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Dear Parent
or Caregiver:
Like their bodies, children’s brains still have a lot of growing to do after they are born. What children learn through their early interactions with parents and caregivers becomes the foundation for all future development. Research shows that nurturing relationships and safe, secure environments improve brain development and child well-being.
Parents and caregivers who have a social network and concrete support in times of need are better able to provide safe environments and nurturing experiences for their children. All families need a helping hand at some point, so we want to be sure you know that help is available when you need it.
This book provides information about:
Remember, it is also important for you to take good care of yourself physically, mentally and emotionally. When you are feeling good, it is easier to be a positive, loving parent and do all you need to do to care for your child.
We hope you use the resources in the following pages as a guide for what you can expect as your child develops. We also encourage you to talk to your child’s doctor or other professionals if you have any questions or concerns about your child.
*This guide is also available as an e-book for smart phones, tablets or other mobile devices. Download the free e-book at: www.dcf.state.fl.us/programs/childwelfare/caregivers/ebookdownload.shtml.
Why the Early Years Are So Important
While children’s brains will continue to develop throughout their lives, the most active period of brain development begins during the last trimester of pregnancy and lasts until 18 months of age. During this period, how well a child’s physical, social and emotional needs are met affects how the child’s brain will grow and develop. Understanding how children grow and learn will help you know what to expect and what you can do to help your child develop all of his or her abilities.
The four main areas of child development are physical, social, emotional and cognitive.
Physical Development is the growth of the human body including: height, weight, muscles and the five senses (sight, hearing, taste, touch and smell). Coordination of large and small muscle movements is also part of physical development.
Social Development is the ability to connect with others, understand rules and develop values, and cooperate as member of a family, peer group and society.
Emotional Development is the ability to understand and express feelings and control emotions.
Cognitive Development is the ability to learn and to use logic and reason to solve problems.
Development in each of the four areas is tightly connected. For example, learning to talk requires hearing (physical), the ability to understand different sounds (cognitive), the ability to pay attention (social) and the ability to interact with others (emotional). Failing to progress in one area affects the ability to progress in all other areas.
Development in each of these areas happens in stages and each child will develop at his or her own rate. Developmental guidelines simply show what a child of that age could do—if not right now, then soon. If your child was premature, keep in mind that babies born early usually need a bit more time to meet their milestones. Professionals like doctors, nurses, early learning providers and home visitors can help you track your child’s development, identify possible concerns and make referrals for help when needed. Discovering and treating health issues or developmental delays early can help prevent more serious problems later in life.
A Word about Discipline and Safety
As children grow and develop, their needs for discipline and safety will change. Discipline, which means “to teach,” is not something infants or toddlers can understand. They also do not understand danger. Babies are curious and will play with just about anything. The only way to discipline an infant is to make sure they are safe in their surroundings so they can explore and learn about the world. For example, if you do not want your baby to stick his finger in the electrical outlet, then you need to cover the outlet with safety caps. More examples of how to meet your child’s needs for discipline and safety at each stage of development are included in the following pages of this booklet. Childproofing alone will not keep your child safe. Childproofing increases the amount of time it takes for your child to get into a dangerous situation, but it does not replace adult supervision.
PARENTING AND CHILD DEVELOPMENT
Your Child at Birth
The moment you’ve been dreaming of has finally come! You are now the proud parent of a tiny little bundle of joy. Feeling anxious? Overwhelmed? Exhausted? Then it’s official, you are a new parent! You may be surprised by all of the new emotions, new experiences and new worries that come along with your new baby. As you begin to adjust to your new life, try to remember that getting as much information and support as you can now will help you make the best decisions for your family in the days ahead.
Crying The average newborn cries two to three hours a day, and sometimes more. Babies this age may cry for no reason and a parent may not be able to stop the baby from crying. For tips on Coping with Crying, turn to page 9.
Sleep Newborns may sleep up to 20 hours a day, but will not have any sort of sleep pattern for the first two months. It can take up to six weeks for babies to learn to be awake during the day and asleep at night. Let babies form their own schedule by feeding them when they are hungry and putting them to bed when they seem tired.
Nutrition Newborns need to be fed every two to four hours. The American Academy of Pediatrics and many other worldwide organizations strongly support breastfeeding. Baby formula is a popular alternative to breastfeeding for infants less than one year of age. To meet your baby’s nutritional needs, baby formula must be prepared exactly as described on the container.
Physical Development Many babies lose a little weight (5–7% of birth weight) during the first few days of life. They will usually return to their birth weight within two weeks as they begin to eat more during feedings. After the first two weeks, newborns typically gain around one ounce per day for the first two months.
Social and Emotional Development
Cognitive Development Babies respond purely through reflexes at birth. Some common reflexes are:
Your Newborn’s Safety
Safe Infant Sleep
According to the American Academy of Pediatrics, babies are safest when sleeping alone, on their backs in a crib near their parents’ bed for the first six months of life. The American Academy of Pediatrics also recommends the following:
Other Safety Tips for Newborns A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Most infant falls are from furniture. Help prevent falls by:
Most burns in children under five are caused by scalding liquids. Help prevent burns by:
Drowning can happen quickly and silently. Help prevent drowning by:
Many everyday items can cause choking or suffocation in infants. Help prevent choking and suffocation by:
You can keep your infant safe and help prevent motor vehicle injuries by:
Positive Parenting Activities that Promote Nurturing and Attachment
Safe Sleep for Your Baby
Consider these facts before you decide where your baby will sleep:
“The safest place for an infant to sleep is alone in a crib, in the parents’ room for the first six months of life.” —The American Academy of Pediatrics
To lower the risk of sleep-related infant death and keep your baby safe while he or she sleeps, it is important to:
Research shows that using a pacifier may decrease SIDS. The American Academy of Pediatrics recommends pacifier use throughout the first year of life. Here are some tips for pacifier use:
Better Sleep for You and Your Baby
As with every new skill your baby learns, falling asleep in a crib may take practice. Your baby may cry when first put in the crib. This is normal and should be expected. There are a lot of things you can do to help your baby settle down for bed and feel more comfortable sleeping in a crib. Every baby is unique, so you may need to try a few times before you figure out exactly what your baby likes best.
10 tips to help your baby sleep at night
If you have tried all of these suggestions and your baby is still not sleeping well, talk to your baby’s nurse or doctor. There may be a medical reason for your baby’s restless nights. IMPORTANT INFORMATION!
Sleeping with your baby is dangerous.
Even if your baby is breastfed and you don’t smoke, drink alcohol or use drugs or other medications, sleeping with your baby still increases your baby’s risk of suffocation or strangulation while sleeping. The only way to protect your baby from higher risk is to have your baby sleep alone in a crib. For more information on safe infant sleep, visit www.ounce.org/safe-sleep.html
Your Child at Two Months
Your baby is growing very quickly and learning a lot. Your baby’s brain is developing through a series of back and forth interactions. Babies and young children naturally reach out for interaction by babbling and making facial expressions. By consistently responding to these efforts in a warm and loving way, you are creating a nurturing environment. At this age, it’s important to spend a lot of time cuddling, playing, reading and talking with your baby. Over time, these interactions help infants form strong attachments with their parents. These early attachments create patterns for the way the child connects with people later in life.
Sleep Although your baby is sleeping for longer stretches of time (4–6 hours), it is still too early to have a set sleep schedule. There are some activities that may help your baby learn to be more active during the day and encourage nighttime sleep. For more information, turn to Better Sleep for You and Your Baby on page 6.
Nutrition At this age, your child only needs breast milk or formula. Your baby is not ready for cereal or any solid food at this age. Babies usually need 4 to 5 ounces of breast milk or formula per feeding, or 20 to 25 ounces per day.
Physical Development
Social and Emotional Development
Cognitive Development
Additional Safety Tips for Your Baby at Two Months
A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Positive Parenting Activities that Promote Nurturing and Attachment
When to be Concerned
While each baby develops at his or her own pace, you should be aware of certain milestones your child should be reaching. Failure to reach certain milestones may be a sign of medical or developmental problems requiring special attention. You should let your baby’s doctor know if your child:
Coping with Crying
Taking care of a baby can be fun and rewarding. But when your baby won’t stop crying, it can be upsetting for you and other caregivers. It is normal for your baby to cry. The average newborn cries two to three hours a day, and sometimes more. Sometimes it may seem like your baby never stops crying; and all parents find it hard to cope with non-stop crying.
It may seem like your baby cries more than others, but ALL babies cry a lot. You can try the following things to help soothe your baby:
All babies cry, often without any known cause. If your baby is warm, dry and well-fed but still won’t stop crying; try these tips for soothing babies:
Ways to handle your frustration when your baby is crying:
Dealing with a crying baby can be very stressful, but NEVER SHAKE YOUR BABY! Shaking a baby can cause blindness, brain damage or even death. If you are feeling overwhelmed, it is important to reach out for support. Ask a family member or trusted friend to watch the baby and give you a break.
Soothe, Don’t Shake Your Baby
Everyone that cares for your child should know about Shaken Baby Syndrome. Shaken Baby Syndrome (SBS) is one of the most common injuries causing death by physical abuse to infants in Florida. SBS occurs when a frustrated parent or other caregiver loses control and shakes a young child, causing permanent brain damage or death. Crying is the most common reason someone shakes a baby. The outcomes for survivors typically include cerebral palsy, blindness, deafness, seizures and learning/behavioral difficulties. Young males who care for a baby alone are most at risk to shake a baby. Everyone who watches your baby needs to know they should never shake your baby.
Common signs and indicators that a baby has been shaken violently and may be suffering Shaken Baby Syndrome include:
The most important thing you can do to prevent Shaken Baby Syndrome is to understand your baby and how to cope with him when he cries or is irritable.
The Florida Department of Health contributed to the content of this tip sheet. For more information, visit their website at www.doh.state.fl.us.
Your Child at Four to Six Months
This is an exciting period of development because your baby will begin to show his or her unique personality. Babies this age also begin to establish regular eating and sleeping patterns. Continue cuddling, playing, reading and talking with your baby as much as you can because every interaction will continue to stimulate brain development. Your baby needs an interested audience and a chance to use his or her social skills!
Sleep At this age, babies sleep about 15 hours per day. Your baby may be taking two or three daytime naps and may be waking twice per night for feedings. Although babies can now roll over on their own, you should still place your baby to sleep on his or her back. It’s fine if babies roll over on their own during sleep. Now is a good time to lower the crib mattress to its lowest level to prevent falls. Remember, it is still not safe to put toys, pillows or blankets in the crib with your baby.
