Explanatory Theories

e What is the focus of the theory?
e What does the theory help to explain?
e In using the theory, what is being assessed?

o How does the theory guide us as to what action to take in response to our
assessment?

e Describe how the theory supports your theoretical framework for practice:
Strength-based

Intervention Theories

e  What is the focus of the theory?
e What does the theory help to explain?
o In using the theory, what is being assessed?

¢ How does the theory guide us as to what action to take in response to our
assessment?

e Describe how each theory supports your theoretical framework for practice:

Theory: Avoiding Bias and Oppressive Practice

Feedback:
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After taking the Advanced Child Welfare course in the Fall of 2017, I feel better equipped with
integrating theory into my practice with children and families. In the course, I completed process
recordings out in the field that required me to specify theories used when interacting with
families in addition to explaining my intent and skills employed. This assignment boosted my
confidence when approaching theory and helped me understand that social work practitioners
utilize it regularly and in all practice situations. The Theoretical Framework for Practice
assignment enhanced my ability to use theory when engaging, assessing, and developing
intervention plans in collaboration with families. It explained how evidence-based explanatory
and intervention theories could assist practitioners in avoiding bias when assessing, help them
better understand human behavior, and develop tailored solutions for the families served. This
assignment changed my outlook on theory as I was able to apply how it could be used in all child
welfare settings by merely having honest conversations with people, employing good listening
skills, and grasping their intergenerational background. Once social workers understand the
focus of the theories and what they aim to explain, they will recognize that they already employ
some of the tactics and make use of the ones they don’t. The Advanced Child Welfare course and
specifically, the Theoretical Framework for Practice assignment helped guide me to better
outcomes for the families I serve.

Jaclyn Garcia
MSWII Student
California State University, Fresno
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THEORETICAL FRAMEWORK FOR PRACTICE

Introduction

In the social work profession, practitioners engage with diverse populations across the
spectrum. Specifically, in Child Welfare Services (CWS), many clients have experienced some
level of oppression, vulnerability, poverty, and discrimination. Due to this, research reveals that
there is a strong association between the factors mentioned and negative life outcomes.
Unfortunately, those who have reaped the consequences of social injustice often find themselves
becoming involved with CWS. Although all parents who are receiving services from CWS share
some commonalities, each case is different and requires a certain set of skills from the
practitioner. It is vital for social work practitioners to recognize the significance of theory when
working with clients as a means to understand their behavior and develop proper interventions.
Explanatory theories aid the practitioner in understanding how clients think, feel, and act.
Intervention theories help with finding solutions to the issues at hand in search for family
improvement. This paper will contain a discussion that thoroughly explains 6 explanatory and 4
intervention theories. It will examine how the theories support the strength-based theoretical
framework for practice. Lastly, it will discuss how theory helps avoid biased and oppressive
social work practices.

Explanatory Theories

Psychodvnamic Theory:

e What is the focus of the theory?
Psychodynamic theory is a staple theory used in the social work field. Originated by

Sigmund Freud, it focuses on explaining how internal processes motivate human behavior. For
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instance, an individual’s needs, drives, emotions, and ego as a defense mechanism in the person-
in-environment are all factors that psychodynamic theory seeks to describe.

e  What does the theory help to explain?

Psychodynamic theory helps provide the practitioner with an understanding of why clients
behave in certain ways due to their past and current experiences. For instance, when a client has
experienced trauma, the memories from the experience influence current behavior. Often times,
the behavior displayed of clients leads to the agencies involvement.

e In using the theory, what is being assessed?

In using psychodynamic theory, practitioners assess the client’s feelings and emotions from
the past and present as it pertains to behavior.

¢ How does the theory guide us as to what action to take in response to our

assessment?

The theory guides and enhances the practitioners plan of action such as improving the
client’s ability for emotional self-regulation, to find meaning in their adverse situation, and to be
optimistic about the future (Kupfer, 2017). Asking the client questions such as, “how are you
feeling?” are significant in terms of attaining information and building rapport.

e Describe how the theory supports your theoretical framework for practice:
Strength-based

Psychodynamic theory supports a strength-based framework in the event that the practitioner
interconnects positive questions in leading to exploring the client’s emotions and feelings. For
example, when exploring the client’s past experiences that may include discussion of trauma, the
practitioner could include questions such as asking about what the client liked about their

childhood and current positive events that are happening within their life. This may enable an
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easy transition into a difficult conversation and can help the client find some comfort from their
adverse experiences. Emphasizing that despite having gone through difficult patches in life, there
are still some things to be hopeful about. For these reasons psychodynamic theory is meaningful
when working with clients.

Cognitive Theory:

e  What is the focus of the theory?

Cognitive theory is defined as, “a group of concepts pertaining to the way individuals
develop the intellectual capacity for receiving, processing, and acting on information” (Brandell,
2014, p. 36). The focus of cognitive theory when working with clients is to gain an
understanding of what the client knows about themselves, their experiences, and their lived
environment (Siegal, n.d.).

e  What does the theory help to explain?

Cognitive theory helps explain human behavior by exploring the clients thought process and
functioning that in turn results in enhanced intervention strategies.

¢ In using the theory, what is being assessed?

The practitioner uses cognitive theory to assess if the client’s thoughts are rational or
irrational. Exploring the views and perceptions of the client are also assessed in order for the
practitioner to build an effective and appropriate intervention strategy.

* How does the theory guide us as to what action to take in response to our

assessment?

Cognitive theory guides practitioners the ability to help the parent and child reframe certain

deficit-based cognitions in hopes to facilitate change in thinking and behavior. This can be
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accomplished by providing the parents knowledge with regard to proper parenting, safety, or
other aspects that require assistance or intervention.

e Describe how each theory supports your theoretical framework for practice:

Strength-based

Within cognitive theory, practitioners can implement a strength-based framework by
emphasizing the client’s strengths and what is working well within the family before introducing
the need for a change in behavior, Emphasizing one’s strengths promotes trust within the client
and practitioner that can enable positive outcomes.

Social Learning Theory:

e What is the focus of the theory?

Social learning theory (SLT) focuses on how learned human behavior influences one’s
interaction with the environment.

o What does the theory help to explain?

SLT explains how human beings learn from, “what we do; both observable behavior and
unobservable behavior. Most of human behavior is learned through life experiences throughout
the lifespan which includes individual learning from culture and life circumstances. This can
account for both normative and dysfunctional actions, feelings, and thoughts” (Brandell, 2014, p.
23).

e In using the theory, what is being assessed?

In utilizing SLT, practitioners are able to assess what learned behavior the client acquired

from their parents such as: Values, beliefs, discipline strategies, persons of influence, barriers to
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success, oppression, and societal views. These are all significant factors to understand in order
for practitioners to be able to increase and improve service delivery and interventions to clients.
¢ How does the theory guide us as to what action to take in response to our
assessment?

An example of how SLT guides practitioners in proper interventions strategies includes:
When a social worker encounters a child who is aggressive and disruptive in school hindering
their own ability to learn, the social worker can utilize SLT to assess what persons of influence
that child has in addition to the people the child is surrounded by regularly that could be
reinforcing the disruptive behavior. After figuring out the causes, the practitioner will therefore
have a better understanding of how to help the child.

