen bones. 
• Help reduce body fat and help you reach a healthy weight. 
• Help reduce stress, tension, anxiety and depression.
• Boost self-image and self-esteem. 
• Improve sleep.
• Make you feel more relaxed and rested. 
• Make you look fit and feel healthy. 

SO….How Do I Get Started? Before starting an exercise program, talk to your doctor about:

• Medication changes. New medications can greatly affect your response to exercise; your doctor 
can tell you if your normal exercise routine is still safe. 

• Heavy lifting. Make sure that lifting or pushing heavy objects and chores such as raking, 
shoveling, mowing, or scrubbing aren't off limits. Chores around the house can be tiring for some 
people; make sure you only do what you are able to do without getting tired. 

• Safe exercises. Get the doctor's approval before you lift weights, use a weight machine, jog, or 
swim. 

What Type of Exercise Is Best? Exercise can be divided into three basic types:

• Stretching: slow lengthening of the muscles. Stretching the arms and legs before and after 
exercising helps prepare the muscles for activity and helps prevent injury and muscle strain. 
Regular stretching also increases your range of motion and flexibility. 

• Cardiovascular or aerobic: steady physical activity using large muscle groups. This type of 
exercise strengthens the heart and lungs and improves the body's ability to use oxygen. Aerobic 
exercise has the most benefits for your heart. Over time, aerobic exercise can help decrease your 
heart rate and blood pressure and improve your breathing. 

• Strengthening: repeated muscle contractions (tightening) until the muscle becomes tired. For 
people with heart failure, many strengthening exercises are not recommended. (See below) 

What Are Examples of Aerobic Exercises? Aerobic exercises include: walking, jogging, jumping rope, 
bicycling (stationary or outdoor), cross-country skiing, skating, rowing and low-impact aerobics or water 
aerobics.

How Often Should I Exercise For A Healthy Heart? In general, to achieve maximum benefits, you 
should gradually work up to an aerobic session lasting 20 to 30 minutes, at least three to four times a 
week. Exercising every other day will help you keep a regular aerobic exercise schedule. 



SPONSORS: 

Do you receive SSI or SSDI? Would you like to work but are concerned that working 
could affect your benefits? If so, one of these sessions may be for you... 

Work Incentives Public Information Sessions 
To register: You may register using the Online Form or by Phone, Fax or Mail. 

Online Registration: http://sherlockcenter.WIPAWinter2017.sgizmo.com/s3/ 
Phone: 401-456-2764 
Spanish via RI Relay: 711 or 866-355-9241 
TTY via RI Relay: 711 or 800-745-5555 
Fax: 401-456-8150 
Mail: Sherlock Center, RI College, 600 Mt. Pleasant Avenue, Providence, RI 

All Ages:  
February 9, 2017 
SSDI: 12:00—1:15 PM 
SSI: 1:30—3:00 PM 
Middletown Public Library  
700 West Main Rd,  Middletown, RI 

February 24, 2017 
SSDI: 1 –3 PM   
Donley Center – RIDLT 
249 Blackstone Blvd., Providence, RI 

Two sessions on March 29, 2017: 
 OVERVIEW: 12-2 PM, OSCIL, Warwick
 Deaf & HH ONLY: SSDI:12-1:30 PM,

SSI: 2-3:30 PM, Corliss Center, Warren
Interpreters will be provided.

Do you receive SSI? 

If you could earn more than 
$30,000 per year and keep your 
Medicaid would you consider 
working? 

Do you receive SSDI? 

Would you work if you knew that you could 
continue to receive your SSDI check for at least 
one year? 

Social Security Administration offers a variety of 
work incentives and support services to help 
individuals go to work. If you answered YES to 
one or more of the above questions, attend a 
Work Incentives Information Session! 

A Certified Work Incentive Benefits Counselor 
will review available work incentives.  

NOTE: These are not “how to apply for benefits” 
sessions. 