Nutrition Discuss your baby’s nutritional needs with your medical provider during your baby’s four-month well visit. Breast milk and formula are still the main sources of nutrition.
Physical Development
Social/Emotional Development
Cognitive Development
Additional Safety Tips for Your Baby at Four to Six Months
A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Positive Parenting Activities that Promote Nurturing and Attachment
When to be Concerned
While each baby develops at his or her own pace, you should be aware of certain milestones your child should be reaching. Failure to reach certain milestones may be a sign of medical or developmental problems requiring special attention. You should let your baby’s doctor know if at four months your child:
Your child at Six to Nine Months
Stimulating your older baby requires new activities that will help improve their development in all areas. At this age, babies are very social and interact with others by smiling, waving, babbling and entertaining anyone they know. Babies this age are increasing skills like grasping, rolling over, sitting up, and possibly even crawling. Set up a safe environment for your baby to explore; mobility will improve every day and your baby will try to reach any objects that look interesting.
Sleep At this stage, your baby still needs two or possibly three naps a day. Put your baby down to sleep for the night between 6 and 8 pm, and expect 11 to 13 hours of sleep. However, some babies, especially those who are breastfed, may still wake for a night feeding.
Nutrition The American Academy of Pediatrics recommends waiting to introduce solid foods until six months of age. Some basic ways for starting solids are:
Physical Development
Social and Emotional Development
Cognitive Development
Additional Safety Tips for Your Baby at Six to Nine Months
A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Positive Parenting Activities that Promote Nurturing and Attachment
Help your baby cope with separation anxiety by:
When to be Concerned
While each baby develops at his or her own pace, you should be aware of certain milestones your child should be reaching. Failure to reach certain milestones may be a sign of medical or developmental problems requiring special attention. You should let your baby’s doctor know if at six months your child:
Your child at Nine to Twelve Months
By the end of the first year of life, your baby’s body weight will have tripled and body length will have doubled. Babies this age are very good at expressing their feelings with their gestures, sounds and facial expressions. They can engage in “conversation,” for example, handing things back and forth or imitating sounds and actions. They also understand “cause and effect”—and that they can make something happen: “If I drop this food from my highchair, it will fall on the floor,” or “If I cry, mom or dad will come get me.” Following a consistent routine helps babies know what to expect and how to behave.
Sleep The sleep habits of older babies differ. Some may sleep all night and take one or no naps during the day. Others may wake up in the night but take several naps during the day. By nine months, your baby may be sleeping up to 12 hours at night. Some babies skip a morning nap altogether and start taking one long nap later in the day.
During this stage of development, it is normal for babies to cry at bedtime because they feel scared when a parent leaves the room. Establishing a bed time routine that includes quiet activities together will help lessen fear and stress. When putting babies to bed, give them some time to fall asleep on their own. If crying continues, check in on your baby, but do not pick your baby up. Instead, rub your baby’s tummy and talk softly to help your baby relax and fall asleep. For more nighttime tips, turn to Better Sleep for You and Your Baby on page 6.
Nutrition By the time babies are around 9 months old, they usually have the ability to pick up foods and feed themselves. They can also begin to learn to drink from a sippy cup. By their first birthday (or soon after) they can be weaned from the bottle. They should be eating three meals a day while still receiving breast milk or formula. If you haven’t already, have your baby join the rest of the family at meals.
Serve foods that offer new tastes and textures; but be sure they are soft, easily gummed and digestible. Examples include Cheerios® with small pieces of bananas; pieces of cheese and well-cooked pasta; steamed vegetables such as zucchini, peas and carrots. Cut foods into safe, bite-sized pieces and avoid any foods that need to be chewed. It is very important to supervise your child constantly during feeding times.
Some babies have food allergies. Signs of an allergic reaction include rashes, hay fever-like symptoms or breathing difficulties (sometimes severe). If your baby shows these or any other symptoms, call your doctor or 9-1-1 immediately. Foods to avoid until after your baby’s first birthday include:
Physical Development
Social and Emotional Development
Cognitive Development
Additional Safety Tips for Your Baby at Nine to Twelve Months
A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Positive Parenting Activities that Promote Nurturing and Attachment
When to be Concerned
While each baby develops at his or her own pace, you should be aware of certain milestones your child should be reaching. Failure to reach certain milestones may be a sign of medical or developmental problems requiring special attention. You should let your baby’s doctor know if at nine months your child:
Your Child at 12 to 18 Months
At 12 to 18 months, your child is still growing quickly, but not as noticeably as during the first year. This developmental stage will be filled with firsts. Some baby’s will learn to say their first words or take their first steps, while just about all toddlers will begin to make their first efforts at independence. As children begin to walk, run and climb, they will gain confidence and a greater sense of independence. Children this age are also curious about the nature of people and things. Your child needs encouragement and freedom to explore, as well as clear boundaries and limits to feel safe.
The developmental milestones typically reached at this age allow children to start placing things, people and actions in categories. For example, when you say you’re going to the store, your toddler is beginning to create a mental picture of the supermarket, and of you in it.
Sleep At this age, your child needs about 14 hours of sleep in a 24-hour period. Most children will start giving up their morning nap and instead take one longer afternoon nap per day. As children adjust to less napping, they may be ready for bed a little earlier—anytime between 6 and 8 pm.
Nutrition
Eating: At 12 months, babies should eat a balanced diet of healthy foods such as: squash (vegetable), bananas (fruit), cheese (dairy), and chicken (protein). All foods should be cut into small pieces so children can feed themselves without the risk of choking. Foods you should still AVOID include:
Babies are still exploring most foods and probably won’t eat a lot at a single sitting. Try to provide five or six small meals a day instead of three larger ones and avoid eating meals or snacks while watching TV.
Drinking: By 12 months, your baby is ready to stop drinking formula and begin drinking up to 24 ounces of whole milk a day. Give your baby milk from a cup rather than a bottle. Don’t forget to offer water throughout the day.
Keep in mind: Now that your child has teeth, you should brush them daily with a baby toothbrush and water.
Physical Development
Social and Emotional Development
Cognitive Development
Additional Safety Tips for Your Baby at 12 to 18 Months
Your child can move quickly and is able to get into many dangerous situations. Pay attention to your child’s surroundings and always provide adult supervision. A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Positive Parenting Activities that Promote Nurturing and Attachment
Your child’s growing sense of independence will push him or her to test the limits of acceptable behavior. This is the right time to set a few limits that your child can understand and that you can consistently enforce. Children’s first rules should help protect their safety. You can also try these age-appropriate discipline techniques:
When to be Concerned
According to the American Academy of Pediatrics, you should let your doctor know if at 12 months your baby:
Teaching Your Child to Use the Potty
Potty training is something you do with your child. You are helping your child learn a very important skill. Teaching your child to use the toilet takes time, understanding and patience. You should not rush your child into using the toilet.
Are YOU ready for potty training? A few things you should think about include:
Is your child showing signs that he or she is ready to learn how to use the toilet? When your child is ready, you’ll see the following signals:
Most children reach this stage sometime between 18 and 36 months, but it’s also normal for it to occur a little later. Early learning is possible, but not always best. It may be stressful for a child who does not have good bowel or bladder control, or the ability to take clothes off quickly to use the toilet. If your child is not ready, you can still teach him or her what a potty chair is and how it works.
When you and your child begin potty training, praise him or her for trying. Do not be upset when “accidents” happen. Punishing a child for having an “accident” will only make the child feel bad, and training will take longer.
The best way to teach your child about using the toilet is to let him or her watch other family members of the same sex (watching people of the opposite sex may be confusing). Boys usually learn to empty their bladders in the sitting position but slowly transfer to standing after watching the “older boys” do it that way.
First Steps
Put a potty chair in your child’s room or in the bathroom. (Both girls and boys may be able to use adult toilets outfitted with training seats.) Then do the following:
Like most children, your own toddler probably will take a little longer to complete nap and nighttime control. The best approach is to have your toddler to use the potty right before going to bed and as soon as he or she wakes up. Using training pants instead of diapers at nap time and bedtime may help. There will be a few accidents, but a plastic sheet between the mattress and the bedding will keep the mattress dry. All children have these accidents. Praise your child whenever he or she makes it through the nap or night without wetting. Tell your child to call for you if he or she wakes up in the middle of the night and needs help to use the toilet.
Your Child at 18 to 24 Months
Imitation and independence are big themes when it comes to the end of your child’s second year. At 18 to 24 months, children are more aware of themselves as individuals. Their sense of independence grows as they start to walk, run and climb more easily. Your young child is developing thinking skills and has an increased curiosity about the nature of people and things. You may notice your child’s problem-solving and memory skills improve. He or she may also be finding it easier to understand and respond to simple requests.
At this age, children will identify with their toys and will not want to share them. They may begin to show frustration when they cannot do what they want, but can usually be redirected to other interesting alternatives. It can help to offer choices rather than having to always say “no.”
Sleep Most toddlers sleep about 14 hours a day. They often take one nap a day, usually from about 1 to 3 pm, and go to bed between 6 and 8 pm. It is still important to sleep during the day. If children are well rested, they fall asleep easier and sleep longer during the night.
Nutrition By 18 months, toddlers should eat most table foods cut into small pieces, drink from a sippy cup and be fully weaned from a bottle. Because toddlers may not be interested in sitting still for meals, you can make sure your toddler gets enough food by:
Physical Development
Social and Emotional Development
Cognitive Development
Additional Safety Tips for Your Baby at 18 to 24 Months
A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Positive Parenting Activities that Promote Nurturing and Attachment
When to be Concerned
According to the American Academy of Pediatrics, you should let your doctor know if at 18 months your child:
Your Child at 24 to 36 Months
Two-year-olds are learning so much about the world around them. They begin to ask lots of questions, and they love to imitate adults. They are learning to share and take turns. Sometimes they want to play with others, and sometimes they want to be alone. Toddlers this age like to make choices and do more things on their own.
Sleep For many children this age, it’s time to leave the crib and move on to a bed.
Nutrition At this age, children often become picky eaters and lose interest in food. You may find that some days, your child might not be interested in food at all, and other days, he might only want to eat a certain type of food. Be assured, when you child is hungry, he will want to eat—it is your job to ensure you are providing healthy options by offering a variety of healthy foods.