¢ Describe how each theory supports your theoretical framework for practice:

Strength-based

Social learning theory employs a strength-based framework when the practitioner points out
and gives the client credit for positive behavior they demonstrate. For instance, informing a
parent that they have done a great job in instilling family values into their children provides the
parents some assurance that they have strengths to be proud of.

Family Systems Theory:

¢ What is the focus of the theory?

The focus of family systems theory (FST) includes a discussion of how it is a social system
that serves various functions for an individual. Brandell (2014) indicates that family as a system
has structures such as roles, boundaries, and rules. In addition, families have processes that

include communication and patterns of behavior.
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o What does the theory help to explain?

When working with families, practitioners utilize FST as a means to help them comprehend
the families structure and process.

e In using the theory, what is being assessed?

In using FST, practitioner’s asses the family dynamics in order to obtain an understanding
of how behavior within the family is influenced. In turn, this allows for an effective assessment
of what is needed (p. 7). Moreover, the practitioner will be able to address boundaries within the
family, rules, organization, power distribution, communication process, and supports. An
example of FST being utilized within CWS involves practitioners aiming to identify if there is a
child who is being targeted amongst his/her siblings, if the child or family has external support,
or which one of the parents has the ability to provide safety to the child.

e How does the theory guide us as to what action to take in response to our

assessment?

As mentioned in the latter, having knowledge of how the family functions as a whole allows
the practitioner to improve their assessment. Actions that may take place afterwards include
providing the family with ways to improve or strengthen their relationships by referring them to
counseling or other resources.

e Describe how each theory supports your theoretical framework for practice:

Strength-based

Family systems theory supports a strength-based framework by the practitioner identifying

strengths and positive behavioral patterns within the family. In addition to exploring internal

strengths, they also assess positive external ties the family may have.
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Ecological Systems Theory:

e What is the focus of the theory?

Ecological systems theory (EST) focuses on the relationship between the individual (or
group, family, or community) and the greater environment (Brandell, 2014, p. 11).

e  What does the theory help to explain?

EST helps explain the significance of looking at the interaction the client has in the context
of his/her social environment. By exploring other aspects of the individual’s life such as how
they relate with their neighborhood peers and community help with a practitioner’s assessment.
In further, identifying the clients bond with close or extended family, friends, organizations,
community, and supportive institutions will enable practitioners to make the proper choices for
children and families.

¢ In using the theory, what is being assessed?

In using the theory, the practitioner is assessing the family’s access to supports such as
extended family, community relations, and other institutions.

¢ How does the theory guide us as to what action to take in response to our

assessment?

After assessing the family’s connection with other supports, the practitioner is able to
recognize what is needed to improve this family’s situation. For example, due to the utilization
of EST, a social worker at my field placement was able to make the right call in securing a foster
child’s spot within his community’s soccer team. The child was close to his teammates and felt
that playing soccer with them every weekend made him feel like a “normal” kid. The social work

practitioner made arrangements with the resource family as they were able to come to the
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agreement and drive him to his hometown every weekend so he could participate on the team.
Ecological theory allows practitioners the ability to provide clients support and access to
resources by better connecting them with extended family, and community organizations
(Kupfer, 2017).

e Describe how each theory supports your theoretical framework for practice:

Strength-based

Ecological systems theory supports a strength-based framework by the practitioner
examining the family’s positive connection with the community. By identifying the strength’s
the family encompasses, the practitioner is better equipped with making sound decisions for the
family by keeping them connected to relationships they have with their community. Assessing
strengths also helps the practitioner identify extended family members that can assist with
keeping the family intact. Exploring how the family unit is connected in isolation and throughout
society can lead to positive outcomes due to the different connections they have.

Environmental Theory: Physical

¢  What is the focus of the theory?

Environmental theory focuses on the family’s physical needs in the context of their
environment.

¢  What does the theory help to explain?

Environmental theory helps explain the motivation of a client’s behavior due to the impact
he/she is experiencing from their physical environment.

e In using the theory, what is being assessed?
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Environmental theory guides the practitioner is assessing the family’s physical needs. This
includes the client’s residence, e.g., space, privacy, sleeping arrangements, and access to
resources such as transportation.
e How does the theory guide us as to what action to take in response to our
assessment?

In response to assessing the needs of the client. The practitioner will be able to locate proper
interventions through the use of agency and community resources. Eliminating most physical
barriers such as providing assistance with sleeping arrangements in the home and access to
transportation, it may help keep a vulnerable family intact.

* Describe how each theory supports your theoretical framework for practice:
Strength-based

Environmental theory explains how the client’s physical environment can affect their
behavior. For instance, a dirty home with animal urine on the carpet can be hazardous for young
children who crawl on the carpet. A practitioner can implement a strength-based framework
when assessing a client’s home for physical safety by emphasizing the strengths the parents
display with regard to other aspects of their home. For example, pointing out that despite their
carpet needing to be shampooed and kept clear from animal urine, it is great that the parents have
food in the home and are able to provide other significant needs to their children.

Intervention Theories

Maslow’s Hierarchy of Needs

¢  What is the focus of the theory?
Lester (2013) explains the focus of Maslow’s hierarchy of needs (MHN’s) as, “5 categories

of basic needs: physiological, safety and security, belongingness, esteem, and self-actualization”
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(p. 15). It is described that these needs are sequential within a five tier model often shown as
levels on a pyramid. Maslow asserted that as one moves up the biological scale from infancy to
adulthood, they will achieve certain needs on the scale. MHN’s theory explains how the lower
needs on the pyramid are more powerful than the higher needs due to them being basic needs for
physical survival. Once the basic needs are satisfied, individuals can become motivated to fulfill

the next level (Lester, 2013).

e What does the theory help to explain?

MHN’s helps explain and identify what basic needs are required for an individual to
survive. It also justifies how people cannot improve their life circumstance if not even their basic
survival needs are being met.

e In using the theory, what is being assessed?

From a CWS aspect, practitioners utilize MHN’s theory when assessing if a child’s
fundamental needs are being met by their parents such as: adequate food, water, clothing, shelter,
and safety.

e How does the theory guide us as to what action to take in response to our

assessment?

MHN’s helps practitioners link their assessments to what the basic human needs are in order
to identify weaknesses in the family that may need intervention. Interventions include providing
a plan to link the family with the basic necessities for survival, addressing safety, removing the
children from the home if needed, and increasing client self-esteem. Practitioners increase client
self-esteem by helping the clients realize that they are the experts within their own lives.

Building their confidence with positive comments such as, “you can do this,” and equipping
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them with the knowledge, skills, and resources needed to succeed is a factor to keeping parents
competent and intact.

* Describe how each theory supports your theoretical framework for practice:

Strength-based

Maslow’s hierarchy of need’s is a great example of practitioners identifying strengths within
theory. During and after an assessment, practitioners aim to classify strengths and weaknesses
that act as an assistance or barrier for them to gain access to basic necessities. For example, the
practitioner identifies that a family is using an ice-chest to store food in due to their inability to
purchase a new refrigerator, The parents made the right decision in making sure to store the food
in a cold temperature so it does not go bad and so that they can still feed their children. If the
practitioner provides the parents with positive feedback and words of encouragement for the
choice they made, it can in turn build their self-determination.