These sessions are for individuals already 
receiving SSI or SSDI benefits or those 
supporting them. 

There is no cost to participate. 

QUESTIONS? Contact Elaine Sollecito at 
esollecito@ric.edu or 401-456-2764. 

HIGH SCHOOL YOUTH: Work Incentives 
for Youth & 1:1 mini sessions 

February 9, 2017   12:30—2:00 PM 
Community Information Session 

REGISTER ONLINE WITH RIPIN ONLY at 
http://www.ripin.org/cis.html 

RIPIN, 1201 Pontiac Ave., Cranston, RI 

March 2, 2017      6:00-7:30 PM 
NO REGISTRATION REQUIRED  
South County Transition Night  
South Kingstown High School  
215 Columbia Street, Wakefield, RI 
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Work Incentives Public Information Sessions 
  Registration Form 

Please register me for the Work Incentives Public Information Session/s that I checked off below. 
There is no cost to participate.   

____February 9, 2017, SSDI: 12:00-1:15 PM, Middletown Public Library, Middletown 

____February 9, 2017, SSI: 1:30-3:00 PM, Middletown Public Library, Middletown 

____February 24, 2017, SSDI: 1:00-3:00 PM, Donley Center – RIDLT, Providence  

____March 29, 2017, DEAF & HH ONLY. SSDI: 12:00-1:30 PM, Corliss Center, Warren 

____March 29, 2017, DEAF & HH ONLY. SSI: 2:00-3:30 PM, Corliss Center, Warren  

____March 29, 2017, Overview & 1:1 Mini sessions: 12:00-2:00 PM, OSCIL, Warwick  

Additional sessions available: High School Youth – Work Incentives for Youth and 1:1 Mini Sessions 
 February 9, 2017, 12:30-2:00 PM: Register online with RIPIN: http://www.ripin.org/cis.html 
 March 2, 2017, 6:00-7:30 PM: South Kingstown High School, NO REGISTRATION REQUIRED. 

COPY THIS FORM TO REGISTER MORE THAN ONE PERSON. 

First and Last Name: 

Mailing Address:   

City: _______________________________State: _____Zip: 

Phone: 

Email: 

How did you learn about this session? 
_____Sherlock Center  _____Office of Rehabilitation     _____Department of Labor and Training 
_____Donley Center   _____RIPIN    _____Corliss Center     _____OSCIL     _____Library 
_____High School     _____College   _____DD Provider  _____MH Provider    _____Housing Authority 
Other:   ______________ 

Check all that apply: 
_____I am a Social Security Beneficiary 
_____I am a Representative Payee for a Social Security Beneficiary 
_____I am a family member or guardian or Rep Payee for a SS Beneficiary 
_____I am a professional that supports individuals going to work 
Other: ____________________________ 

Reasonable Accommodations:  If you need a reasonable accommodation request (i.e., interpreter 
services or materials in an alternate format) to fully participate in this training, please make your request 
with this registration form as soon as possible.   
____________________________________________________________________________________ 
____________________________________________________________________________________ 
NOTE:  Confirmation and directions will be sent to the email address provided upon registering. If no 
email address is provided, the confirmation and directions will be sent by mail to the address provided 
prior to the workshop date. 

Submit completed form by fax to: Elaine Sollecito at 401-456-8150.   
Or Mail form to:  Sherlock Center, RI College, 600 Mt. Pleasant Avenue, Providence, RI 02908.  
Questions?  Contact Elaine Sollecito at esollecito@ric.edu or call 401-456-2764. 
TTY RI Relay: 711 or 800-745-5555  Fax: 401-456-8150  Spanish via RI Relay: 711 or (866) 355-9241 
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Tantrums, Meltdowns and Kids Acting Out: What to do?
Almost every parent, teacher, babysitter and caregiver 
has been in this situation: A child is agitated and acting 
out, often loudly. But, according to behavioral experts 
at Bradley Hospital, what many adults assume is 
simply a spoiled child who is acting out to get his way, 
may really be a kid who is simply struggling to 
communicate in that moment. With patience and a few 
targeted tactics, parents may be able to better 
understand their children’s triggers, successfully de-
escalate the situation, and reduce the likelihood that it 
will occur again in the future.