Physical Development
Social and Emotional Development
Cognitive Development
Additional Safety Tips for Your Child at 24 to 36 Months
A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Positive Parenting Activities that Promote Nurturing and Attachment
When to be Concerned
According to the American Academy of Pediatrics, you should let your doctor know if at 24 months your child:
Your Child at Three Years Old
With your child’s third birthday, the “terrible twos” are officially over and the “magic years” of three and four begin—a time when your child’s world will be dominated by fantasy and vivid imagination. During the next two years, your child will mature in many areas.
Sleep Goodbye naptime, hello bedtime struggles. Between the ages of three and four, children commonly give up their afternoon naps. Your child should sleep anywhere from 9 to 13 hours each day. As a way of gaining control of their world, children sometimes try to resist bedtime. You can help make bedtime easier by:
Nutrition At this age, your child’s eating habits should be similar to yours. He or she should eat the same foods at the same times as you, and use child-size utensils. Choking is still a hazard because your child has not yet mastered chewing and swallowing. Avoid foods such as hard candies and cherries with pits and make portion sizes small, especially when serving:
Physical Development
Social and Emotional Development
Cognitive Development
Additional Safety Tips for Your Three Year Old
A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
When children reach the top weight or height allowed for their car seats, their shoulders are above the top harness slots, or their ears have reached the top of the seat, they are ready for a booster seat. Always use a lap/shoulder belt with a booster seat. Now is also a good time to teach your child about playground safety behaviors such as not running in front of swinging children.
Positive Parenting Activities that Promote Nurturing and Attachment
Set a good example for your child. If you want children to be nice to each other or have good eating habits, show them how these things are done. Tell your child why you do things a certain way. Children may not understand everything you say, but they will begin to understand that you have reasons for doing things a certain way.
Provide children with simple explanations for your rules or limits and offer alternatives.
When to be Concerned
According to the American Academy of Pediatrics, you should let your doctor know if at three years old your child:
Your Child at Four Years Old
Four-year-olds may not be growing physically as fast as they did as an infant, but they are making leaps and bounds both socially and emotionally. Your child can be easily frustrated, but is learning to gain self control. You can help by providing encouragement and support while maintaining patience during those frustrating moments.
Sleep Four year olds need at least 12 hours of sleep a day. They may or may not be napping; it all depends on the child. It is common for four year olds to get out of bed at night with many excuses not to go to sleep. The best thing to do is stick to the bedtime routine and when your little ones need a drink for the sixth time, be calm but firm with them and let them know it is bedtime and that you will see them in the morning.
Nutrition
Proper nutrition includes:
Physical Development
Social and Emotional Development
Cognitive Development
Additional Safety Tips for Your Child at Four Years Old
A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Positive Parenting Activities that Promote Nurturing and Attachment
Your child is quickly leaving behind baby behaviors. There are new skills your children must learn and behaviors they are learning to control. They are beginning to solve problems and learning to follow rules. How are they processing all this new information? They are imitating the adults around them as they begin to understand many different functions in their world.
Children this age need to learn healthy ways to deal with anger and the importance of self-control. Children may feel very angry and not understand how to let it out. Help them label their emotions and explain that it is ok to feel that way, but that we must still follow all the rules.
When to be Concerned
According to the American Academy of Pediatrics, you should let your doctor know if at four years old your child:
Your Child at Five Years Old
Five-year-olds want to know more about how the world works and are usually excited about going to school. They ask more complex questions and offer creative ideas for how to solve problems. They are also more social and prefer active games that involve other children.
Sleep Five year olds still need lots of sleep and many will still take a nap. A good bedtime for your five year old is 8:00 p.m. during the school year.
Nutrition The best nutrition advice is to set a good example! Keeping your children healthy includes encouraging them to:
Physical Development
Social and Emotional Development
Cognitive Development
Additional Safety Tips for Your Five Year Old
A Home Safety Checklist should be completed at each stage of your child’s development. A sample checklist is provided for you on page 51.
Practice water safety by teaching your child to swim. Do not let your child play around any water (lake, pool, ocean, etc.) without adult supervision (even if he is a good swimmer). Always wear a life preserver or safety vest when on a boat and childproof the pool by enclosing it in a fence with a self-closing, self-latching door.
Positive Parenting Activities that Promote Nurturing and Attachment
Expressing appreciation for kind and thoughtful behavior is another way to set a good example for children. By reinforcing children’s kind behavior, you are helping them to understand that their kindness makes a positive difference. For example, “Emily, I’m really glad that you shared your toy with Ryan. See how much he likes playing with it?” Children need to know that the adults in their lives care about them and about others. Children who experience respect and appreciation from adults are more likely to demonstrate caring toward others.
Research says that harsh physical punishment can weaken children’s trust in adults. Physical punishment does not help children learn self-control. When adults use physical discipline, children feel angry at adults and ashamed of themselves. When young children experience consistent and positive guidance, they are more likely to act kindly toward others.
When to be Concerned
According to the American Academy of Pediatrics, you should let your doctor know if at five years old your child:
Positive Parenting Tips that Promote Good Behavior in Early Childhood
Keep a Schedule
Young children need a regular schedule. They behave better when they know what to expect. Try to have them eat, nap and play at the same times each day. When planning their daily schedule, include active time and quiet time; time playing together and time for children to play by themselves.
Offer Encouragement
Encouraging words help your child build confidence. The key to encouraging your child is to be a coach more than a cheerleader. A cheerleader says: “What a great job!” or “What a beautiful picture!” A coach uses specific praise. For example, when your child sets the table, you might say, “You did such a good job setting the table! You put the spoons and forks in the right place and remembered the napkins!” When you look at a child’s painting, you might say, “This painting just glows with color. You used blue, green, red, yellow and orange. Tell me how you did this!” Specific praise means a lot more to a child than a brief, “You are great.”
Additional tips:
Change Your Approach
Use Simple Explanations and Alternatives
Practice Giving Choices*
*Avoid asking if your child is ready to go to bed, or if they would like to put on their jacket before going outside because it is cold. These activities are not optional.
Supporting Your Child’s Social Development
Teaching children how to interact with others in healthy ways will benefit them not only at school, but also throughout their lives. It will also help them recognize inappropriate behaviors such as bullying. Bullying is any behavior that makes another person feel hurt, degraded, threatened or humiliated. Some examples of bullying include name calling, pushing, leaving others out of an activity and vandalizing personal possessions. Cyber bullying occurs when these activities take place through computer communications and the Internet. It is important to help your child understand what bullying is and what they can do if they are bullied or see others being bullied.
You can help promote healthy social development and prevent bullying by:
Children react to bullying in different ways. Some signs that a child is being bullied may include:
Here are some tips to help your child if he or she is being bullied:
Children who bully other children may have some of the following characteristics:
What should you do if your child is the bully?
Finding out your child is a bully may come as a shock. As a parent, you may feel disappointed or angry. Feelings of denial are also common. It is important to remember children act differently in different social settings. Guiding children and teaching them appropriate behavior is a big responsibility. Here are some useful tips to help STOP your child from bullying others:
Cyber Bullying
Using the Internet, cell phones, or other electronic means to send or post text or images intended to hurt or embarrass another person is called cyber bullying. Cyber bullying affects almost half of all American teens, but most victims say they have never told a parent or other adult about their negative online experiences.
Like other forms of bullying, teens may engage in cyber bullying because they think that it is harmless or funny, or because the behavior is encouraged by their friends. Teens who might not engage in other forms of bullying may engage in cyber bullying because they believe that their online behavior cannot be tracked or because they are unaware of the serious consequences of their actions.
Talk to your teens and be sure they know they can talk to you about cyber bullying.
If your child is being cyber bullied:
For more information on Keeping Kids Safe Online, see page 41.
Keeping Kids Drug Free
Parents can make a big difference in the choices their children make. When children know their parents disapprove of using tobacco, alcohol or drugs, they are much less likely to experiment. Do your children know how you feel about these issues?
Most parents find it difficult to talk to their kids about smoking, drinking and taking drugs, but substance abuse education should begin at home long before children enter a classroom. Open communication with your children is key to keeping them drug free. It is important to start talking with your children early and to continue emphasizing strong values throughout their teenage years. Here are some tips to help you address substance abuse with your children from an early age.
Ages 5 – 8
Children of this age need rules to guide their behavior and information to make good choices. They are eager to please and still look to parents for their opinions. Let your children know how you feel about drugs.
As kids spend more time out in the world, at school and with their friends, they begin to gather messages from lots of new places. They are also more aware of what they hear and read in advertisements, on television and in the movies. Children will need your help as they try to make sense of all that new information.
Ages 9 – 11
As children enter the preteen years, they become very interested in factual information and how things work. They value their friends’ opinions much more and they need to feel accepted by peers. Children need a clear no-use message, factual information and strong motivation to resist peer pressure.
Children will copy the behavior of their parents. It is hard for children to listen to their parents tell them not to drink or smoke when they see their parents doing it. While children can understand and accept that there are differences between what adults may legally do and what is appropriate and legal for children, do not let your children be involved in your drinking by mixing you a cocktail or bringing you a beer. Never allow your child to have sips of your alcoholic drink.
Ages 12 – 14
Since fitting in with peers matters now more than ever, kids are easily influenced by what their friends feel is suitable behavior and are exposed more and more to drugs and drug use. Talking to your child about the direct unpleasant consequences of tobacco and marijuana use, such as bad breath, smelly hair or clothes or yellow teeth, will be more valuable than discussing the long-term consequences. Kids in this age group are more likely to see older kids doing drugs without seeing immediate consequences, so they are less likely to believe a “black-and-white” statement that drugs are bad.
Kids this age are establishing their own sense of identity; counteract peer influence with parent influence and let them know:
What Parents Need to Know
Staying informed about commonly used drugs can help parents talk to their children about staying safe and drug-free.
Alcohol
Alcohol affects the central nervous system and brain. It can make users loosen up, relax, and feel more comfortable, or it can make them more aggressive. Unfortunately, it also lowers their inhibitions, which can set them up for embarrassing or dangerous behavior. In fact, each year approximately 5,000 young people under the age of 21 die as a result of underage drinking.
Tobacco and Nicotine
Nicotine, the main drug in tobacco, is one of the most heavily used addictive drugs in the United States. Nicotine is highly addictive and acts as both a stimulant and a sedative to the central nervous system. Exposure to these harmful drugs has been known to cause lung cancer, bronchial disease, emphysema, cardiovascular disease, respiratory problems and sudden infant death. Research also shows that youth who smoke cigarettes are fourteen times more likely to try marijuana as those who don’t.