Empowerment Theory:

e  What is the focus of the theory?

As mentioned in the latter, CWS clients often times experience oppression through their
social conditions. People of color; of low socio-economic status; women; gay men, and lesbians
often fall into this category (Brandell, 2014). Empowerment theory focuses on promoting the
idea that oppressed populations have the ability to increase their personal, interpersonal, or
political power in order to improve their life (Siegal, n.d.).

*  What does the theory help to explain?

Empowerment theory explains the significance of teaching the client advocacy skills and

informing them of the fact that people can change. In doing so, it can empower them to build
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self-confidence and achieve success for their family. Small steps to increasing client confidence
can dramatically change perceptions and behavior.

e In using the theory, what is being assessed?

The practitioner utilizes empowerment theory to assess how much power the client has.
Does the client have the ability to advocate for themselves in order to obtain better outcomes?
Identifying questions as these assist the practitioner in figuring out what the client needs in order
to succeed.

e How does the theory guide us as to what action to take in response to our

assessment?

If the practitioner identifies that the client is powerless and lacks motivation, he/she will
employ empowerment theory strategies to assist. For example, providing the client with positive
feedback, words of encouragement, in addition to making sure the client learns how to advocate
for themselves. An example includes the family being able to state, “I can do this... Tam
capable.” In addition, the social worker can build self-esteem by stating, “you can do this... you
are able and ready.”

¢ Describe how each theory supports your theoretical framework for practice:

Strength-based

Empowerment theory employs a strength-based framework by practitioners utilizing the
same comments as MHN’s. For instance, the practitioner strengthens and builds client self-
esteem, self-confidence, and supports their ability to advocate for themselves. Practitioners
assess strengths prior to deficits in order to guide them towards an intervention.

Problem-Solving Model:
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e What is the focus of the theory?
The problem-solving model focuses on the practitioner collaborating with client(s) in order
to help them solve problems within their lives.
e  What does the theory help to explain?
Utilizing the problem-solving model, it assists with helping explain what needs to be

accomplished for the client in order to solve the issues at hand.

¢ In using the theory, what is being assessed?
If an issue or problem arises within the assessment. The practitioner will consequently
assess the families understanding of the problem.
¢ How does the theory guide us as to what action to take in response to our
assessment?

In response to the practitioner helping the family understand the problem at hand, he/she will
brainstorm with the family on possible solutions to the problems. Within CWS, this is usually
accomplished at Child Family Team Building meetings. In further, the agency and the client(s)
work collaboratively to identify which solution would fit best for the family. Once the family has
tried out the solutions, the practitioner would unite with the family again to see if the solutions
were effective or not. The problem-solving model can be utilized multiple times with clients as it
is an effective way for practitioners to provide families with the proper services needed.

¢ Describe how each theory supports your theoretical framework for practice:

Strength-based
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The problem-solving model assists with finding solutions to problems clients encounter
within their lives. While planning solutions in collaboration with the family, strengths are always
identified within the meeting in order to motivate families and help them realize that they are
capable of success.

Behavioral Theory:

e What is the focus of the theory?

Brandell (2014) describes the focus of behavioral theory as it includes all aspects of overt
actions, thoughts, and feelings, as they are strongly influenced by respondent, operant, and
observational learning, Behaviorists claim that all behavior is learned within one’s person-in
environment (p. 24).

e What does the theory help to explain?

Behavioral theory explains how personal behavior within the client is influenced by the
learning processes they’ve acquired from their culture, involvement in organizations,
community, and social phenomenon’s (Brandell, 2014, p. 23).

¢ In using the theory, what is being assessed?

Practitioners utilize behavior theory to help them assess the client’s cognitions and
perceptions of themselves.

e How does the theory guide us as to what action to take in response to our

assessment?

In response to the assessment, utilizing reinforcement, mentoring, and coaching with clients
and specifically those who have negative views of themselves and their abilities is significant

within the helping process. In doing so, the clients may feel open for positive change on their
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outlook and behavior. Providing positive feedback and words of encouragement such as “good
job,” or “you successfully completed this all on your own,” are ways practitioners can help
clients change irrational views of themselves and begin towards positively modifying their
behavior.

* Describe how each theory supports your theoretical framework for practice:

Strength-based

As mentioned in the latter, behavioral theory guides practitioners in coaching, mentoring,
and providing positive reinforcement that assist with strengthening the client. Utilizing the
strength-based perspective, practitioners make motivational comments such as, “you can do

this,” and, “I believe in you,” in order to strengthen them.

Theory: Avoiding Bias and Oppressive Practice

Theories are “supported through evidence obtained through the scientific method. They
help professionals from multiple disciplines explain behavior on the basis of what organisms
have learned from the environment” (“Cheet Sheet For,” n.d.) In addition, theories help explain
why a problem is occurring and where the most efficient intervention should take place. For
these reasons, practitioners utilize theory when working with clients in order to avoid bias that
can include oppressive and discriminative practice.

The use of theory provides the practitioner a road map with directives on what to do next
for the client. For example, within child welfare services, some agencies utilize Safety Organized
Practice and now are implementing the Core Practice Model. These strategies were created from

theories in order to guide social workers in making effective assessments, interactions, and
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solutions for families. Utilizing theory leaves no room for practitioners to use their “gut feeling,”

as that can lead to the oppressive practice as mentioned in the latter.

Feedback:
Name of student, you did a good job on this assignment. You write in a clear and understandable
way. You did a good job of citing various authors in your identification of assessment and
intervention theories. In some areas, though, I felt you were too brief and could have elaborated
more on how assessment and intervention theories could affect actual social work practice.
Consequently, I deducted two points in the identification of assessment theories and one point in
the identification of intervention theories. Out of a possible 45 points, you earned 42 points
(93%).
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Child Welfare Services as an Institution of Power

Oppression or Empowerment?

Oppression:

Fear
Targeting — keeping a group down
Limitation of opportunities due to inequitable eligibility criteria
Institutional policies/guidelines — certain groups have a preference
Lack of encouragement/support to achieve (they can’t change/they can’t do it)
Lack of positive expectations
Powerlessness
Lack of respect/dignity
Feelings of helplessness
Feels vulnerable/unsafe
Lives in poverty
Has no voice in decision-making
Feels hopeless/depressed
Information about services/resources withheld
Focus is on deficits
The social worker is the expert on the family/determines what the family needs

Empowerment:

Belief that people can change
Gives people opportunities/options
Use of a team approach that is collaborative
Family members are the experts/determine what the family needs
Parents/children have a voice —
Are asked to self-identify what they see as the problem
Are asked to say what they want to see happen
Are asked what they see as solutions
Use of Family Engagement staffing (2 months and 8 months past the disposition hearing) -
what’s working, what's not working
Identifies strengths —
Solution focus — where have they been successful in the past?
What support systems does a family have?
Information about services/resources is shared.
Encourages/motivates — reinforces successes with positive statements
Honors the lived experiences that shaped the individual/family

(Kupfer/Whittle 2018)
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Child's Name Ghild’s Age

How your child plays, learns, speaks, and acts offers important clues about your

Today's Date

child's development, Developmental milestones ate things most children can do by a certain age.

