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Family Child Care
Orientation

June 11, 2008 10:00ar.:00pm

Do you know anyone interested in
becoming a family child care
provider?

Have them call Melissa at
617-547-1063 x237 to register.

Music: A Natural Connection to
Children's Growth and Development

What do grocery stores, hotels, restaurants, places of worship, shopping malls,
and automated phone systems have in common? It's music. When you're out
and about, almost wherever you go, you will hear some sort of music. It affects
how you feel, helps you to relax, or makes you want to move and dance.

Music is a part of life in every country and every culture. When a baby is born,
somehow we know_to cradle and sing to him or simply hum a melody while
I rodkird HimSo sleds. vHat Miatnakiral instinct for parents to surround their
new infant with music and song is also a natural way to start building the brain's
connections to growth and learning. Music affects and works on all levels of
development: social, emotional, physical, and cognitive growth.

Music and Social Interactioriviusic is a natural connection tool. It brings peo-

ple together and helps them interact with one another. How many parties, wed-
dings, or receptions have you attended that didn't have music? The same sort of
connection can happen between you and your child. Play music and you'll see
children respond. Music is an easy way for parents to relate to their children.
When an infant hears you sing to them, you are connecting with them, and they
are connecting to you. It doesn't matter what the song is, just sing. It is making

a difference.

Music and Emotional Developmenhusic is associated with our earliest
memories, and experiences throughout our lives. It definitely has an emotional
impact. Think of a song or piece of music that stirs up strong emotions every
time you hear it. Almost no one is unaffected by its power on our moods.

Music has the ability to comfort and soothe children. Children will often sing to
themselves as a way to salbothe. You can use music to help calm your baby,
or get your toddler to relax for naptime. If your preschooler is sleepy in the
morning or sad, you can sing a song or play music that is cheery and makes
them want to jump around and get moving.

Music and Physical Development:ou can't dance without music, right? Well,
you can, but music makes it much more fun. Music and movement naturally go
together. Children most naturally respond to music by moving and being active
with it. Music helps children learn about rhythm, timing, orientation, and coor-
dination. You can use music to get children marching, jumping, and hopping, or
during any kind of physical activity.

Music and Cognitive DevelopmenT.oddlers and preschoolers love rhymes and
songs. Not only do they enjoy them, but they help children learn about num-
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ring by age 3, and 90 percent by age 5, music helps with making connections in
the brain. Although there is some controversy on exactly how much music af-

fects children's learning abilities, it is known that music is linked to improved

math, memory and reading skills. When children are creative and make up their
own rhymes and songs, they are also building their knowledge of words and

Continued on page 4



Seeing the Signs: Does My Child Have Autism?

All parents want to know that their children are healthy and growing in all the right ways. As their children grow,

parents hope that their children's language, thinking, social and emotional skills are developing exactly as they sho
Parents naturally watch how their babies grow and know what they are and aren't able to do. But, how can parents
their children are developing as they should? Doctors look at the growth of a child. They compare a child's abilitieg

of other children around the same age. They look at a child's progress in "developmental areas" during certain time

uld b
knov
to th

frames, meaning physical skills, language, social skills, emotional development, and thinking skills. There are no specifi
"deadlines" for when a child should have developed certain skills. But, there are certain time periods or time frames for

when a child should be able to first speak, stand, and be able to followoomeo-word directions, and so on. These arg¢

called "developmental milestones". One developmental milestone is when a child first learns to walk (the average |s

around 12 months; but it can happen any time from 10 to 15 months).
Know What is Average Growth

Parents need to know what is expected in typical or average development. There are several main skills ar
iors to look for in children around 3 months, 7 months, 1 year old and so on. Talk with your child's doctor and learn

d bef
what

you should be looking for as your child grows. Write down anything that doesn't seem right to you or that you may |have
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interactive/milestones/index.html) for more information about the Developmental Milestones for different ages. It is

m-

portant to remember that many children do not develop all skills at typical ages and many do catch up later ("late Bloom-

ers"). However, it is best to followp on any delays to make sure your child receives any services that could help.
Autism and PDD
Autism, Attention Deficit Hyperactive Disorder (ADHD), Pervasive Development Disorders (PDD). We heaf

thes

terms about children almost regularly now. Once mysterious and hardly spoken of, these disorders are now a maimn focu
our country. Parents, doctors, and teachers are now faced with a growing number of children who have autism, ADHD,

PDD and other similar disorders. Some have even called it an "epidemic". If you are a parent hearing one of these

"labe

associated with your child, it can be frightening. It is easy to become overwhelmed and unsure about what to do next an

how it will affect your child.

