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Upcoming 

Events Inside 

What’s the Omnibus Appropriations Bill? 

Last week we learned that the government 

would, in fact, not shut down as Congress 

reached an agreement and President Trump 

signed the omnibus appropriations bill. This 

makes it so the government is funded through 

the end of the 2017 fiscal year. 

Basically, Congress has to pass appropriations bills 

(which defines where money is going to be spent 

in the federal budget). There are several of these 

bills that get passed throughout the year and it’s 

called an “omnibus” when they combine more 

than one of these bills that describe where mon-

ey is going to be distributed within the federal 

budget. 

What Does it Mean for Child Care? 

Moderately Good News 

It’s moderately good news! The best part of the 

news– they didn’t cut child care funding. It was 

actually increased, which says a lot in this political 

and budgetary environment. The Child Care De-

velopment Block Grant (CCDBG) got an increase 

of $95 million and Head Start received an $85 

million increase. 

What’s the CCDBG? 

I know it seems like that is just words, letters and 

numbers strung together so let’s ask the question 

“what is CCDBG?” 

CCDBG provides funds for child care assistance to 

families who need it and funds quality initiatives 

for child care at the federal level. The regulation 

has recently been updated to include require-

ments for healthy and safety, consumer infor-

mation, family friendly eligibility policies and activ-

ities to improve the quality of care. 

 When regulation was updated, there wasn’t any 

additional funding attached it, therefore child 

care organizations and advocates have been en-

couraging the community at large to remind con-

gress that funding to the tune of $1.4 billion is 

required to successfully implement the new poli-

cies and maintain the funded child care assistance 

slots in the states. 

Not what? 

We need to continue sharing the impact of our 

roles in the community. We need to continue 

telling our representatives what is important– 

child care, early education, children, families. It 

has worked to ensure child care wasn’t cut and 

that, in fact, investment was made– but we need 

more! 

Let’s continue to make our voices heard– it’s 

worked and we just need to keep on keepin’ on! 

Save the Date 
July 22, 2017 

Child Care Conference 

Cleveland, TX 

Registration will be mailed out in June. 

liberty.agrilife.org


Autism is on the rise in the United States and 

around the world to the point where some are 

even calling it an autism epidemic. Whether this 

is truly the case or if medical professionals have 

just become better equipped and more in-

formed when it comes to hat to look for; autism 

is not going away anytime soon. It may be   

difficult to discern in a fidgety toddler. Coming 

from personal experience, I wanted to share 

with you how to recognize signs of autism in 

toddlers. My oldest daughter was diagnosed 

right around her second birthday. I was       

blindsided and my life changed. But we had a 

diagnosis and from there, I could create a plan. 
 

THE EARLY SIGNS OF AUTISM IN TODDLERS 

The signs of autism are best to be discovered 

during the child's first few years of life, in order 

to best treat and plan. One theory suggests that 

signs of autism can sometimes be spotted from 

the moment of birth, the child manifesting little 

responsiveness to stimuli, failing to anticipate 

movement and paying little attention to their 

mothers or caretakers. 

One of the most important things to keep in 

mind is that autism is a spectrum disorder. 

Though there may be similarities from one child 

to another; generally speaking no two children 

are exactly alike. It is very important to quickly 

see the first signs of autism, as this disability is 

known to cause serious damage to the child’s 

behavior, social interactions, communication 

skills and adaptability. 

 

Children with autism may develop slower than 

normal children of the same age. Autistic      

children are also more vulnerable to some    

illnesses and conditions, such as allergies,     

respiratory insufficiency, digestive disorders and 

so on. Autistic children are different from  typi-

cally developing children judging by aspects like 

personality, skills and abilities. Their behavioral 

development is affected by the particularities of 

many environmental factors.  

 

It is difficult to diagnose an infant or a small baby 

with autism, as the signs of autism are very   

subtle at such an early age. New research,   

however, is suggesting that it is possible to see 

signs of autism in infants. They still may look the 

same as their typically developing peers. Some 

toddlers may just have ongoing behavioral   

issues or it could just be the age. They’re       

toddlers, after all, and toddlers are known to be 

quite stubborn creatures. Or your toddler may 

have an issue with hitting others. Sometimes, 

however, parents are able to detect the 

presences of certain abnormalities in the devel-

opment of their child. Although parents aren’t 

always able to tell exactly what makes their child 

different from other children of the same age, it 

is very important when they discover such   

behavioral particularities.  