Check the milestones your child has reached by the end of 2 months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:

Social/Emotional

{1 Begins to smile at people
O Can briefly calm himself

{may bring hands to mouth and suck on hand)
£ Tries to look at parent

Language/Communication

{2 Coos, makes gurgling sounds
& Turns head toward sounds

Cognitive (learning, thinking, problem-solving)

{1 Pays attention to faces
{1 Begins to follow things with eyes and recognize people at

a distance \

1 Begins to act bored (cries, fussy) if activity doesn't change

Movement/Physical Development

{3 Can hold head up and begins to push up when lying on tummy
{3 Makes smoother movements with arms and legs

www.cdc.gov/actearly | 1-800-CDC-INFO

0 Doesn't respond to loud sounds

) Doesn't watch things as they move

) Doesn't smile at people

Doesn’t bring hands to mouth

Can't hold head up when pushing up when on tummy

Tell your child’s doctor or nurse if you notice any of these
signs of possibie developmental delay for this age, and
talk with someone in your community who Is familiar with
services for young children in your area, such as your state’s
public early intervention program. For more Information, go to
www.cde.gov/concerned or call 1-800-CDC-INFO.

Adapted from CARING FOR YOUR BARY AND YOUNG CHILD: BIRTH 170 AGE 5, Fifth Edition, edited
by Staven Shelov and Tanya Retmer Altmann € 1981, 1993, {998, 2004, 2009 by e American

* Acarlarmy of Pedlalrics and BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERVISION OF INFANTS,

CHILDREN, AND ADDLESCENTS, Third Edilion, udited by Joseph Hagan, Jr., Judith S. Shaw, and
Paula K. Duncan, 2008, Bk Grove Village, IL: Amarican Academy of Pediatrics. This mifestone
chickiist is not a Substitute for a standardized, validated developmental screening tool




Nombre del nino Edad del nifio

L.a manera en que su hijo Juega, aprende, habia y acttia nos ofrece pistas importantes sobre como se esta

Fecha de hoy

desarrollando. Los indicadores de! desarrolio son las cosas que la mayoria de los nifios pueden hacer a una edad determinada.

Marque los indicadores de! desarrolio que puede ver en su hijo justo antes de cumplir 3 meses, En cada visita médica de su hijo, leve esta
informacion y hable con el pediatra sobre los indicadores que su hijo alcanzé y cuales son los que deberia alcanzar a continuacion.

&Que Hacen los Bebés a Esta Edad?

En las areas social y emocional

{3 Le sonrle a las personas

11 Puede calmarse sin ayuda por breves momentos (se pone
fos dedos en la hoca y se chupa la mano)

L3 Trata de mirar a sus padres

En las areas del habla y la comunicacion

{1 Hace sanidos como de arrullo o gorjeos
{1 Mueve la cabeza para buscar los sonidos

En el area cognitivia (aprendizaje,
razonamiento. resolucién de problemas)

{0 Se interesa en las caras

{1 Comienza a sequir las cosas con los 0jos y reconoce a las
personas a {a distancia

1 Comienza a demostrar aburrimiento si no cambian las
actividades (Hora, se inquieta)

En las areas motora y de desarrolle fisico

-] Puede mantener la cabeza alzada y trata de alzar el cuerpo
guando esta boca abajo
{2 Mueve las piernas y fos brazos con mayor suavidad

www.cdc.gov/pronfo | 1-800-CDC-INFO

23 No responde ante ruidos fuertes

{3 No sigue con la vista a las cosas que se mueven

1 No le sonrie a las personas

1 No se lleva las manos a [a boca

{1 No puede sostener ta cabeza en alto cuanda empuja el
cuerpo hacia arriba estando boca abajo

Digale al médico o a la enfermera de su hije si nota
cualquiera de estos signos de posible retraso del desarrolio
para su edad, y converse con alguien de su comunidad que
conozca los servicios para nifios de su area, como por ejemplo
el programa ptiblico de intervencion temprana patrocinado
por el estado. Para obtener mds informacion, consulte
www.cdc.gov/preocupado o llame 1-800~-CDCG-INFO.

Tamado do CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TO AGE 5, Quinta Edicidn,
editado por Steven Shelov y Tanya Remer Atmann & 1991, 1993, 1998, 2004, 2009 por fo
Academia Americana de Pediatrio y BRIGHT FUTURES: GUIDELINES FOR HIEALTH SUPERVISION
OF INFANTS, CHILDREN, AND ADOLESCENTS, tercera edicion, editado por Joseph Hagan,
Jr., Judith S. Shaw y Pausta M. Duncan, 2008, EIk Grove Village, IL: Academia Americana de
Pediatria. Esta fista de verificacion de indicadores del desarrolio o es un sustituto de una
hestamienta de evaduacion det desarrollo estandarizada y vafidada,




Child’s Name Ghild’s Age Today’s Date

Haw your child plays, learns, speaks, and acts offers important clues about your
child's development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by the end of 4 months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:

Social/Emotional
21 Smiles spontaneously, especially at peaple

21 Likes to play with people and might ¢ry when playing stops £ Doesr’t watch things as they move
2 Copies sgme movements and facial expressions, like smiling T Doesn't smile at people
or frowning {1 Can't hold head steady
L 0 Doesn't cbo or make sounds
Language/Communication 0 Doesn't bring things to mouth
{1 Begins to babble {1 Doesn't push down with legs when feet are placed on

1 Babbles with expression and copies sounds he hears a hard surface

£1 Cries in different ways to show hunger, pain, or being tired 1 Has trouble moving one or both eyes in all directions

ee . . 1oe . Tell your child’s doctor or nurse if you notice any of these
(‘iogmtlve (Iearmng. ﬁhmklng. P roblem-solvmg) signs of possible developmental delay for this age, and
{3 Lets you know if she is happy or sad talk with someone in your community who is famitiar with
J Responds fo affection services for young children in your area, such as your state’s

public early intervention program. For more information, go to

O Reaches for toy with one hand
www.cde.gov/concerned or call 1-800-CDC-INFO.

{1 Uses hands and eyes together, such as seeing a toy

and reaching for it \. J
Q1 Follows moving things with eyes from side to side Adapted from CARING FOR YOUR BABY AND YOUHG CHILD: BIRTH TO AGE 5, Fifin Edifion, adited
1 Watches faces closely by Steven Shelov and Tanya Remer Allmann € 1881, 1993, 1998, 2004, 2009 by the American
" , . Acedemy of Pediatrcs aad BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERVISION OF RFANTS,
{1 Recognizes familiar people and things at a distance CHILOREN, AND ADOLESCENTS, Thicd Edition, edited by Joseph Hagan, Jr, Jucith S, Sy, and

Paula . Duncan, 2008, Elk Grove Villags, IL: Ametican Academy of Pedialiics. This mileslone
chacklist is not a substitule for a standardized, validaled developmentol scresning tool,

Movement/Physical Development

Holds head steady, unsupported

Pushes down on legs when feet are on a hard surface
May be able to roll over from tummy to back

Can hold a toy and shake it and swing at dangting foys
Brings hands o mouth

When lying on stomach, pushes up to elbows

L SRRYICE
N

www.cdc.gov/actearly | 1-800-CDC-INFO



Edad del nifilo  Fecha de hoy

Nombre del nifio

La manera en que su hijo juega, aprende, habla y actlia nos ofrece pistas importantes sobre ¢6mo se esta
desarroliando. Los indicadares del desarrollo son las cosas que ta mayoria de los nifios pueden hacer a una edad determinada.