Marijuana
The marijuana of today is stronger than ever before. More teens are in treatment with a primary diagnosis of marijuana dependence than for all other illegal drugs combined. Smoking marijuana leads to changes in the brain that are similar to those caused by cocaine, heroin, or alcohol. It affects alertness, concentration, perception, coordination and reaction time, many of the skills required for safe driving and other tasks. Marijuana can also lead to bad grades, broken friendships, family problems, trouble with the law, etc.
Cocaine
The major ways of taking cocaine are sniffing or snorting, injecting and smoking. Health risks exist regardless of whether cocaine is inhaled, injected or smoked. These risks include: the collapse of the nasal septum, paranoia, aggression, anxiety, seizures and cardiac arrest. When combined with alcohol, there is an increased risk of sudden death.
Heroin
Today’s heroin is so pure, users can inject it, smoke it or snort it, causing more kids under 18 to use it. No matter which way it is used, heroin causes severe effects on the human body. Heroin abuse is associated with serious health conditions that include: fatal overdose, spontaneous abortion, liver disease, collapsed veins, HIV/AIDS and hepatitis.
Inhalants and Huffing
Inhalants are common products found right in the home and are among the most popular and deadly substances kids abuse. Inhalant abuse can result in death from the very first use. According to the annual Monitoring the Future national poll, approximately one in six children will use inhalants by eighth grade. The same report notes that inhalants are most popular with younger teens. Teens use inhalants by sniffing or “snorting” fumes from containers; spraying aerosols directly into the mouth or nose; bagging, by inhaling a substance inside a paper or plastic bag; huffing from an inhalant-soaked rag; or inhaling from balloons filled with nitrous oxide. Hazards associated with huffing include: hearing loss, brain damage, blood oxygen depletion, limb spasms and depression.
Club Drugs
Club drugs are being used by young adults at all-night dance parties such as “raves” or “trances,” dance clubs, and bars. MDMA (Ecstasy), GHB, Rohypnol, ketamine, methamphetamine, and LSD are known to be some of the club or party drugs. It is likely that club drug use can cause a variety of behavioral and cognitive consequences as well as impair memory. Some of the physical effects include dilated pupils, higher body temperature, increased heart rate and blood pressure, sweating, loss of appetite, sleeplessness, dry mouth and tremors.
Painkillers
Painkillers are drugs commonly prescribed for pain and are only legally available by prescription. Brand names include: Vicodin, Tylenol with Codeine, OxyContin, and Percocet. Painkiller abuse can be dangerous, even deadly with too high a dose or when taken with other drugs, like alcohol. Short-term effects of painkiller abuse may include drowsiness, inability to concentrate, apathy, lack of energy, constriction of the pupils, flushing of the face and neck, constipation, nausea, vomiting, and most significantly, respiratory depression. If a teen abuses painkillers for a period of time, he can become addicted to the drug and experience withdrawal symptoms when he stops taking the drug. Associated with addiction is tolerance, which means more and more of the drug, or a combination of drugs, is needed to produce the same high or euphoric feeling, possibly leading to overdose.
What Is a Painkiller Overdose?
Physical signs of painkiller overdose include pinpoint pupils, cold and clammy skin, confusion, convulsions, severe drowsiness, and slow or troubled breathing
Are Teens Abusing Painkillers?
Painkillers like OxyContin and Vicodin are the prescription drugs most commonly abused by teens. In fact, within the past year nearly one in 10 high school seniors has abused Vicodin and more than five percent of seniors have abused OxyContin. Painkillers are also the most abused type of prescription drugs by 16- to 17-year-olds, followed by stimulants, tranquilizers, and sedatives. Almost two out of five teens report having friends that abuse prescription painkillers and nearly three out of ten report having friends that abuse prescription stimulants.
Preventing Prescription Drug Abuse
Think about your home. What prescription and over-the-counter (OTC) drugs do you have? Where are they kept? Would you know if some were missing? The good news is that you can take steps immediately to limit access to these drugs and help keep your teen drug-free:
Talk to your teen about the dangers of abusing prescription and over-the-counter drugs. These are powerful drugs that, when abused, can be just as dangerous as street drugs. Tell your teen the risks far outweigh any “benefits.”
Additional Tips
For more information and tips, visit www.drugfree.org.
Information gathered from: Parents. The Anti-Drug. Sponsored by the National Youth Anti-Drug Media Campaign.
Your School-Age Child (6-12 years old)
Although school-age children seem so grown up, their social skills are not yet well developed. They may argue and fight a great deal with friends. School-aged children need a lot of help learning social skills like how to make friends, trust others, work in a team and resolve conflicts. Children also need to be taught how to use good manners, ask for help and negotiate with others. Often they have to be reminded to carry out homework responsibilities or household chores. Learning self-discipline is an ongoing process that improves each year.
Children this age have not had much experience in setting and achieving goals or in measuring their own strengths and weaknesses. They need adults to provide experiences that are challenging, yet achievable.
Physical Development
Social/Emotional Development
Cognitive Development
Positive Parenting Tips that Promote Good Behavior in Middle Childhood
Natural and Logical Consequences
Natural and logical consequences are effective in helping children see the connection between their actions and the results of their behavior. Natural consequences include the results of a child’s actions without any adult interference. For example, the natural consequence of refusing to eat is hunger. Playing in rain puddles will result in wet socks and shoes.
Natural consequences are sometimes dangerous or impractical. For example, it would be dangerous for a child to experience the natural consequence of running into the street because the child might be hit by a car.
When natural consequences are unsafe for a child, you can use logical consequences to help the child correct behavior. Logical consequences require adult intervention. A logical consequence for an 8-year-old not studying for a test because he/she was talking on the phone with friends could be losing the privilege of talking to friends on the phone until grades improve.
The following examples also illustrate the use of logical consequences:
Additional tips:
Keeping Kids Safe Online
The Internet is valuable for information, entertainment and communication. While much of the information found online is accurate and helpful, some information may be misleading, offensive or even dangerous. Education and parent involvement allow kids to benefit from technology while protecting them from danger. Here are some ideas you can use to help your child stay safe online, followed by a few Web sites you can visit for more ideas and information.
By establishing clear expectations with your children, and supervising and monitoring their online activity, you are being a responsible parent. If you feel your children are hiding their online activities from you, or you believe they might be in danger, it is up to you to find out what is going on.
Websites with additional information about keeping kids safe online:
Web Safety Guides
Safe Sites for Kids & Tools for Adults
Supervision Tools
Your Teenager
Many parents that have raised teenagers say the two hardest times in life came when they were a teenager and when they raised a teenager. Adolescence is a time of energy, passion and emerging identity. Parents often struggle with how to deal with their adolescent. Although your child seems to want little to do with you right now, teenagers still need nurturing, support and guidance to become independent adults.
Physical Development
Social/Emotional Development
Cognitive Development
Positive Parenting Tips that Promote Good Behavior during the Teen Years
Tools & Tips for Parents & Caregivers
Understanding Healthy Sexual Development:
What to Expect as Your Child Grows and Matures
Sexual development is an important part of healthy human development. Having an understanding of normal sexual development helps parents and caregivers understand and nurture children as they grow and move through different developmental stages. Children who are nurtured and understand healthy sexual development are less likely to become victims of sexual abuse.
You can nurture healthy sexual development by:
Ages Birth to 2 years Infants and toddlers will:
Ages 3 to 5
Preschoolers will:
Ages 6 to 8
It is important to be open and honest during this stage of development and to have home be the first source of sexual information given to children. You want to be a credible source of information to keep the lines of communication open between you and your child.
Always remember, it is OK to say, “I don’t know, but we can find out together.” This is a better approach than making an answer up and having your child find out later it wasn’t true. Children ages 6 – 8 will:
Ages 9 to 12
Sexual development is very active during this age, with rapid physical, emotional and behavioral changes in children. Children begin looking more grown up, but it is important to remember they are still children. Children ages 9 – 12 are about to experience many changes to their body that may make them feel self-conscious, embarrassed or awkward. It is important to talk with your child about sexual development and assure them that these changes are normal and that they will be experiencing many changes in their bodies over the next several years. Children at this age can gain a clearer understanding of sexuality through education. By the end of this stage children should be aware of the following: the life cycle and sexual development at all ages, anatomically accurate terms to talk about body parts for both sexes, non-stereotyped gender roles, and the basic facts about personal hygiene. Children ages 9 – 12 will:
Children ages 13 to 18 will:
Additional Tips
Let your children know they can come to you with questions. Starting early with sexual development education can help you communicate with your child now and during the teen years. Some guidelines to help you keep the lines of communication open include:
Contributing authors: Jessica Dunn with Judith A. Myers-Walls and Dee Love
Stimulating Development in a Disabled Child
This information is not a substitute for medical attention for a developmentally delayed child. Please talk to your family doctor if your child is not meeting his or her developmental milestones.
No two children are exactly alike. Children with disabilities—even those who have the same type of disability—have unique needs. In this section, we will look at different types of disabilities and how parents can help children with special needs to learn new skills.
The Role of Parents
Provide love and support. The primary need of any child is the love and support of parents. Sometimes parents of children with special needs become so concerned about stimulating their child to compensate for a disability that they forget the most important task is to love and take pleasure in their child as a human being. When children see that their parents enjoy being with them, their sense of self-worth is nourished. That growing sense of self-worth is an important measure of a parent’s success in raising a child.
Foster independence. All parents must teach their children independence and help them develop a sense of self-worth and personal fulfillment. Through therapy and play, special needs children learn to deal with their disabilities while realizing their full potential. How much independence your child achieves depends, to a great degree, not only on your child’s disability but also on how much you encourage your child do on his or her own at each stage of development.
Focus on short-term goals. All children reach plateaus in their development—times when they seem to stop moving forward, or when they may even take a step back. This can be a difficult time for parents. Parents of children with disabilities must learn to measure the progress of their youngsters in inches rather than yards.
When your child reaches a plateau, it is helpful to look back and focus on how far he or she has progressed. This may also be a good time to focus on short-term rather than long-term goals—finger-feeding, getting dressed, repeating the first intelligible word or phrase, or finally mastering toilet training. When parents focus all their energy on a single, short-term goal, a child with a disability may begin to move forward again. Stopping to observe how your child copes with challenges and how he or she adapts to new and greater demands will help you develop realistic expectations for your child.
Children progress best when their parents function as advocates for them, choosing the most appropriate educational settings, setting reasonable goals, and providing a warm and nurturing environment. Parents should view themselves as partners with professionals in planning the care of their children with disabilities.