At the opposite pole, some parents fail to notice 

any abnormalities in their children’s behavior, 

thinking that they might just develop slower 

than others. It is important to say here: it is not 

the parent’s fault. Do NOT fall into that guilt trap 

of special needs parenting. I say this with love 

and experience. It is NOT your fault. For that 

matter, if you know someone who’s child was 

recently diagnosed? Keep in mind that now, 

more than ever, they need your support. They 

need your love and understanding. They do not 

need your judgement.  

One interesting form of autism is regressive  

autism. I say interesting because well… you’ll see 

shortly.  

Many children seem to develop normally until 

they reach certain periods of their early child-

hood, when the first signs of autism suddenly 

occur. At this point, children experience a     

deterioration of their social interaction and  

communication skills. This is similar to what  

happened with my daughter. One week she 

was playing peek-a-boo and asking for bubbles. 

The next? Gone. 

The symptoms of autism in children include 

nonverbal and verbal communication skills, 

along with odd facial expressions and speech 

difficulties. The language used by the children in 

the autism is often immature, unimaginative and 

not concrete. The language will be stilted in 

nature. Keep in mind that all of these symptoms 

may not be present in all children with autism. 

Children with autism can also be less aware of 

stimulus in the external environment . In some 

cases, they are unable to recognize their parents 

after the first few months of life. Autism in    

children can lead to toilet training problems. 

Autism also has the possibility to hamper the 

child’s ability to smile and show emotion and 

can end with behavioral abnormalities, such as 

walking on tiptoe, tantrums, unpredictable   

behavior, strange postures, staring at hands, and 

rocking. They may prefer playing alone, remain 

aloof, and become segregated from other    

children. Autism in children may cause the   

affected child to become obsessed with one 

action or topic, and extreme confrontation to 

change of any kind. The child with autism may 

want to set a separate environment for them-

selves and also may establish their own          

behavioral patterns.  

 

MORE EARLY SIGNS OF AUTISM TO             

LOOK FOR INCLUDE: 

• Poor responsiveness to their oven name 

and selective responsiveness to sounds. 

• Difficulties in joint attention  

• Poor imitational behaviors 

• Lack of understanding of others’ feelings, 

difficulties in relating with other people 

• The inability of understand and play imagi-

nation games or “pretend” games 

It is incredibly important to pay attention to 

potential signs of autism in the development of 

small children. The signs manifest at an early 

stage in a child’s life and it is certainly possible to 

diagnose an autistic toddler.  

Autism in children usually manifest in two forms: 

individuals exhibit the symptoms of autism   

within the first few months of life, or the child 

would be apparently “normal” up to 18 to 24 

months of age, and then the symptoms would 

occur suddenly. 

The cause of autism is still unknown. That is why 

parents should not blame themselves if they feel 

that they had been negligent in taking care of 

their kids during infancy, or if a mother thinks 

she might not have properly taken care of    

herself during pregnancy. Just as the definite 

cause is still unknown, there is no definite     

treatment to “get rid” of autism. In fact, the very 

notion is ridiculous. Autism is a neurological 

disorder. It is not a disease. You shouldn’t seek to 

“get rid” of your child’s autism. Embrace it. And 

remember: your child is still your child. Love 

them unconditionally. 

The family may have to stick to a definite lifestyle 

to adjust to the needs of the child. This would 

require extra patience also. Send the child to a 

special education school. If the autism of the 

child is relatively mild, be sure that you inform 

ahead the teacher or the principal of the      

condition. 

More than anything else; simply make the child 

feel your loving care. Autism in children is    

considered a lifelong disability. And yes, they will 

grow up to be autistic adults. The occurrence of 

the disability ranges from mild to severe. In mild 

form, the child with autism can live                

independently, whereas in severe form autism 

often requires medical supervision and support 

throughout his/her life.  

 

 WHAT TO EXPECT WITH AN                           

AUTISTIC  TODDLER 

Because autism is so different in every child, it is 

a tricky disorder to diagnose. However, there are 

a few key ways in which doctors can efficiently 

identify autism in children (that have been    

discussed previously), and if your infant or    

toddler is showing any of these signs of autism, 

you should visit your pediatrician immediately to 

express your concerns.  