Marque los indicadores del desarrollo que puede ver en su hijo justo antes de cumplir 5 meses. En cada visita médica de su hijo, tleve esta
informacidn y hable con el pediatra sobre los indicadores que su hijo alcanzo y cuales son los que deberia aloanzar a continuacion.

é@ﬁ% Hﬁﬁ%ﬁ !03 BGE&&& a ES@@ E&ﬁd? £) Puede sostener un juguete y sacudirlo y golpear a juguetes
que estén colgando
En las areas social y emocional Se lleva las manos a Ja boca
21 Sonrfe espontansamente, especialmente con otras personas Cuando esta boca abajo, levanta el cuerpo hasta apoyarse
{1 Le gusta jugar con Ia gente y puede ser que hasta llore cuando en los codos
se terminan los juegos
L) Capia algunos movimientos y gestos faciales, como sonreir
o fruncir el ceio

En [as areas del habla y la comunicacién

1 Empieza a balbucear

2 Balbucea con entonacion y copia los sonidos que escucha

vl Liora de diferentes maneras para mostrar cuando fiene hambre,
siente dolor o esta cansado

L3 No sigue con la vista a las cosas que se mueven

Q) Nole sonrie a las personas

(3 No puede sostener 1a cabeza con firmeza

23 No gorjea ni hace sonidos con la boca

1 Nose lleva las cosas a la boca

&3 No empuija con los pies cuando le apoyan sobre una
superficie dura

En el area cognitivia (aprendizaje,
razonamiento, resolucion de problemas)

d ;preéi;:Zirt:t’::t:efgg’g’r‘:;:n:‘:gz secto £} Tiene dificultad para mover uno o los dos ojos en todas
) las direcciones
0 Trata de alcanzar los juguetes con la mano
&1 Coordina fas manos v los ojos, como cuando juega a esconder Digale al médico o a la enfermera de su hijo si nota
la carita detras de sus manos cualquiera de estos signos de posible refraso del desarrollo
{1 Sigue con ia vista a las cosas que se mueven, moviendo los para su edad, y converse con alguien de su comunidad que

conozea los servicios para nifios de su drea, como por ejemplo
el programa publico de intervencion temprana patrocinado
por el estado. Para obtener mas informacion, consulte
www.cde.gov/preocupado o llame 1-800-GDC-INFO.

ojos de lado a lado
{J Observa las caras con atencitn
{1 Reconoce objetos y personas conocicdas desde lejos

En las dreas motora y de desarrollo fisice
Tomsdo de CARING FOR YOUR BABY AND YOUNG GHILD: BIRTH T AGE 5, Quinta Edicidn,

21 Mantiene la cabeza fija, sin necesidad de soporte etlitado por Sleven Shelov y Tanya Remer Altmann © 1991, 1993, 1998, 2004, 2009 por fa
- . s " heademia Americana de Pediaria y BRIGHT FUTURES; GUIDELINES FOR HEALTH SUPERVISION
& Se empuja con las piernas cuando tiene los pies sobre una OF INFANTS, CHILDREN, AND ADOLESCENTS, tercera edicion, editado por Joseph Hagan,
superﬁcie firme Ji., Judith S, Shaw y Paula M. Duncan, 2008, Eik Grove Vitlage, I Academia Americana de
" A . Pedialria, Esta Jista de verificacion de indicadores dol desarrolio a6 es un sustituto de una
& Cuando esta hoca abajo puede darse vuelta y quedar herramienta de evaluacion del desarrolio estandarizada y validada.
boca arriba

L SERVIC
e o

Genycnsy e
CHNIPGL ANE PORVASTION

P
www.cdc.gov/pronto | 1-800-CDC-INFO 3 -\2(:




Child’'s Name

How your child plays, learns, speaks, and acts offers important clues about your
child's development. Developrmental milestones are things most children can do by a certain age.

Child’s Age

Today's Date

Check the milestones your child has reached by the end of 6 months. Take this with you and talk with your child's
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:

Social/Emotional

{1 Knows familiar faces and begins to know if someone is
a stranger
1 Likes to play with others, especially parents
{1 Responds to other people’s emotions and often seems happy
{0 Likes to look at self in a mirror

Language/Communication

{3 Responds o sounds by making sounds

{0 Strings vowels together when babbling (*ah,” "eh,” "oh™)
and likes taking turns with parent while making sounds

O Responds to own name

{2 Makes sounds to show joy and displeasure

21 Begins to say consonant sounds {jabbering with “m," “b™)

Cognitive (learning, thinking, problem-solving)

Looks around at things nearby

{1 Brings things to mouth

{1 Shows curiosity about things and tries to get things that are
out of reach

{1 Begins to pass things from one hand to the other

o

Movement/Physical Development

{1 Rolls over in both directions {front to back, back to front)

O Begins to sit without support

& When standing, supports weight on legs and might bounce

{1 Rocks back and forth, sometimes crawling backward before
moving forward

www.cdc.gov/actearly | 1-800-CDC-INFO

3 Doesn't try to get things that are in reach

{1 Shows no affection for caregivers

{3 Doesn’t respond to sounds around him

0 Has difficulty getting things to mouth

{1 Doesn't make vowel sounds (“ah”, "eh”, “oh")
21 Doesn't rollt over in either direction

21 Doesn't laugh or make squealing sounds

1 Seems very stiff, with tight muscles

1 Seams very floppy, like a rag doll

Tell your child's doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someone in your community who is familiar with
setvices for young children in your area, such as your state's
public early intervention program. For more information, go to
www.cde.gov/eoncerned or call 1-800-CDG-INFO.

Adapted from CARING FOR YOUR BABY AND YOUNG CHILE: BIRTH T0 AGE &, Fitth Edition, edited
by Steven Sheloy and Tanya Remer Atlmann &% 1991, 1993, 1958, 2004, 2009 by the Amarican
Aoademy of Pediatrics and BRIGHT FUTURES: GUIDELINES FOR HEALYH SUPERVISIOR OF INFANTS,
CHILDREN, AND AQQLESCENTS, Third Edition, edited by Joseph Hagan, Jr, Judith S, Shaw, and
Paula M. Duncan, 2008, £ik Grove Village, [L: American Academy of Pediatrics. This milestone
checklist is nol a substitule for a standardized, velidated developmental sceeening tool,
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Nombre del nifio

La manera en que su hilo juega, aprende, habla y actia nos ofrece pistas importantes sobre cémo se esta

Edad del nifio

Fecha de hoy

desarrollando. Los indicadores del desarrollo son las cosas que la mayoria de los nifios pueden hacer a una edad determlnada

Marque los indicadores del desarrollo que puede ver en su hijo justo antes de cumplir 7 meses. En cada visita médica de su hijo, lleve esta
informacion y hable con el pediatra sobre los indicadores que su hijo alcanzé y cudles son los que deberia alcanzar a continuacion,

&0ué Hacen los Bebés a Esta Edad?