Stimulating Developmental Potential
From the moment they are born, children begin learning about the world around them. They learn through their movements and through their senses of taste, touch, smell, sight and hearing. When one or more of these senses are impaired, the child’s view of the world may be different and how they learn from it changes. Yet, with advances in medicine, technology, and our understanding of how babies grow and learn, we can frequently expect far greater physical and mental development from children with disabilities than was possible even a decade ago. How much development depends upon the extent of the disability, how soon it is correctly diagnosed and how quickly the child is placed in an appropriately stimulating environment. Children with mental disabilities, for instance, need frequent and consistent stimulation because they often have difficulty focusing their attention and remembering. They may also have perceptual difficulties that make it hard for them to understand what is happening around them and why it is happening.
Focus on the impaired sense. In many cases, a child’s abilities can be improved by stimulating the impaired sense. Children with muscular dystrophy, Down syndrome and cerebral palsy often can benefit from a physical therapy program that exercises all their muscles. Exercising the legs and feet of children with severe cases of spina bifida prepares them for walking with braces and crutches. Children with hearing impairments can learn to use their residual hearing with the help of high-power hearing aids and auditory training that increases and expands their listening ability. Children with severe visual impairments can sharpen their other senses to help compensate for their lack of sight while they learn about their world. Children with Down syndrome and cerebral palsy may also benefit from vision, speech and occupational therapies.
Work with a therapist. Stimulation programs geared for children from birth to age three have demonstrated that even children with severe disabilities can learn, grow and participate in the world around them. Parents can lead many of the exercises in such programs themselves, but they usually benefit from the supervision of a trained therapist. Your local health department, public school, or state department of disabilities may have an appropriate infant stimulation program. If not, they may be able to recommend a trained therapist who can visit your home regularly to help your child and teach you appropriate exercises and play. University teaching hospitals and private agencies that serve children with disabilities may also be good sources of information.
Use play to explore. Play is an important way of learning for all children. Children with disabilities who can’t move around to explore on their own can still learn about their neighborhoods through trips with the family. Within the home, children can be carried or guided from room to room to touch, feel, see, smell or hear various objects. Children with impaired vision can use their hands, faces, feet and other parts of their bodies to explore and learn. Children with impaired hearing need constant language stimulation and, like all children, need to hear explanations for what is happening around them. Pictures in books and magazines are another way of exposing children with disabilities to places, people, animals and ways of life outside their immediate experience.
For more information on helping your child succeed with a disability, talk to your family doctor.
Gathered from the following website: http://health.howstuffworks.com/hsw-contact.htm
Home Safety Checklist
Today’s Date: __________________
Check the time you are conducting the home safety check based on your child’s age:
Check “yes,” “no” or “N/A” (for not applicable), based on what you see.
Home Safety Walk around to check the safety of the home (bathroom, kitchen, bedroom, etc.) by answering the questions below.
Fire Safety
Water Safety Look at all outdoor areas with water (pool, hot tub, retention pond and/or fountain). Measurements are based on current Florida Building Code 424.2.17.
This Home Safety Checklist was developed by Healthy Families Florida
Choosing Child Care
When choosing child care, plan as far in advance as possible. Choosing the right child care and finding help with child care expenses can take some time. Call your local Child Care Resource and Referral agency for help, or contact Child Care Aware at 1-800-424-2246 or http://childcareaware.org to be referred to local providers.
You may also want to ask your employer, family members, friends, church or school for recommendations. Consider all your child care options. After you find a few child care programs that meet your family’s budget, schedule and special needs, call to arrange an appointment to visit the child care centers or family homes you have selected.
At the same time you set up your regular child care, look at your options for back-up care. Consider which of your relatives, friends or neighbors might be available to help you out on an emergency basis. Talk to them about when it might be okay for you to call on them. It is best to identify more than one back-up arrangement if possible.
An overview of the types of child care typically available and a checklist of things to look for in quality child care providers is provided on the following pages. For additional tips on quality child care settings and programs, please visit the Florida Children’s Forum at www.thechildrensforum.com. For additional information on child care standards and licensing requirements, visit www.myflorida.com/childcare.
Types of Child Care
In-home Care Providers
In Florida, when one adult cares for one family’s children other than their own, there are no state guidelines or inspections.
Relative Care
Parents may choose a relative caregiver because...
Relative child care may raise unexpected and sensitive issues...
Signed agreements that cover when and how payment will be provided and how sick days and vacations will be handled will help eliminate misunderstandings.
Nannies and Au-pairs
Parents may choose these in-home care providers because they believe their children will be safer and more secure in their own home. They believe that if they employ the caregiver to work in their home, they have more control over the kind of care their children will receive. Some parents find in-home care is a more convenient arrangement for the family and may provide more flexibility. If there are several children involved, they may find that in-home care is not significantly more expensive than other forms of care.
Family Child Care Providers
Family child care is regulated care that takes place in a caregiver’s home. (Florida law also recognizes large family child care homes with two adults providing care. All large family child care homes must be licensed.) The age of children in care often varies, although some caregiver’s service only a specific age group, such as infants, toddlers, preschoolers or school-agers.
Parents may choose family child care because they want to keep their children in a home-like environment, they prefer to relate to a single caregiver, or they believe that children are healthier, happier and more secure in smaller groups.
Some parents like having all their children in the same group. Parents may also find family child care is closer to home, less expensive or more flexible than other care options.
Registered Homes
Registered child care homes must meet state statute requirements, and must:
Licensed Homes
Licensed child care homes must meet all requirements for registration and must pass an initial state inspection to ensure that all standards required by statute have been met. In addition, they must:
Child Care Centers
Parents may choose child care centers because they believe that larger groups, multiple caregivers, and state inspections make programs safer for their children and make the arrangement more dependable; or because they respect the reputation of the child care program or the institution sponsoring the program. Many parents believe that more staff, space, equipment, toys and organized activities provide a better learning environment for their children.
Key Ingredients
No matter which options you are considering for your child, you should always visit a home or center more than once before deciding to place your child there. Important features to look for in any child care program include:
Child-to-Staff Ratios
Florida Statutes require child care providers not exceed the following staff-to-child ratios (Note: Some counties may have more restrictive ratios than those required by the state.)
For licensed child care facilities:
A family child care provider may care for one of the following groups of children:
After you have placed your child in care, continue to visit your child care provider unannounced from time to time.
The following checklist will help you measure the quality of a child care home or center:
What is VPK?
VPK stands for the Voluntary Prekindergarten Education Program. If you live in Florida and your child turns four years of age by September 1, your child is eligible to participate in Florida’s FREE Voluntary Prekindergarten education program. Parents have the option of choosing from a wide range of participating providers that meet their family’s needs including private and faith-based child care centers, private and public schools and licensed family child care homes. Parents can enroll their children in either the school-year program, which provides a total of 540 instructional hours, or the summer program, which provides 300 instructional hours. Instructor ratios for VPK are 1 instructor to 10 children with class size not to exceed 18 children in the school-year program or 10 children for the summer program. To learn more about the VPK program, visit www.fldoe.org/earlyLearning.
Choosing After School Care
Children in quality afterschool programs tend to do better academically in school and have fewer problems with delinquent behavior, alcohol and drugs. Effective afterschool programs offer a different environment from the regular school day and differ significantly from child care services for younger children. To find the afterschool program that is right for you and your child:
Look for these features in a quality afterschool program:
Well-trained staff that:
Also ask:
For more tips, contact the Florida Afterschool Network at (850) 222-1340 or www.myfan.org.
Your children can help you evaluate their after-school care. Remember to talk with your child about the program and each day’s activities.
Choosing a Summer Camp
There are many different kinds of summer camps. Traditional camps offer a little bit of everything, while specialty camps focus on one main area such as academics, adventure, creative arts, sports, or faith-based activities. Some camps cater to children and youth with special needs, such as those living with a serious illness or a physical disability.
A few things parents and caregivers should consider when choosing a summer camp:
The best way to proceed with your comparison and to narrow your choices is to take a careful look at some of the promising camps you have identified. Review the brochures and videos with your child. Then you can choose the ones you’re most interested in and arrange to speak or meet with the camp directors or representatives. They’ll give you more detail and you can ask specific questions like:
References:
http://pbskids.org/itsmylife/friends/
http://www.summercamp.org/guidance/pamphlet.htmlcamp/article3.html
For more information to help you find a camp that provides activities that are of interest to your child and meets your family’s needs, check out the following websites:
National Camp Association’s CampQuest: http://www.summercamp.org/campquest/sub_sub_start.html.
American Camp Association: http://www.campparents.org
My Summer Camps: http://www.mysummercamps.com/
When to Leave Your Kids Home Alone
Eventually every parent is faced with the question of whether his or her child is old enough to begin staying home alone. When older children are placed in situations of independence that they can handle, it can help them learn responsibility. However, asking too much too soon is dangerous and holds consequences for the child and the parent.
Children left unsupervised or in the care of young siblings are at increased risk for accidental injury and behavioral and academic problems. Florida law does not have a hard and fast rule about when children can be left home alone, but instead expects parents to take all of the circumstances into account when deciding what level of supervision is needed.
Because children mature at different rates, there is no single, pre-set age at which children are considered “old enough” to stay home by themselves for short periods. Parents must evaluate their child’s individual development and physical capabilities.
The National SAFE KIDS Campaign recommends that children not be left alone before the age of 12. Many other children will not be ready until later than that. Also, experts caution that older siblings are generally not ready for the responsibility of supervising younger children until the age of 15 or older.
The following are some questions families should answer before making this important decision:
After reviewing this list of questions, you’ll have a better idea of how ready your child is to stay home alone. These are only general guidelines. Parents and other caregivers must also consider other factors specific to their individual child and family circumstances in order to make the best decision.
Parents and caregivers should begin leaving children home alone progressively—for only a short time, at first, and stay relatively close to home.
To help ensure a child’s safety when staying at home alone, follow these safety tips:
If self-care is not appropriate for your child at this time, you may want to consider your child care options. Read the Choosing Child Care section of this booklet for information on how to select child care that best meets the needs of your family.
Coaching Your Kids from the Sidelines
Participating in sports helps children develop a number of qualities that will have lifelong benefits. Studies suggest that participation in sports can help children learn responsible social behavior and gain an appreciation of personal health and fitness. Regular physical activity also helps the body manage stress, which can result in better school performance and improve your child’s ability to respond appropriately to daily challenges. In addition to these benefits, team sports give children a sense of belonging. Below are some tips to help parents build confidence and good character in their children through sporting activities.