If your pediatrician will not listen , persist.     

Consult with a developmental pediatrician or 

child psychologist if needed. The first step to 

diagnosing autism is a thorough physical exami-

nation as well as a review of family history by a 

specialist. Although your regular pediatrician will 

be able to spot unusual behavior, you’ll want 

your child to be examined by a professional who 

specializes in autism and other similar diseases to 

make sure your child is properly diagnosed. 

The next step might include hearing tests. Sine 

language and social skill delays could be due to 

inadequate auditory sensations. There are two 

types of auditory tests, one of which records the 

tones a child can hear and the other of which 

requires sedation and measures the brain     

response to certain tones. Of course, the first 

method is preferred, since it does not require 

any use of a sedative. After auditory testing , 

your doctor may encourage testing your child 

for Fragile X syndrome, which often times goes 

hand in hand with autism. Metabolism can also 

be evaluated. To do this, your doctor will need a 

blood or urine sample to analyze DNA. 

An MRI or CAT scan can also be helpful in diag-

nosing autism. The important thing is to work 

with doctors you trust. Second opinions can be 

very helpful, but when your child has been diag-

nosed, stick with one doctor so that treatment is 

uniform and so that your child will get used to 

this person. 

Autism is difficult to diagnose 

and even more difficult to 

treat, so remember that you 

should begin to learn as 

much as possible about the 

disorder as soon as you can.  

 

Article by Kori at Home. 
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THE EARLY SIGNS OF AUTISM IN TODDLERS 

http://koriathome.com/signs-of-autism-in-toddlers/
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Dealing with ADHD in the classroom can 

be a big struggle for the teacher, the     

student, and the other members of the 

classroom depending on the severity of the 

child’s symptoms.  

You might be seeing disruptive behavior 

(shouting out, aggression, constant move-

ment, fidgeting etc.) and you’re at your wits 

end because you have tried the typical 

teacher tricks (behavior charts, time outs, 

taking away recess, phone calls and notes 

home etc.) and none if it is working. You 

might be seeing a quiet child who appears 

to be listening but then struggles with his 

or her learning. I’ve listed strategies that I 

have successfully used in my classroom for 

both types of ADHD (inattentive or hyper-

active/impulsive). Some strategies lend 

themselves better to the inattentive type 

and some are better for the hyperac-

tive/impulsive type and some work well for 

both types. 

One important thing to keep in mind is that 

a child with a diagnosis of ADHD is lagging 

in skills that other students already have. 

They aren’t behaving this way on purpose, 

they really just don’t have those skills in 

place yet. ADHD is also a neurological   

condition. It is not a made up disease. Their 

brains are actually different than those of a 

neurotypical child. 

These strategies below will help to address 

those lagging skills and hopefully give 

these students strategies to help them-

selves to manage their own behavior. 

 

 

 

 

 

 

 

 

 

 

Strategies for Managing ADHD                   

in the Classroom: 
1. Use fidget toys.  Now I know, you may 

have tried this unsuccessfully before 

(maybe the silly putty was used as a 

projectile!) but you have to implement 

it properly. This requires a sit down 

with the student to discuss the        

purpose of the fidget toy. Here is an 

example of the wording I use, “I know 

you sometimes have trouble staying 

focused and that your body feels like 

moving, this is meant to help you with 

that”. Be very specific about how to 

use it, break down the dos and the 

don’ts e.g., DO use this silly putty to 

squish in your hands when you are 

trying to listen to a lesson. DON”T pull 

it apart and throw it or make things 

with it. I have found that once I am 

very specific about how to use it and 

why it is needed, it eliminates most of 

the inappropriate use. Here are some 

examples of fidget toys that I use in my 

classroom.  

2. Body Breaks! I know these can be hard 

to fit into the day but they can be   

beneficial for all students. After your 

lesson have everyone stand up and do 

some stretches. Part way through the 

working time remind your ADHD   

students to take a body break or even 

have your whole class stand up and 

run on the spot for 30 seconds or just 

do some simple stretches. 