En las areas social y emocional

{3 Reconoce las caras familiares y comienza a darse cuenta
si alguien es un desconocido
0 Le gusta jugar con los demas, especialmente con sus padres
1 Responde antes las emociones de otras personas y
generaimente se muestra feliz
1 Le gusta mirarse en el espejo

En las areas del habla y la comunicacién

2 Copia sonidos

{1 Une varias vocales cuando balbucea (“a”, “e”, "0") v le gusta
hacer sonidos por turno con los padres

Reacciona cuando se menciona su nombre

Hace sonidos para demostrar alegria 0 descontento
Comienza a emitir sonidos de consonantes (parlotea usando
la“m”ola*“b")

Coo

En el area cognitivia (aprendizaje.
razonamiento, resolucién de problemas)

1 Observa a su alrededor fas cosas que estan cerca

1 Se lleva la cosas a la boca

2 Demuestra curiosidad sobre las cosas y trata de agarrar las
cosas que estan fuera de su alcance

Comienza a pasar cosas de una mano a la otra

En las areas motora y de desarrollo fisico

L1 Se da vuelta para ambos lados {se pone boca arriba y boca abajo)

3 Comienza a sentarse sin apoyo

{1 Cuando se para, Se apoya en sus piernas y hasta puede ser
que salte

1 Se mece hacia adelante y hacia atrs, a veces gatea primero
hacia atras y Juego hacia adelante

www.cdc.gov/pronto

No trata de agarrar cosas que estan a su alcance
No demuestra afecto por quienes le cuidan

No reacciona ante los sonidos de alrededor
Tiene dificultad para llevarse cosas a la boca

No emite sonidos de vocales ("a”, “e", “0")

No rueda en ninguna direccion para darse vuelta
No se rie ni hace sonidos de placer

Se ve rigido y con los misculos tensos

Se ve sin fuerza como un mufieco de trapo

Digale al médico o a {a enfermera de su hijo si nota
cualquiera de estos signos de posible retraso del desarrolio
para su edad, y converse con alguien de su comunidad que
conozca [os servicios para nifios de su &rea, como por ejemplo
el programa pdblico de Intervencion temprana patrocinado
por el estado. Para obtener mas informacion, consulte
www.cdec.gov/preocupado o llame 1-800-GDC-INFO.

1-800-CDC-INFO

‘Tomadoe de CARING FOR YOUR BABY AHD YOUNG CHILD: BIRTH TO AGE 5, Quints Edicion,
editado por Steven Shelov y Tanya Remer Altmann € 1991, 1993, 1998, 2004, 2009 por fa
Academia Americans de Pediatria y BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERWISION
OF INFANTS, CHILDREN, AMD ADOLESCENTS, tercera edicidn, edifado por Joseph Hagan,
Jr,, Judith 8. Shaw y Pauia 8. Dunean, 2008, £k Grove Village, IL; Acatlemia Americana de
Padiatria. Esta lista de verificactén de indicadores dal desarrollo no ps un sustitule de una
herramignta de evaliacion det desarrollo sstandarizada y validada,
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Child’s Name

How your child plays, learns, speaks, and acts offers important clues about your

Ghild's Age

Today's Date

child’s development. Developmental milestones are things most children can do by a certain age.

Gheck the milestones your child has reached by the end of 9 months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:

Social /Emotional

3 May be afraid of strangers
[} May be clingy with familiar adults
L3 Has favorite toys

Language/Communication
Q' Understands "no”

) Makes a lot of different sounds like “mamamama” and -

“bababababa”
{1 Copies sounds and gestures of others
€1 Uses fingers to point at things

Cognitive (learning, thinking. problem-solving)

Watches the path of something as it falls

Looks for things he sees you hide

Plays peek-a-boo

Puts things in her mouth

Moves things smoothly from one hand to the other

Picks up things like cereal o's between thumb and index linger

Movement/Physical Development

3 Stands, holding on

0 Can get into sitting position
I3 Sits without support

{1 Pulls to stand

3 Crawls

www.cdc.gov/actearly | 1-800-CDC-INFO '\ZC'

21 Doesn bear weight on legs with support

21 Doesn't sit with help

23 Doesn't babble ("mama”, “baba”, “dada”)

21 Doesn't play any games involving back-and-forth play
1 Doesn't respond to own name

{1 Doesn't seem to recognize familiar people

1 Doest't look where you point

3 Doesn't transfer toys from one hand to the other

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk wilh someone in your community who is familiar with
services for young children in your area, such as your state's
public early intervention program. For more information, go 10

www.cde.gov/concerned or call 1-800-CDC-INFO.

The American Academy of Pediatrics recommends that children
be screened for general development at the 9-month visit, Ask
your child’s doctor about your child's developmental screening.

Adapted from CARING FOR YOUR BABY AHD YOUNG CHILD: BIRTH TO AGE 5, Filth Edition, ediled
By Stavin Shelov and Tanya Remer Atmann ) 1991, 1983, 1933, 2004, 2009 by the American
foademy of Pediabiics and BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERVISION OF INFANTS,
CHILDRER, AND ADOLESCENTS, Third Edition, edlled by Joceph Hagan, Jr,, Judith S, Shaw, and
Pauta M. Duncan, 2008, Elk Grove Village, 1L Amarican Academy of Pediatrics. This mifestone
chiecktist 1s ot a substiltte for a standardizad, vatidated developmental screetiing tool.
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Nombre del nifio

La manera en que su hijo juega, aprende, habla y aciia nos ofrece plstas importantes sobre como se estd

Edad del nifio

Fecha de hoy

desarrollando. Los indicadores del desarrollo son las cosas que la mayoria de los nifios pueden hacer a una edad determinada.

Margue los indicadores del desarroflo que puede ver en su hijo justo antes de cumplir 10 meses. En cada visita médica de su hijo, lleve esta
informacidn y hable con el pediatra sobre los indicadores que su hijo alcanzd y cudles son los que deberfa alcanzar a continuacian.

&0ue Hacen los Bebés a Esta Edad?

En las areas social y emocional
Q1 Puede ser que le tenga miedo a los desconocidos

{1 Puede ser que se aferre a los adultos conocidos todo el tiempo

Q1 Tiene juguetes preferidos

En las &reas del habla y la comunicacian

{1 Entiende cuando se le dice “no”

{1 Hace muchos sonidos diferentes como “mamamama”
y “dadadadada”

{3 Copia los sonidos que hacen otras personas

&3 Sefiala objetos con los dedos

En el area cognitivia (aprendizaje,
razonamiento, resolucion de problemas)

Observa el recorrido de las cosas al caer

Va en busca de las cosas que usted esconde

Juega a esconder su carita detras de las manos

Se pone las cosas en la boca

Pasa objetos de una mano a la otra con facilidad

Levanta cosas como gereales en forma de “o” entre el dedo
indice y el pulgar

En las areas motora y de desarrolle fisico

O Puede sentarse solo

{1 Se sienta sin apoyo

() Se parar sosteniéndose de algo
(I Gatea

No se apoya en las piernas con ayuda

No se sostiene en (as piernas con apoyo

No balbucea {(“mama”, "baba”, “papa”}

No juega a nada que séa por lurnos como “me toca a m,
tetocaati”

£ No responde cuando le llaman por su nombre

{3 No parece reconocer a las personas conocidas
%]
]

cooe

No mira hacia dontle usted sefiala
No pasa juguetes de una mano & Ia ofra

Digaie al médico o 2 1a enfermera de su hijo si nota
cualquiera de estos signos de posible retraso det desarrollo
para su edad, y converse con alguien de su comunidad que
conozca los servicios para nifios de su area, como por ejemplo
el programa pablico de intervencion temprana patrocinado
por el estada. Para obtener mds informacion, consulte
www.cdc.gov/preacupado o flame 1-800-CDC-INFO,

La Academia Americana de Pediatria recomienda que se evajtie
el desarrollo general de los nifios a los 9 meses. Pregtintele al
médico de su hijo si el nifio necesita ser evaluado.