So what are these disorders? What does it mean for your child? Autism is a word that covers delays or somethin
that is unusual in a child's development in more than one developmental area. This means there is a delay of somg sort
the areas of: communication/language, social interaction, and behavior. "Pervasive" means there are delays across mat

areas in a child's development, not just one.
These kinds of delays are almost always noticeable by the age of 3. Children do not become autistic or ha

e PD

later in life. Autism or PDD can be detected and treated as early as 18 months. For instance, a child may be delayged in |
speech, have a lot of difficulty with fine motor skills, and be behind in social skills, and that would be considerétDibythe

category. The difference between Autism and PDD is usually in how severe the delays or abnormalities are in a ch
ties, and how a child functions on an everyday basis.
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There are many other kinds of disorders that have similar signs as Autism. Many children have mixed symptoms
may have more than one condition (for example many children with PDD usually have learning disabilities, and may alst
have speech delays). So getting a full evaluation and proper diagnosis from your doctor is critical. That way, you can ge

the services that will treat the symptoms your child has, rather than just guessing what the disorder may be.
Signs of Delays or a Disorder

There are some general signs that may mean your child has a delay in development, or has a more specific dev:

opmental disorder such as Autism or PDNhile knowing and observing the typical developmental milestones with ygur

child, also take note if your child displays any of the following signs associated with the possibility of having P3hag
Social and Communication

r Auti

e Your child's speech is not at the level it should be for your child's age; or your child stops saying words they use

know or has a reverse in speech skills

e Your child's speech has unusual patterns, such as your child repeats phrases over and over, or only repeats wh:

said on TV or videos
e Your child's voice has a high pitch tone or is flat in pitch with no change
e Your child does not point at objects to show interest
e Your child has trouble expressing what she needs with words or gestures

Continued on page 3




New Booster Seat
Laws in Place July 10

On July 10, 2008 all children 5-7
years in age or un
will be required to have some form of
passenger restraint. If the child has grown
out of their forward facing car seat, the
new law requires that they have a booster
seat. Booster seats help children fit cor-
rectly into a car
motor vehicle accidents are the #1 cause of
death for children 4-8. Booster seats can
decrease the rate of injury by 58% in this
age group. For more information about the
new law, visit http://www.mass.gov/legis/
laws/seslaw08/s1080079.htm.

To ensure your
sult your caros oW
booster seat installation instructions. If you
need help installing your child safety seat,
call the Car Safe Line at 1-800-CAR-
SAFE to find a certified Child Passenger
Safety technician near you. The Car Safe
Line will also have information about free
or discounted booster seats.

The Child Care Quarterlys reprinted in part from
The Daily Parent. The Daily Parergt prepared by
NACCRRA, the National Association of Child
Care Resource and Referral Agencies, with
funding from the Citi Foundation. Additional
sources include publications by the Massachusetts
Department of Public Health Injury Prevention and
Control Program and the American Academy of
Pediatrics.
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Does my child have autism? Continued from page

Behavior/Personality
Your child does not have eye contact when talking with yq
or others
Your child prefers to be alone and play alpne
EVRUE child Gols Aofiike bé?ng held & didtled
Your child does not seem to be interested in other people
Your child has many and unusually long temper tantrums
Your child repeats certain actions over and over (hand ge
tures, movements)
Your child has unusual interests (lining up objects, spinnit
oBjdcty) bel ts. Currently,

Your child has trouble adjusting to changes in routine

saf

Sensory and Motor

Your child is very sensitive to sounds, the way things feel

taste or look (may react very strongly to them)

Your child likes being squeezed or hugged very tightly

Your child runs or bumps into things a lot; is considered

| d'dussy'saf ety, con-

s Yioua ahild lza$ trouddle with smdill otor skills such as gras
objects or holding crayons or utensils
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Physical

Your child does not crawl, walk or talk at any of the expeg
age ranges

Your child's vision or hearing does not seem normal
Your child walks on his toes all the time

Where to Get Help

Parents should always start with their child's doctor when
they have concerns about their child. Doctors will always want to
tests to rule out any medical causes for symptoms. Your child's d
tor can also direct you to specialists to do a complete developme
evaluation. The doctor can also help you get other specialized sg
vices if needed. Every state has a "Child Find" program (which c(
be under a different name) that is operated under the state's Dep
ment of Social Services (for children under age 3) and Departme
Education (for children 3 and older). If you think your child has dd

opmental delays, you can get a free evaluation for your child. De}

pending on the outcome of the evaluation, your child may be elig
for free services.