“The first, and most important, thing to keep in mind is 
that when a child throws himself on the floor 
screaming, he may be trying to tell us something that 
he does not have words for or he is attempting to get 
his needs met. It’s our job as the adults to try and 
figure out what the unmet need is,” says
Margaret Paccione-Dyszlewski, PhD, director of 
clinical innovation at Bradley Hospital.

Scott Sylvester, LMHC, a behavioral education 
development specialist from Bradley Hospital adds, “Kids act out because it’s a form of 
communication that works for them. Often, they don’t want to do the wrong thing, but they just 
don’t know the right thing to do.”

All behavior usually happens for one of three reasons:

o The child wants something.
o The child is trying to avoid something.
o The child is trying to meet a sensory need, such as avoiding a noise or being 

touched.
“The key to managing many difficult child behaviors is to limit the number of emergency 
interventions and to maximize the number of proactive interventions,” says Sylvester. “In other 
words, try to intervene at the earliest signs of agitation, before things escalate into a full-blown 
meltdown.” Often, the first sign of a looming issue is a change or increase in a child’s normal 
behavior.

So, what happens if a child has escalated and is already in the middle of a meltdown?

“We have all either seen or been that parent at the grocery store with the screaming, crying child, 
and it can be maddening - a real helpless feeling” says Dr. Paccione-Dyszlewski. “The good 
news is that there are many strategies parents and caregivers can try to help agitated children de-
escalate and become calmer.”
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Strategies for Parents

• Decrease stimulation. Lower the volume on the television or stereo, dim bright lights, 
minimize commotion/distractions. If possible, ask the child’s siblings and friends to leave 
the immediate area for a few minutes. Try to dial down the excitement and stimulation.

• Validate feelings. Acknowledge that the situation is upsetting to your child. Displaying 
empathy and understanding reinforces to him that you are there to help.

• Encourage verbalization/offer help. Ask the child to talk to you about what is upsetting 
him so that you can better understand how you can help him. If this conversation cannot 
happen in the moment, try to set a time for it to happen at a later, calmer time.

• Reinforce the positive. Focus on the positive things that your child might be doing, such 
as making eye contact or using words to express his anger. Even if your child is yelling or 
using foul language, now is not the best time to address it.

• Redirect, exchange, prompt. Tell your child what you want him to do, not what you 
want him to stop doing. For example, “Please talk to me using an inside voice.” versus 
“Stop yelling!” You may want to lower your voice to a whisper as you redirect.

• Switch-off. If one is available, ask the child if he thinks that he will calm down more 
easily if another care giver tries to help and you step away for a while. The goal here is to 
step the difficult behaviors down one notch. Once the crisis is settling, you can return and 
have a more productive conversation at a later time.

• Withhold attention/wait. When all else fails, wait it out. Monitor the child from as far 
away as safely possible. Let him know that you will be happy to talk with him as soon as 
he calms down and then make it appear as if you have other things to do. 

• Don’t rush the process- If you act as if you have all day, the situation is more likely to 
be better in a few minutes. If you act as if you only have a few minutes, it may just take 
all day.

“The reaction of the caregiver, both verbally and with body language, can be one of the most 
important factors in de-escalation,” says Sylvester. “For most interventions to be successful, the 
adult must remain calm, even though the child is not. We can’t control everything that children 
say and do, but what we do have control over is our own reactions.”

Rather than engaging in a no win power struggle with the child, Sylvester recommends 
staying calm and looking for opportunities to praise appropriate behavior. “If the child sees 
you as a ‘threat,’ he will likely become more agitated or scared,” says Sylvester. As soon as the 
child begins to calm down, it is usually best to return him back to the normal structure of his 
routine as soon as it is safe to do so.