Tanwado de CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TQ AGE 5, Quinia Ediclon,
edilado por Steven Shelov ¥ Tanya Remer Alimann ® 1991, 1093, 1998, 2004, 2008 por I
Academia Americana de Pediatria y BRIGHT PUTURES: GUIDELINES FOR HEALTH SUPERVISION
OF INFANTS, CHILDREN, AND ADOLESCENTS, tercera edicion, editedo por Joseph Hagan,
Jr., Judith 8, Shaw y Pauta M. Duncan, 2008, £k Grove Village, IL: Academia Americana de
Pediatria, Fsta fista de verificarion de indicadores et desarrallo no es un sustituto de una
herramienta de evafuacion del desérrollo estandarizada y vaiidada,
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Child's Name Child’s Age

How your child plays, learns, speaks, and acts offers important clues about your

Today’s Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by his or her 1st birthday. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emotional

Is shy or nervous with strangers

Cries when mom or dad leaves

Has favorite things and people

Shows fear in some situations

Hands you a book when he wanis to hear a story
Repeats sounds or actions o get attention

Puts out arm or leg to help with dressing

Plays games such as “peek-a-boo” and “pat-a-cake”

CoCoCCoo

Language/Communication

3 Responds to simple spoken requasts
{1 Uses simple gestures, like shaking head “no”
or waving “bye-hye"”
£3 Makes sounds with changes in tone (sounds more like speech)
L} Says “mama" and “dada” and exclamations fike “uh-oh!”
{1 Tries to say words you say

Cognitive (learning, thinking. problem-solving)
21 Explores things in different ways, like shaking,

banging, throwing

Finds hidden things easily

L.ooks at the right picture or thing when it's named
Copies gestures '

Starts to use things correctly; for axample, drinks from

a cup, brushes hair

{1 Bangs two things fogether

{1 Puls things in a container, takes things out of a container
{1 Lets things go without help

{1 Pokes with index (pointer} finger

{1 Follows simple directions like “pick up the toy"

s

1
1

oCo

e z

Movement/Physical Development

3 Gets to a sitting position without help

{3 Pulls up to stand, walks holding on to furniture ("cruising”)
1 May take a few steps without holding on

3 May stand alone

{1 Doesn't craw!

£ Can't stand when supported

3 Doesn't search for things that she sees you hide,
) Doesn't say single words like “mama” or “dada”

{0 Doesn't learn gestures like waving or shaking head
1 Doesn't point to things

{3 Loses skilis he once had

Telt your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someons in your community who is familiar with
services for young children in your area, such as your state's
public early intervention program. For more information, go to
www.cde.gov/concerned or call 1-800-CDC-INFO.

Adapled from CARING FOR YOUR BABY.AND YOUNG CHILD: BIRTH TO AGE 5, Fifth Cditien, edited
by Steven Shelov and Tanya Bemer Altmana © 1997, 1993, 1998, 2004, 2009 by the American
Araderny of Petiiatiics and BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERVISION OF IFANTS,
CHILOREN, AND ADOLESCENTS. Third Edition, edited by Joseph Hagan, Jr., Judithy S. Shaw, and
Paula W, Duncan, 2608, Eilc Grova Village, IL: American Academty of Pediatrics. This milgstone
checkiist is not a substiute for a standardized, validatod revelopmental screening tool.
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Nombre del nifio

La manera en que su hijo juega, aprende, habla y actila nos ofrece pistas importantes sobre como s esta

Edad del nifio

Fecha de hoy

desarrollando. Los indicadores del desarroflo son las cosas que la mayoria de los nifios pueden hacer a una edad determinada.

Marque los indicadores del desarrotlo que puede ver en su hijo cuando cumple 1 afo de edad. En cada visita médica de su hijo, lleve esta
informacién y hable con el pediatra sobre los indicadores gue su hijo alcanzd y cudles son los que deberia alcanzar a continuacion.

&Qué Hacen los Mifos a Esta Edad?

En las areas social y emocional

0)
o

P
),

Actia con timidez o se pone nervioso en presencia de desconocidos
Liora cuando la marma o el papé se aleja

Tieng cosas y personas preferidas

Demuestra miedo en algunas situaciones

Le alcanza un libro cuando quiere escuchar un cuento

Repite sonidos o acciones para ltamar |a atencién

Levanta un brazo o una pierna para ayudar a vestirse

Juega a esconder [a carita y a las palmaditas con fas manos

En las dreas del habla y la comunicacién

a

0
0
0

Entiende cuando se le pide que haga algo sencillo

Usa gestos simples, como mover la cabeza de lado a lado para
decir “no” o mover la mano para decir “adids”

Hace sonidos con cambios de entonacion (se parece mas al
lenguaje normal)

Dice “mama” y “papd” y exclamaciones como “oh-ph"

Trata de copiar palabras

En e area cognitivia (aprendizaje,
razonamiento, resolucion de problemas)

Explora los objetos de diferentes maneras (los sacude, los
golpea o los tira}

Encuentra facilmente objetos escondidos

Cuando se nombra algo mira en direccion a ia Hustracion o
cosa gug se nombro

Copia gestos

Comienza a usar las cosas correctamente, por ejemplo, bebs
de una taza, se cepilia ef pelo

Golpea un objeto contra otro

Mete cosas dentro de un recipiente, las saca del recipiente
Suelta las cosas sin ayuda

Pide atencion tocando a {as personas con el dedo indice
Sigue instrucciones sencillas como “recoge el juguete”

www.cdc.gov/pronto

En las areas motora y de desarrolle fisico

L} Se sienta sin ayuda

{1 Se para sosteniéndose de algo, camina apoyandose en los
muebles, 1a pared, etc.