Although it can be overwhelming to find out that your chilg
has delays or a developmental disorder, a diagnosis of Autism of
(or any other disorder) does not define your child and his abilities
the rest of his life. Research has shown that the earlier the interv
tion and any services are started for developmental delays, the b
ter results for children in the long run. Give your child the best std
in life. Talk to your child's doctor if you see the signs.

Additional resource include théutism Society of America
(http://www.autism-society.org/site/PageServeand theLearn the Signg
Act Early Campaigghttp://www.cdc.gov/ncbddd/autism/actearly/)
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Music Continued from page 1

and sounds. They are building the connections in the brain. It doesr
matter what kind of music they hear or create, all music matters.

Incorporate Music into Learning Activitie$ncorporating music into
activities at home and in child care can help make learning enjoyabl
and therefore easier for children. Many child care programs already
know that music is a great way to help children prepare for transitio
from one activity to another. For example, there's the "Clean Up" so
that can be sung to tell children to clean up behind themselves. You
have a song for brushing your teeth or taking a bath. Children love r
tine and making music part of routines makes activities and learning

Child care programs can ask children to bring in and share their fav
instruments. The entire group can play as a 'band'. Homemade insti
ments can be made as well, using pots, pans, lids, maracas made g
cups and beans. Consider letting older children learn to play a musi
instrument. Playing in a band or orchestra helps children with social
emotional development and learning an instrument helps with hayd
coordination. Reading music helps children think differently.

Children love to hear themselves. Record your child singing and pla|
back for her. Or with a group of children, record each child singing o
of a song and play it back and have the children figure out who is si
which part. This will help improve their listening skills.

Music is a very creative medium. It allows for children to be able to 4
press themselves in their own unique ways as well as contribute to {
overall development. Finding ways to expand how you use music wi
your children at home and in child care is a great way to learn and h
fun at the same time.

Summer Safety Tips

Here are a few tips from the American Academy of H
atrics to help keep your children safe and healthy

e

-Apply sunscreen 30 minutes before going outside and
reapply every two hours and after swimming. Avoid ex-
posing infants less than 6 months old to the sun.

-Make sure children are well-hydrated, especially
before doing a prolonged physical activity in the heat.

-Closely supervise all younger children when they are
near water. Even a bucket of water or blow-up toddler
pool can be a drowning hazard.

- When children are using a bike, skateboard, scooter, or
even Heelys a helmet and other protective equipment,
such as knee pads should be worn

-Avoid using scented soaps, perfumes or hair sprays on
your child as they may attract bugs such as mosquitoes

-Combination sunscreen/insect repellent products should
be avoided because sunscreen needs to be reapplied
every two hours, but the insect repellent should not be
reapplied

For more tips, go online to http://www.aap.org/
advocacy/releases/summertips.cfm

About the Child Care

Resource Center, Inc.

Founded in 1971, CCRC was established with the main ob
tive of providing families with useful information on high qu
ity, reliable child care. CCRC remains steadfast to the com
ment of its founders, while its mission and programs have

evolved to address the most current needs of greater Bost
communities. We believe that the best way to impact childr
is to support and educate the adults who care for them. Chi
care resource and referral services, child care tuition assist
tance, health access services, literacy programming, profe
sional development for child care providers, and support fg
parents are the cornerstones of CCRC's work.
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As the first child care resource and referral (R&R) agency in

~
L

Massachusetts and one of the first in the United States, C(
helped set the foundation for the vast network of R&R's na
tionwide. During its 35 year history, CCRC has sought out
vice gaps in local communities and modified its programs {
address the most current needs of our community's childre
families, and early education workforce.
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Please get in touch with

iecUS If you have questions
n- about child care or any

of our other programs!
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Child Care Resource Center, In
130 Bishop Allen Drive,

RC Cambridge, MA 02139

ser-Parent INFOLine617-547-1063 x 504

Fax: 61747-3340
Email:parentinfo@ccrcinc.org
Website:www.ccrcinc.org
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