3. Get them involved in the lesson. That 

might seem like an obvious one but so 

often we stand in front of the class and 

just teach instead of allowing students 

to take part. Get the student involved 

by holding something for you, reading 

something, pointing to something etc. 

It gives them a specific task to help 

hold their attention. 

4. Chunk the work. Too many steps at 

once will draw their attention in too 

many different directions. Children 

with ADHD aren’t lacking in focus, 

they are actually focusing on many 

different things all at once which 

makes it difficult to just focus on one 

thing. Break it down for them in nice 

small, specific chunks. 

5. Use headphones to block out          

distractions.  You can get noise       

cancelling headphones that are meant 

for this purpose, they look like ones 

you might see on workers in a noisy 

workplace but they are child sized. 

6. Block out visual distractions with an 

“office”. I have secured 2 twin pocket 

folders together so that they can stand 

up on a desk and act like a partition 

between students. I have a whole class 

set because I find many students like 

using these for privacy and to help 

with concentration and focus. 

7. Frequent check-ins. While students are 

working I make a point of checking in 

multiple times with my students with 

ADHD. Sometimes it is 

obvious when they are off 

task but for some students 

with ADHD they might 

not be disruptive. They 

might just be staring off 

into space (or appear to 

be staring off into space). 

I check in and give feedback on the 

work they have completed so far and 

then I give a specific task for them to 

work on next like, “Okay, now I want 

you to check over your writing for 

spelling mistakes”. Then I’ll check back 

in 5-10 minutes and if they are done 

with that task, “Alright, now I would 

like you to find a friend to peer edit 

your story”. 

8. Provide alternative seating. In my class, 

I have a couch, pillows, a foam rocking 

chair, an exercise ball 

and various styles of 

tables. There are so 

many options out 

there now like Wiggle 

Seats and Wobble 

Chairs. 

9. Teaching them how to monitor their 

body cues and how to use calming 

strategies. This also might seem      

obvious but these kids really don’t 

know how to use strategies that other 

people just naturally do. Trust me, if 

they did they would be using them! 

With really little ones (Kindergarten, 

First and Second grade) I often say, 

“How’s your engine running?”. We talk 

about what happens when cars go too 

fast. They are able to relate to this and 

understand that they want their en-

gine to be running, “just right”. Going 

too fast or too slow are both things we 

try to avoid. If their engine is going too 

slow we talk about ways to perk them 

up (getting a drink of water, going for 

a walk, etc.) and if it’s going too fast 

we talk about ways to slow the engine 

down (taking deep breathes, counting 

to 10, also getting a drink, etc.). 

10. Student generated strategies. Sit down 

and talk with the student. If they     

always have trouble with a certain task 

find out what solutions they have. I 

had one student who could not sit still 

on the carpet and would bother those 

around him constantly. I sat down 

with him and said, “I noticed you often 

have trouble focusing during carpet 

time. This means that you aren’t     

learning and neither are your friends. 

What  do you think might help you to                         

focus better?” This particular boy 

thought that sitting on a chair at the 

back of the group would be helpful so 

we tried it out. It just so happens that 

this is exactly what I had been plan-

ning to do with him but the fact that 

he came up with the solution means it 

is not a punishment. It’s a solution to a 

problem.            Continued on Page   7                                                                               

12 Strategies for Teaching Students with ADHD 
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11. Teaching self regulation. This is a skill 

that can take a long time to teach but 

once they have this skill it will benefit 

them forever. I do a lot of coaching 

around recognizing their body cues 

and understanding what each cue 

means. One student that I had with 

ADHD would get up and start walking 

around the room in the middle of my 

lesson. This was disruptive for every-

one. She pace back and forth, sit 

down, get up and pace again, over 

and over. We worked hard on        

recognizing that her body was telling 

her she needed to move but that she 

could satisfy this need in less disruptive 

way. In her case, silly putty worked 

wonders! She would sit at the back 

and squeeze it, stretch it out, squeeze 

it again. She was in the back so the 

others weren’t distracted by it and she 

was now able to focus on the lesson. 