Setting an Example for Your Child
Building your Child’s Confidence and Motivation
Supporting Your Child’s Coach
For more information on parenting kids in sports, visit: www.youthsportspsychology.com.
Just for Dads
Dads play an equal role in the development of their children from conception throughout the child’s life. Boys’ relationships with their dads help them identify who they are and where they come from. Girls’ relationships with their dads help them feel safe and learn about being respected. Below are tips just for dads from the National Fatherhood Initiative.
Resources for Dads:
Co-Parenting: Learning to Work Together
Children need and deserve the love, care and support of both their parents. When parents separate, it is difficult for everyone involved, but it is especially hard for children. This tip sheet provides information for parents who live apart, but will need to work together to care for their children in positive and healthy environments.
What is Co-Parenting?
Co-parenting is when two parents work together to raise their children—even after their marriage or romantic relationship is over. Successful co-parenting may mean learning new skills, since co-parenting skills are not usually taught. Though it may be difficult at first, co-parenting is necessary for healthy child development and for helping children cope with many changes in their family life. It can be helpful to begin thinking of your relationship with your ex as a completely new one—one that is entirely about the well being of your children, and not about either of you.
The following co-parenting tips may not work the same for every family, but parents can change them to fit their unique needs and circumstances.
Communicating With Your Child about the Break-up
When deciding to split up, both parents should talk to their children about the situation. Be honest about what is happening without sharing the details of your relationship’s downfall. Continuously tell your children they did not cause the split. Stress how much you love them and that your love for them will not change. Let them know you are there for them during this difficult time. For some children, this may be enough comfort, while other children may benefit from professional counseling.
Communicating With the Other Parent
Communication with the other parent is a big part of your role as a co-parent. No matter what, communication with your ex is going to be a tough task. Remember that it isn’t necessary to meet in person—speaking over the phone or exchanging emails is fine for the majority of conversations. The goal is conflict-free communication, so see which type of contact works best for you. Whether email, phone or in person, the following tips can help you and your ex to communicate in a positive and effective way for the sake of your children:
Visiting the Other Parent
In the beginning, it is normal for children to feel frustrated, anxious, or unsure about visiting their other parent. Children feel better about the situation when they see their parents working together. Here are some tips to make these transitions as smooth as possible:
Coping with Crisis
Big changes in everyday family life can be difficult—for both adults and children. Natural disasters, layoffs, serious accidents and other conditions beyond our control can leave us feeling powerless. Don’t lose hope. Other people have overcome these challenges and you can too.
How to stay strong and flexible during times of crisis
Two tools that help people bounce back:
Using all the resources available to you will help you move toward a strong, stable future for you and your family.
Personal Strengths
You have what it takes to get through this! We all learn ways of overcoming challenges in life. Experiences like traffic jams, arguments with neighbors or coworkers, or making the necessary arrangements to take care of a suddenly sick child have helped us learn healthy ways to cope with the unexpected. Our children are learning these skills too when they struggle through a difficult math lesson, figure out a way to get home when they miss the bus, or receive bad news from a friend or parent. When a major life crisis hits, people draw upon their coping skills in a much bigger way.
Think about challenges you and your family have faced in the past and ask yourself, “How have we done as well as we have? What resources or skills did we use then? How can what we’ve learned from those experiences help us now?”
Research shows we all have at least some of the following personal strengths that we can use to overcome challenges. Which ones do you have?
Asking for and Accepting Help
Everyone needs a helping hand at some point. Don’t wait until you are exhausted and desperate before seeking help. Asking for and accepting help as soon as you realize you are in need means you will get back on your feet sooner and need less help over the long haul.
Family, friends, neighbors and coworkers may be able to help with meals, childcare, transportation or other needs, but if they don’t know your situation, they can’t help. If you are under financial stress and can’t seem to make ends meet:
A variety of services are also available to help address specific needs including healthcare, food, childcare and counseling services for suicide prevention, addiction recovery, and domestic violence. See specific listings in the Family Resources section of this guide.
Parenting Tips for Families in Crisis
Uncertain and chaotic environments place children at increased risk for developmental delays affecting their reasoning, speech, movement and social skills.
Children watch adults to see how we respond to crisis. If parents stay positive and hopeful, the crisis will have less of an impact on child development. In order to keep your cool during crisis, you must take care of yourself. Listening to uplifting music, spending some time in nature, or reading and inspiring book can help you find the peace and strength you need to guide your family through this challenging time.
5 C’s for Coping with Family Crisis
Stress, anxiety, and other depression-like symptoms are common after natural disasters or other traumatic events. If you have any of these symptoms, call 1-800-985-5990 for information, support, and counseling. It’s free and confidential.
Resources: www.resiliency.com
Parenting During Homelessness
Unstable living environments (doubled up with friends or relatives, or temporary stays in emergency shelters, hotels/motels, cars, tents, etc.) combined with parents’ efforts to keep children safe in their new surroundings can cause stress and create barriers to healthy child development. For example, parents may keep infants or toddlers in strollers for long periods of time to keep them off dirty floors or away from dangerous objects. This type of confinement limits opportunities for muscle development as well as healthy parent-child interaction.
Here are some tips for promoting healthy child development despite homelessness.
Infants
Infants crave contact and interaction.
Toddlers
Toddlers need room to move, which can be especially challenging if your whole family is living in a single room. Try to find a few safe places for your toddler to walk, run and climb. Parks, schools and even many shopping malls often have playgrounds and some community centers and libraries also have playrooms available for toddlers.
Preschoolers
Preschoolers need activities that encourage independence. Making simple choices, like choosing between two activities or snack options allows them to express themselves and builds self-confidence.
Players take turns saying what they will pack for the trip, naming items from A–Z. With each turn, the list of items to be repeated is longer and harder to remember. For example, with two players it would look something like this:
Player 1: I am going on a trip and I am packing an Apple.
Player 2: I am going on a trip and I am packing an Apple and a Baseball.
Player 1: I am going on a trip and I am packing an Apple, a Baseball and a Cat .
Playing games like “Mother may I” or “Simon Says” build social and emotional skills like listening, following directions and self-regulation.
A quality pre-school can provide your child with a safe, predictable environment with social interaction and a variety of resources and opportunities for learning. In Florida, parents can enroll their 4-year-old children in FREE voluntary pre-K (VPK) programs. For more information on enrolling your child in Florida’s VPK program, visit www.vpkhelp.org or contact the Florida’s Office of Early Learning at 866.357.3239 (1-866-FLREADY) or www.floridaearlylearning.com.
School age children
Enroll your children in school and make regular attendance a top priority. The McKinney-Vento Act requires public schools to immediately enroll students experiencing homelessness, even when lacking:
The McKinney-Vento Act also allows families experiencing homelessness to enroll their children in either their school of origin (the school they were attending prior to displacement) or the school in the area where they are currently living, whichever is best for the child. Whichever school option you choose for your child, they are also entitled to transportation to and from the school. Call toll-free 1-800-308-2145 for more information.
Communicate with your child’s school. Your child’s teacher and the school administrators should be made aware of your family’s crisis situation. School counselors are knowledgeable about many community resources that can help your child through this difficult time. School staff may be able to connect you to organizations that can assist with school clothes and supplies, tutoring/mentoring, and school activity fees. Ask teachers to keep you informed if they notice troubling changes in your child’s behavior or performance. Counseling may also be available to your child through the school’s guidance office.
Staying active and participating in social activities with peers are healthy ways for children and youth to cope with stress. Ask your child’s school if assistance is available to help your child attend afterschool and summer programs and participate in extra-curricular activities.
Good nutrition will help your child better manage stress. Apply for free and reduced price breakfast and lunch programs, summer feeding programs and other services that will help you consistently meet your child’s nutritional needs (see listings under Health and Nutrition Services in the Family Resource section of this guide).
Resources:
www.pbs.org/parents/familiesstandtogether
www.resiliency.com/free-articles-resources
Dealing with Deployment
Understanding the Impact of Deployment on Children
The deployment of a family member can be a very emotional and stressful time for families. Children’s reactions to deployment will vary depending on their age, gender, developmental stage and personality type. Children who are sensitive, or who have had previous social or emotional problems, are at increased risk for more serious reactions to the stress of deployment.
Age of Child and Typical Symptoms of Stress
NOTE: If children show signs of extreme stress, or if any symptoms last for more than six weeks, seek professional help from school, community or military service providers.
Tips for Helping Children Deal with Deployment in Healthy Ways
Pre-Deployment
==================Activities that Help Kids Cope:==================
During Deployment
==================Activities that Help Kids Cope:==================
Post Deployment
Tips for Reconnecting with Children:
As with deployment, children will respond to reunions differently depending on their age, gender, developmental stage and personality type. The following techniques will help you reconnect with children at each developmental stage.
Infants
Preschoolers
School Age Children
Teenagers
This tip sheet was developed with information from the following online resources:
www.uswestaap.org/Parent_Guide_Deployment.pdf; www.usuhs.mil/psy/pdf/CTChildrenCopeDuringDeployment.pdf; www.MilitaryOneSource.com; www.realwarriors.net/family/children/reconnecting.php
Helping Kids Cope with Stress
Yes, even children experience stress. Stress can be caused from schoolwork, changes at home such as divorce, moving to a new school or town, dealing with a traumatic event such as a hurricane, or being exposed to tragic events through the media. Toxic stress can have a negative effect on children’s brain development.
All individuals react differently to situations and children react within their developmental stage. What one person may find extremely stressful may not be stressful to someone else; and how one child reacts to stress may be entirely different from another child. It is important to help your children learn to identify what causes them stress and learn healthy ways to cope.
Learning healthy ways to deal with stress at a young age will help them cope with difficulties they will experience throughout their lives. Before you can help your children, it is important to first recognize your children are dealing with stress.
Symptoms your child is dealing with stress:
Changes in sleeping pattern
Mood swings
Complaining of physical pain
Teasing/bullying others
As a parent, you can offer the following support:
When going through a divorce, separation or other family changing situation:
When moving to a new school or town:
When dealing with a traumatic event:
SELF-CARE TIPS FOR PARENTS AND CAREGIVERS
Managing Stress
Reducing stress is important, for your sake as well as for your children. Reducing your stress gives you time and energy to be the best parent you can be.