Article from Bradley Hospital’s Parenting Articles on line resources at: www.bradleyhospital.org 
https://www.bradleyhospital.org/tantrums-meltdowns-and-kids-acting-out-what-do 
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Lost Time

By Tim Long, Mental Health Manager

Young children crave healthy attention and interaction from their fathers.  As they grow older, they 
spend more time with friends as they learn to be more independent.  While children never outgrow 
the need for a father, their early years are when very important impressions/relationships are made.  
If you are absent or distant during these times, your chance to be a healthy influence on your child 
may be lost.     

Ask any adult who has a good relationship with their father what they remember most, or value most, 
about their father and they are likely to say something like: “he was always there for me”.  Consistent 
and regular contact with fathers is one of the key ingredients to children’s healthy development.  As 
children grow up, toys and treats will break or will be forgotten.  Trips to the park, rainy days playing 
games, or simple walks around the neighborhood will be remembered long after the treats disappear.  
Teaching your kids to ride their bikes, watching their demonstrations of new found talents (how many 
times do you really pay attention when your kids say “daddy watch this”?) will make a big impact.    

The key thing is to be consistently available.  Even if you live out of the home, regular visits once a 
week will mean much more than big blow-out weekends that happen around birthdays and holidays.  
Phone calls on regular schedule tell children that you care about them even when you can’t be 
physically present.  The comfort and security they feel even when you can’t be there is real, and has 
a tremendous impact on their ability to handle difficulties that come into their lives.  

Exactly how important is a dad’s presence?  Here is one answer:  

“Coaching the Indianapolis Colts is a big job, but not nearly as big a job as being a Dad” 
Tony Dungy, Head Coach of the World Champion Indianapolis Colts.    

Dad’s Corner
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Coventry Public Library Events



www.childincri.org | 401.732.5200 |CHILD Herald February 2017 Edition Page 23

Warwick Public Library Story Time
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West Warwick Public Library Story Time
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DONNA MANN, MENTAL HEALTH MANAGER 
I grew up Cranston, graduating from Cranston High School East, then receiving my Bachelor’s degree 
from Rhode Island College with a double major in Social Work and Sociology. My first job post 
college was in a community based, multi-service center in Seekonk, Ma. It was there, as the youth 
coordinator, that I found my passion, working with at risk children and their families. A decision was 
made to return to graduate school in order that I increase my knowledge and improve my skills to 
better serve children and families. I received my Masters of Social Work degree from Florida State 
University.

Upon graduation, I was blessed to have two career opportunities, Pawtucket Family Service Society 
and Smithfield Public Schools. I accepted the position as Smithfield School Social Worker and was the 
first school social worker ever hired by the town. It was a privilege and honor to serve those children 
and families until I retired 28 years later. I then accepted a position, as a Behavioral Health Clinician, 
with an Early Intervention program, where I worked with toddlers, their families, and daycare staff, 
addressing dysregulatory issues (hitting, biting, knocking objects over, etc.) that interfered with family 
life and /or participation in their daycare programs.

Fast forward, to 2012, wanting a different challenge, I accepted the position of Mental Health 
Manager At CHILD, Inc.  My responsibilities include the supervision of Social Service Staff, Home 
Visitors, the implementation of CHILD, Inc.’s policies and procedures regarding child/family mental/
behavioral health and service delivery to enrolled families.  One of the greatest rewards is watching 
both children and families grow as they participate in 
the program. It’s amazing to watch parents embrace
their role as their child’s primary educator and to work
 with staff to lay the foundation for their child’s future. 
Having worked in both public and private agencies, 
I can say without reservation, that CHILD, Inc. 
provides not only a quality early educational 
program, but a nurturing environment that 
values the differences, as well as, the common 
goals for all of its members. I am proud to be 
part of this dedicated team and look forward 
to my continued service with this organization.

Employee Profile