12. Read “The Explosive Child!”  This book 

was a game changer for me. It is 

geared more towards parents who are 

dealing with explosive behavior at 

home but the strategies work the 

same in the classroom. Of course not 

all children with ADHD demonstrate 

explosive behavior but there are many 

who do. This book presents a          

collaborative approach to solving the 

problems the child exploding about. I 

found that using the approach in this 

book, I got to know these students 

better. It really helped me discover the 

actual reason for the behavior and 

how to solve it along with the student. 

I recommend this book for both      

parents and teachers! 

  

 Adapted from  Create Dream Explore . 

Continued from page 6 

I’m sure you know or have heard that 

young children thrive on routine. A       

consistent daycare routine will help your 

day flow smoothly and make your daycare 

children feel safe and secure. 

Young children have very little control over 

their lives. Most children don’t get a choice 

of where, when or how they spend their 

day. 

Therefore, if a child can rely on predictable 

sequence of events that they know will 

unfold during a typical day, they will feel 

more secure. 

Children often have trouble with           

transitions from one activity in the day to 

the next. A predictable routine will help 

ease most transitions. A structured routine 

will also greatly help the caregiver. A      

routine will help you meet the needs of 

multiple children. 

There is a good chance that you will have a 

few families as your daycare clients. That 

means you will have children who are  

hungry and tired at different times of the 

day. The more you meet the needs of your 

daycare children, the easier the day will be 

for the caregiver. 

Feeding children when they are hungry 

and putting them down for a nap when 

they are tired is the obvious solution to best 

meet their needs. The tricky part comes 

when you have multiple children who are 

all on their own internal schedule. Some 

eat breakfast very early and therefore are 

hungry at 9:00 am for a morning snack. 

Others eat breakfast late and aren’t hungry 

until 10:30 am for morning snack. If you 

fed each child individually you would never 

leave the kitchen! You need to create a 

routine that strikes a balance for all the 

children and yourself. Here is a sample   

routine that works well for a variety of age 

groups (1 year olds to 6 year olds).   
 

Daycare Routine Example 

7-8 am—Daycare children arrive and enjoy 

self-directed play with toys. 

7:30 am—Breakfast is served (this option is 

offered depending on when you open for 

the day) 

8:30 am—Circle Time* 

*Toys are tidied up and children take part 

in a circle time. Circle time is when children 

sit together to sing a song, hear a story, or 

do an activity. Often an activity can be  

introduced at circle and then opened up 

for  self-directed discovery time. For       

example, the children could be shown how 

to tear tissue paper to make long strips in 

red and white. After circle time, the strips of 

tissue paper could be used at craft time to 

make a Valentine’s Day craft. 

9 am—Craft/Activity Time 

9:30 am—Snack Time 

10 am—Washroom break/diapering 

10:15-11:30—Outside Play 

11:30 - 12—Wash hands, washroom break  

                      and  lunch preparations 

12—12:30—Lunch 

12:30 - Story time and Washroom  

             break/diapering 

1-3 pm—Nap time for babies and toddlers 

1-2 pm—Quiet time with books for non- 

                sleepers 

2 pm—Sit down activities for older children.      

            Coloring, cutting/pasting, puzzles,            

             stamping, Lego, etc. 

3 pm—Washroom break/diapering 

3:15 pm -Snack Time 

3:45—4:30 pm—Self-directed play 

4:30—5:30 pm—Outside play and pick-up  

                             time 
 

This type of routine will meet the needs of 

your older daycare children as well as your 

younger babies. If you have young babies 

that nap in the morning, they could easily 

nap before you go outside to play. Some 

babies will enjoy a mid-morning nap in the 

stroller or in a baby sling. 

This routine will also allow for  you, the 

caregiver to have a break from 1:00 pm to 

2:00 pm every day. Your older non-nappers 

will quickly become accustomed to their 

hour long quiet time when they play or 

read quietly on their own. 

I suggest spreading your non-nappers out 

throughout your house or playroom so 

they have their own space and rest in their 

own imaginary world. 

Try out your routine and then shift it 

around as you discover a better way to 

organize your time. You are your own boss 

and you set the schedule. Enjoy the free-

dom! 

 

Article from  How to run a home daycare. 

 

 

DAILY DAYCARE ROUTINE 

http://www.createdreamexplore.com/2017/03/10-strategies-to-help-kids-with-adhd-in.html#more
http://www.howtorunahomedaycare.com/articles/your-daily-daycare-routine/