Recognizing the signs of stress
Although some stressful tasks can’t be avoided, changing the way we do them can help reduce stress. Try to plan your day the night before using a to-do list, and schedule the most important or unpleasant tasks first.
Making Errands Less Stressful
Running errands with a child can be stressful, but these simple tips can make time out of the house more enjoyable for both of you:
Finding Balance between Home and Work
The need for work-life balance is growing as Americans are working harder and trying to do more than ever before. We need to balance both work and home, without sacrificing one for the other. Once you find balance, you will feel better about yourself and be more productive on the job and at home with family and friends.
Changing jobs is always stressful, but sometimes necessary. You may need to look for a job that has flexible hours for times when you must be with your children. When your employer understands that you may need to leave to care for a sick child or meet with a teacher, you will have less work-related stress.
Here are some tips to help you find balance between your spouse, children, work and your personal commitments.
Spouse
Children
Work
Self
Tips for a Healthy Relationship
We build many different kinds of relationships throughout our lives. Even though every relationship is unique, all healthy relationships follow the same basic recipe. Understanding the key ingredients of healthy relationships can help you build or improve your own relationships and recognize and avoid unhealthy relationships.
The key ingredients of healthy relationships are:
Equality
If one partner controls every aspect of the relationship, the relationship is unequal and probably unhealthy. Equality in a relationship means that both partners:
Mutual Respect
Mutual respect means valuing each other’s opinions, showing consideration and appreciation for each other. Individuals in a healthy relationship avoid making negative comments or taking hurtful actions that would damage their partner’s self-esteem.
Forgiveness
Individuals in healthy relationships recognize that no one is perfect. They are willing to accept that both they and their partners will make mistakes. Partners in a healthy relationship don’t hold grudges or try to “get even”.
Intimacy
In healthy relationships, partners are so comfortable with each other that they can share their personal fears, hopes, goals and life experiences. Intimate partners enjoy being close physically and emotionally, so they make spending time together a priority.
Empathy
Partners who empathize can “put themselves in the other person’s shoes.” This skill allows each individual to feel what their partner is going through and put their partner’s needs ahead of their own.
Shared Responsibilities
Important household tasks, such as cleaning, running errands, and paying bills, are either divided equally, or shared equally.
Trust and Support
Each partner should feel as though their relationship is a “safe place.” Even when times are tough, partners in a healthy relationship support one another and can depend on one another.
Honest and Positive Communication
Good communication involves both talking and listening. In a healthy relationship, each partner feels comfortable expressing thoughts, feelings and emotions. Each partner also actively listens to the other. Partners in a healthy relationship do not blame, judge, withhold information or verbally attack each other. Instead, they make time to talk every day, give their full attention while listening, and do not interrupt.
Effort, Commitment and Fidelity
In a healthy relationship, both partners are equally committed to keeping their relationship strong. They work together to make the relationship a success and do not share intimate physical or emotional closeness with anyone but their partner.
*Remember, in a healthy relationship, both people are emotionally healthy and physically safe.
Adapted from: Channing L. Bete Co., Inc. “Are you in a healthy relationship?” 1999.
25 Ways to Reduce Everyday Stress
Do...
Don’t...
Managing and Controlling Anger
Experiencing anger is not good for your health. It causes your adrenaline and blood pressure to rise above normal levels. Even worse, you could end up hurting someone or doing something that you will regret later on. Below are some tips to help you calm down and control your anger, especially when you are with your children. Remember, children imitate ways to solve problems.
If you find these tips do not work and you are having trouble controlling your anger, please talk to your nurse or doctor about other ways to deal with anger. When your children grow up,they will not remember the perfectly clean house or elaborate meals, but the time spent together sharing love and laughter.
CONCRETE SUPPORTS IN TIMES OF NEED
Family Resources Toll Free Help Lines by Topic
Support Services for Parents and Caregivers
Florida 2-1-1 Association
Provides free, confidential information and referral services 24 hours a day, 7 days a week! Trained professionals provide crisis counseling and help callers identify and connect with health and human service programs that can meet a variety of needs including food, housing, employment, health care, and more. Services are available statewide through any cell phone provider as well as through landlines in 58 of Florida’s 67 counties. Additional information is also available online at www.211florida.org.
Community-Based Care
Community-Based Care is a comprehensive redesign of Florida’s Child Welfare System. It combines the outsourcing of foster care and related services to competent service agencies with an increased local community ownership of service delivery and design. This innovative statewide reform increases accountability, resource development, and system performance. To find your local Community-Based Care Lead Agency visit the following link:www.dcf.state.fl.us/programs/cbc/docs/leadagencycontacts.pdf.
Abuse Registry
Florida hotline determines if the information presented complies with the mandates in law and assists all callers with information and referral to enhance the safety and well-being of children and vulnerable adults. Available 24 hours a day, 7 days a week. https://reportabuse.dcf.state.fl.us
1-800-96-ABUSE (1-800-962-2873)
Child Help USA
The hotline offers crisis intervention, information, literature, and referrals to thousands of emergency, social service, and support resources. Professional crisis counselors can provide assistance to callers in 170 languages. All calls are anonymous and confidential. Available 24 hours a day, 7 days a week. www.childhelpusa.org.
1-800-4-A-CHILD (1-800-422-4453)
Prevent Child Abuse America
PCA America provides education to everyone involved in the effort to prevent the abuse and neglect of our nation’s children. Working with our chapters, we provide leadership to promote and implement prevention efforts at both the national and local levels. Additional information is also available online at www.preventchildabuse.org.
1-800-children (1-800-244-5373).
Parents Without Partners
Provides single parents and their children with an opportunity for enhancing personal growth, self-confidence and sensitivity towards others by offering real help in the way of discussions, professional speakers, study groups, publications and social activities for families and adults. Available by phone 8:30am to 5:00pm, Monday through Friday. Additional information is also available online at www.parentswithoutpartners.org.
1-800-637-7974
AARP Foundation Grandparent Information Center
A resource for grandparents raising grandchildren, professionals, support groups, researchers and policy makers. Additional information is also available online at www.aarp.org or www.aarp.org/states/fl.
1-888-OUR-AARP (1-888-687-2277)
Boys Town
Provides children with a safe, caring, loving environment where they gain confidence to get better and learn skills to become productive citizens. Available 24 hours a day, 7 days a week. Additional information is also available online at www.boystown.org.
1-800-448-3000
Support Services for Military Families
Military One Source
Offers free, confidential telephone, online and in-person counseling options to active-duty, Guard, and Reserve members and their families. Services are designed to help with short-term, non-medical issues such as adjustment to situational stressors, stress management, decision making, communication, grief, blended-family issues, and parenting. Consultants are available 24 hours a day. Additional information also available online at www.MilitaryOneSource.mil.
1-800-342-9647
U.S. Department of Veterans Affairs
Provides free readjustment counseling services to service members, veterans, and their families. Services include individual counseling; group counseling; marital and family counseling; medical referrals; help with applying for VA benefits; employment counseling; and alcohol and drug assessments, information, and referral to community resources. Counseling is provided at 300 community-based Vet Centers in the U.S. and surrounding territories by counselors who, as veterans themselves, have “been there and done that” and understand what the veteran is going through. Vet Center staff is available toll free during normal business hours. Additional information also available online at www.vetcenter.va.gov.
877-WAR-VETS (927-8387)
Veterans Crisis Line
Connects veterans in crisis and their families and friends with qualified, caring Department of Veterans Affairs responders through a confidential, toll-free hotline, online chat, or text. Veterans and their loved ones can call a counselor at 1-800-273-8255 (then press 1); chat online at http://veteranscrisisline.net, or send a text message to 838255 to receive confidential support 24 hours a day, 7 days a week. Additional information also available online at http://veteranscrisisline.net.
1-800-273-8255 and Press 1
Health and Nutrition Services
ACCESS Florida
Toll-free number to apply for food stamps, Medicaid, and temporary cash assistance.
Additional information also available online at www.myflfamilies.com/Service-programs/access-florida-food-medical-assistance-cash
1-866-76ACCESS (1-866-762-2237)
Florida KidCare
Provides free to low-cost comprehensive health coverage for children from birth through age 18. Florida KidCare covers everything from basic check-ups all the way through hospitalizations, in addition to vision, dental and prescriptions. Most families pay $15 - $20 a month in premiums to cover all of their children. Many pay nothing at all. Additional information is also available online at www.floridakidcare.org.
1-888-540-KIDS (1-888-540-5437)
TTY Line: 1-877-316-8748
Family Health Line of Florida
Assists pregnant women in accessing prenatal care and substance abuse treatment during pregnancy and provides information on helpful community resources. All calls are confidential and are answered by trained counselors who are available: 8:00am-11:00pm, Monday through Friday, and 10:30am to 6:30pm weekends. Closed on holidays. http://211bigbend.net/contact-family-health-line-counselor.html
1-800-451-2229
PPD Moms (Post Partum Depression)
A volunteer-led organization providing support services to women and their families struggling with the effects of postpartum depression (PPD) or related mood disorders. Each of the peer support moms on call have been trained by leaders in this field and are networked by the Postpartum Support International group. By calling 800-PPDMOMS new moms who think they may be suffering from PPD can obtain a risk assessment. If they need more help it can and will be sent to them.
http://1800ppdmoms.org/PSG.html
1-800-PPD-MOMS
La Leche League
24 hour toll-free breastfeeding helpline provides telephone counseling, referral and extensive information on breast feeding. Additional information available online at www.lalecheleague.org.
1-800-LALECHE (1-800-525-3243)
Women, Infants and Children (WIC)
WIC provides the following at no cost: healthy foods, nutrition education and counseling, breastfeeding support, and referrals for health care. Available 8:00am to5:00pm, Monday through Friday. Additional information is also available online at www.doh.state.fl.us/family/WIC.
1-800-342-3556
Child Care Resource and Referral Services
Child Care Aware
A nonprofit initiative committed to helping parents find the best information on locating quality child care and child care resources in their community by connecting parents with local agencies best equipped to serve their needs. Additional information is also available online at www.childcareaware.org.
1-800-424-2246 TDY: 866-278-9428
Florida Childcare Resource and Referral Network
The Agency for Workforce Innovation’s Office of Early Learning State Child Care Resource and Referral Network is dedicated to helping families find answers to their questions regarding how to identify quality child care and early education programs and how to locate a provider that meets their family’s needs. Additional information is also available online at http://elcofnwflorida.org.
1-866-269-3022
National Resource Center for Health and Safety in Child Care and Early Education
Provides referrals to local agencies for child care information. Available 7:30am to 4:30pm Mountain Time, Monday through Friday. Additional information is also available online at www.nrckids.org.
1-800-598-KIDS (1-800-598-5437)
Services for Adolescents and Runaways
Thursday’s Child National Call Center for Endangered Youth
Provides counseling, crisis intervention, case advocacy, referrals and messages between parents and runaway youth. Areas of assistance are child abuse, child exploitation, eating disorders (including Anorexia and Bulimia), depression, teen suicide, missing children, runaways, sexual safety, substance abuse, teen pregnancy and teen parenting. Available 24 hours a day, 7 days a week.
www.thursdayschild.org/frames_about.htm
1-800-USA-KIDS (1-800-872-5437)
The Covenant House Nineline
Provides food, shelter, clothing, crisis care, health care, education, vocational training, drug abuse treatment and prevention programs, legal services, recreation, mother/child programs, transitional living programs, street outreach and aftercare. Available 24 hours a day, 7 days a week. Additional information also available online at www.covenanthouse.org.
Email help: help@nineline.org
1-800-999-9999
National Runaway Switchboard
Provides non-judgmental, confidential crisis intervention and referrals. Available 24 hours a day, 7 days a week. Additional information also available online at www.1800runaway.org
1-800-RUNAWAY (1-800-786-2929)
Services for Children with Disabilities
CHADD
A national non-profit organization providing education, advocacy and support for individuals with ADD/ADHD. Automated phone service. Additional information also available online at www.chadd.org and www.help4adhd.org.
1-800-233-4050
Family Network on Disabilities
Provides family-driven support, education, information, and advocacy. Available 8:30am to 4:30pm, Monday through Friday. Additional information also available online at www.fndfl.org
1-800-825-5736
Services for Families Dealing with Domestic Violence
Florida Coalition Against Domestic Violence
Links callers to the nearest domestic violence center and provides translation assistance when needed. Maintains a resource library of books, periodicals, videos and other resources regarding domestic violence issues. Available 24 hours a day, 7 days a week. Additional information also available online at www.fcadv.org.
1-800-500-1119 TTY: 1-800-621-4202
Services for Families Dealing with Addiction
Narconon Arrowhead
A support group for people recovering from drug addiction. Membership is open to any drug addict, regardless of the particular drug or combination of drugs used. Non-conventional residential treatment center. Available 7:00am to 11:30pm, 7 days a week.
1-800-468-6933
National Clearinghouse for Alcohol and Drug Information
An information resource equipped to respond to the public’s alcohol, tobacco, and drug inquiries and distribute free or low-cost culturally-diverse prevention, intervention and treatment resources tailored for use by parents, teachers, youth, communities and prevention/treatment professionals. Available 24 hours a day, 7 days a week. Additional information also available online at www.samhsa.gov
1-800-662-HELP (1-800-662-4357)
TDD: 1-800-487-4889 Spanish Suicide Line: 1-888-628-9454
Services for Missing and Exploited Children
National Center for Missing and Exploited Children
Provides assistance to parents, children, law enforcement, schools, and the community in recovering missing children and raising public awareness about ways to help prevent child abduction, molestation, and sexual exploitation. Available 24 hours a day, 7 days a week. Additional information is also available online at www.missingkids.com
1-800-THE-LOST (1-800-843-5678)
Child Find of America Hotline
Locates missing children through active investigation, prevents child abduction through education, and resolves incidents of parental abduction through mediation. Available 9:00am to5:00pm, Monday through Friday; voicemail during evenings and weekends. Additional information is also available online at www.childfindofamerica.org.
1-800-I-AM-LOST (1-800-426-5678)
CAPSS Hotline
The CAPSS toll-free helpline, connects families impacted by child custody crisis, parental abduction and denied visitation to a wide array of services including prevention action, conflict resolution and mediation, co-parenting planning, legal advocacy, comprehensive case management, educational resources and more. On-staff professional mediators have extensive experience in divorce, custodial and family mediation on a national and international level.
www.childfindofamerica.org
1-800-A-WAY-OUT (1-800-292-9688)
Parent Help Line: 1-800-716-3468
Sexual Violence Prevention and Intervention Services
Rape Abuse and Incest National Network (RAINN)
Instantaneously connects callers to the nearest rape crisis center, providing counseling and support. Additional information is also available online at www.rainn.org
1-800-656-HOPE (1-800-656-4673)
Florida Council Against Sexual Violence
The mission of the FCASV is to lead, educate, serve and network on behalf of all individuals impacted by sexual violence. FCASV is a statewide non-profit agency that serves as a coalition of the state’s rape crisis programs. Additional information is also available online at www.fcasv.org.
1-888-956-RAPE (1-888-956-7273)
Suicide Prevention Services
Florida Suicide and Crisis Hotlines
The Florida Suicide and Crisis Hotline list, by city, the local numbers to call for anyone in crisis and reaching out for help.
www.suicidehotlines.com/florida.html
1-800-273-TALK (8255)
National Suicide Hotline
The Substance Abuse and Mental Health Services Administration’s (SAMHSA) suicide prevention helpline also offers help with substance abuse, economic worries, relationship and family problems, sexual orientation, illness, getting over abuse, depression, mental and physical illness, and loneliness. (24 hours/7 days a week)
www.suicidepreventionlifeline.org
1-800-273-TALK (8255)
The Trevor Project
The Trevor Project is determined to end suicide among lesbian, gay, bisexual, transgender, and questioning youth by providing life-saving and life-affirming resources including a nationwide, 24/7 crisis intervention lifeline, digital community and advocacy/educational programs that create a safe, supportive and positive environment for everyone.
www.thetrevorproject.org
1-866-488-7386
Youth America Hotline
YAH is the first and only toll free, peer to peer hotline network linking callers to community based peer counseling hotlines in the nation. The YAH website is a great place to find resources, learn more about the issues that are important to youth and keep up to date on significant events.
www.youthline.us/mainflash.html
1-877-YOUTHLINE (968-8454)
ADDITIONAL RESOURCES
(long distance charges may apply)
American Academy of Pediatrics
Parents may visit new website for families at Healthychildren.org offering trustworthy, up-to-the-minute health care information and guidance for parents/caregivers along with interactive tools and personalized content. Additional information is also available online at www.aap.org.
847-434-4000
Toll-free: 800-433-9016
Parents Anonymous
Self-help groups serving abused children and parents under stress. Available 11:00am to 8:00pm, Monday through Friday. Additional information is also available online at www.parentsanonymous.org.
909-236-5757
Big Brothers/Big Sisters of America
Volunteers support families under stress and single parents by working with children in need of additional attention and friendship. Available 24 hours a day, 7 days a week. Additional information is also available online at www.bbbsa.org.
215-567-7000
National Center for Victims of Crime
Working with local, state, and federal partners, the National Center for Victims of Crime provides direct services and resources to victims of crime across the country; Advocates for laws and public policies that secure rights, resources, and protections for crime victims; Delivers training and technical assistance to victim service organizations, counselors, attorneys, criminal justice agencies, and allied professionals serving victims of crime; and fosters cutting-edge thinking about the impact of crime and the ways in which each of us can help victims of crime rebuild their lives. Available 8:30am to 8:30pm (ET), Monday through Friday. Additional information is also available online at www.victimsofcrime.org.
202-467-8700
Suncoast Center, Inc.
A program whose mission is to prevent and reduce the impact of exposure to violence on young children ages birth through 6 years. Provides information and education on children’s exposure to violence, referrals to community resources, consultation services and training in addition to providing direct services to children and families where violence has occurred to families living in Pinellas County. Services are private, confidential and free of charge. Additional information is also available online at www.suncoastcenter.com.
727-388-1220
Florida Circle of Parents
Circle of Parents® is a mutual support and self-help program for parents based on a framework of shared leadership, mutual respect, shared ownership and inclusiveness. Additional information also available online at www.ounce.org/circlegroups.html.
850-921-4494 ext. 107
Children’s Home Society
Redirects a teen’s troubled life onto a new path of hope, provides a safe harbor for a child suffering from abuse and reverses crisis situations so lives are changed for the better. Available by phone 8:30am to 5:00pm, Monday through Friday. Additional information also available online at www.chsfl.org.
850-921-0772
National Parent Helpline
Monday – Friday, 10:00am (PST) - 7:00pm (PST)
www.nationalparenthelpline.org
1-855-4APARENT (427-2736)
American Pregnancy Association
A crisis pregnancy line available 24 hours a day, 7 days a week. The APA is a national health organization committed to promoting reproductive and pregnancy wellness through education, research, advocacy and community awareness. Additional information available online at www.americanpregnancy.org.
927-550-0140
Florida Diagnostic and Learning Resources System (FDLRS)
FDLRS provides diagnostic, instructional, and technology support services to school district exceptional education programs and families of students with disabilities. Additional information also available online at www.fdlrs.org
850-245-0478
Florida Afterschool Network
The mission of FAN is to provide unified leadership to advocate for the development, enhancement and sustainability of innovative, high quality afterschool programs and policies statewide.
www.myfan.org
(850) 222-1340
Easy Phone Reference List for Parents and Caregivers
Florida Family Health Line
1-800-451-2229
Assists pregnant women in accessing prenatal care and provides related health information.
Available M–F, 8 am – 11 pm and Sat–Sun, 10:30 am – 6:30 pm.. Calls are confidential.
Poison Control 24 hours a day, 7 days a week
1-800-222-1222
Local American Red Cross Chapter:
1-800-REDCROSSFor emergency shelter or evacuation information
Pediatrician or family doctor Name:
Fire (non-emergency):
Police (non-emergency):
Electric Company (loss of service):
Mom’s work:
Mom’s cell:
Dad’s work:
Dad’s cell:
Children’s daycare or school:
Neighbors or friends to contact in case of emergency:
Fill in your local and personal information.
Post in easy-to-find places around your home. You can also give copies to your family, caregiver and others who spend time with your child.
Babysitter’s Emergency Checklist
I authorize any licensed physician, dentist or hospital to provide necessary emergency medical service to my child at the request of the person bearing this form. Please take note of the allergies, medications and other information listed above. Parent/Guardian Signature: Date:
Turn Over for Emergency Contact Numbers
Make Your Own Pinwheel!
What you’ll need:
How to make a pinwheel:
Now you are ready to try-out your beautiful pinwheel. All you will need is a little bit of wind to make your pinwheel spin round and round. Have fun!