11 Puede ser que hasta dé unos pasos sin apoyarse

{1 Puede ser que se pare s0l0

{1 Nogatea

£} No puede permanecer de ple con ayuda

No busca las ¢cosas que 1a ve esconder

No dice palabras sencillas como “mama” o “papa”

No aprende a usar gestos como saludar con fa mano o
mover la cabeza

No sefiala cosas

Pierde habilidades que habia adquirido

Coo

Lo

Digale al médico o a la enfermera de su hijo si nota
cualquiera de estos signos de posible retraso del desartollo
para su edad, y converse con alguien de su comunidad que
conozca los servicios para ninos de su drea, como por ejemplo
¢l programa piblico de intervencion temprana patrocinado
por el estado. Para oblener mas informacion, consulte
www.cde.gov/preocupado o Hame 1-800-CDG-INFO,

1-800-CDC-INFO Jéé

Tomatlo de CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH T0 AGE &, Quinla Edicidn,
sditado por Steven Shefoy y Tanya Remer Altmana £ 1991, 1893, 1998, 2004, 2009 por fa
Academia Americana tle Pediatria y BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERVISION
OF INFANYS, CHILDREN, AND ADOLESCENTS, tercera odicion, editado por Josoph Hagan,
Jr, Judill 5. Shaw v Paule M. Ouncan, 2008, Bk Srove Village, IL: Academia Americana de
Podiaria. Gsta fista de varificacion de indicadores del desarrolle no es un sustituto de una
hetramients de evaluacldn del desarrolio eslandatizada y validad,

cknrdad rax DianAre’
CunTRNL A Senern i



Child's Name

How your child plays, learns, speaks, and acts offers important clues about your

Child’s Age

Today's Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by the end of 18 months, Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emotional

0

Likes to hand things to others as play

May have temper tantrums

May be afraid of strangers

Shows affection to familiar people

Plays simple pretend, such as feeding a doll
May cling to caregivers in new situations
Points to show others something Interesting
Explores alone but with parent close by

Language/Communication

)
o
0

Says several single words
Says and shakes head “no”
Points to show someone what he wants

Cognitive (learning, thinking, problem-solving)

a

O
g;]
]
0
4

Knows what ordinary things are for; for exampls, telephone,
brush, spoon

Points o get the attention of others

Shows interest in a doll or stuffed animal by pretending to feed
Points to one body part

Scribbles on his own

Can follow 1-step verbal commands without any gestures;

for example, sits when you say “sit down”

Movement/Physical Development

CoCCcCo

Walks alone

May walk up steps and run
Pulls toys while walking
Can help undress herself
Drinks from a cup

Eats with a spoon

www.cdc.gov/actearly | 1-800-CDC-INFO

{3 Doesn't point to show things to others
2 Can'twalk

71 Doesn't know what familiar things are for

Q1 Doesn't copy others

2} Doesn't gain new words

21 Doesn't have at least 6 words

3 Doesn't notice or mind when a caregiver leaves or returns
i} Loses skills he once had

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someong in your community who is familiar with
services for young children in your area, such as your state'’s
public early intervention program. For more information, go to
www.cde.gov/concerned or call 1-800-GDC-INFO.

The American Academy of Pediatrics recommends that
children be screensd for general development and autism at
the 18-month visit. Ask your child's doctor about your child's
developmental screening.

Adapted from CARING FOR YOUR BABY AND YOUNG GHILD: BIRTH TO AGE 5, Fifth Edition, edited
by Steven Shelov and Tanys Remer Altmann © 1991, 1693, 1998, 2004, 2009 by the American
Asademy of Padiatrics and BRIGHY FUTURES: GUIDELINES FOR HEALTH SUPERVISIGN OF INFANTS,
CHILDREN, ARD ABOLESCENTS, Third Edition, edited by Joseph Hagan, Jr., Judith 8, Shaw, and
paula M. Duncan, 2008, Eik Grove Viltage, IL: American Academy of Pediatrics. This rllestone
chechilist is not @ substitule for a standaidized, validated developmental screaning ledl,
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Nombre del nifio Edad del niic  Fecha de hoy

La manera en gue su hijo juega, aprende, habla y acta nos ofrece pistas importantes sobre cémo se esta
desarrollando. Los indicadores del desarrollo son las cosas que la mayoria de los nifios pueden hacer a una edad determinada.

Marque [os intficadores del desarrollo que puede ver en su hijo justo antes de cumplir 18 meses. En cada visita médica de su hijo, lleve esta
informacién y hable con el pediatra sobre los indicadores que su hijo alcanzd y cuzles son los que deberia alcanzar a continuacién.

&Que Hacen los Mifios 2 Esta Edad? & see e unnton

. - O Come con cuchara
En las &reas social y emocional

{1 Le gusta alcanzarle cosas a los demas como un juego

0 Puede tener rabietas

{1 Puede ser que le tenga miedo a los desconocidos

3 Le demuestra afecto a las personas conocidas

{1 Juega a imitar cosas sencillas, como alimentar a una mufieca
Q) Se aferra a 1a persona que le cuida en situaciones nuevas

1 Sefiala para mostrarle a otras personas algo interesante

L) Explora solo, pero con la presencia cercana de los padres

No sefiala cosas para mostrarselas a otras personas

No puede caminar

No sabe para qué sirven las cosas familiares

No copia lo gue hacen las demds personas

No aprende nuevas palabras

No sabe por lo menos 6 palabras

No se da cuenta ni parece importarle si la persona qus le
cuida se va a o regresa

Pierde habilidades que habia adquirido

En el area cognitivia (3Pmndgzaj& Digale al médico o a la enfermera de su hijo si nota

razonamiento. resolucion de problemas) cuaiquiera de estos signos de posible retraso del desarrollo
' para su edad, y converse con alguien de su comunidad que

En las &reas del habla y la comunicacién

{1 Puede decir varlas palabras
{3 Dice "no” y sacude la cabeza como negacion
1 Sefiala para mostrarle a ofra persona lo que quiere o)

{1 Sabe para qué sirven las cosas comunes; por ejemplo, conopzca Jos servicios para nifios de su &rea, como por ejemplo
teléfono, cepillo, cuchara el programa ptiblico de intervencion temprana patrocinado

{1 Sefiala una parte de! cuerpo por el estado. Para obtener mas informacion, consulte

) Sefiala para llamar fa atencion de otras personas www.cdc.gov/preocupado o llame 1-800-CDC-INFO,

{1 Demuestra interés en una mufieca o animal de peluche y hace La Academia Americana de Pediatria recomienda que, a los 18
de cuenta que le da de comer meses de edad, se evallie el desarrollo general de los nifios y

3 Hace garabatos sin ayuda se realicen pruebas de deteccion del autismo. Preglntele al

0 Puede seguir instrucciones verbales de un solo paso que no médico de su hijo si el nifio necesita ser evaluado.
se acompafian de gestos; por ejemplo, se sienta cuando se le \ /
dice “siéntate” Tomada e CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TO AGE 5, Quinta Edicion,

adilado por Steven Shelov y Tanya Ramer Alttwann © 1993, 1983, 1998, 2004, 2009 per 1a
Acadenia Ameticana de Pedialtfa y BRIGHT FUTURES: GUIDELUNES FOR HEALTH SUPERVISION
En las areas motora v de desarrdllo fisico OF INFATS, CHILOREN, AND ADOLESCENTS, tercera ediidn, editado por Jostph Hagan,
Jr., Judith §. Shaw y Pauln 8. Duncan, 2008, BIK Grove Village, i.: Academio Americana do
Pediatriis. Esla lista de verifcacitn de indicadores del desarroo no es un sustilulp e una

t.,l Caml‘na solo . . ) . hereamienta de evaluacion det desarrolle gstandarizeda y validada,
{3 Jala juguetes detras de €l mientras camina

(1 Puede subir las escaleras y corer LAY

..... N & "t
{1 Puede ayudar a desvestirse N
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Child's Name

How your child plays, learns, speaks, and acts offers important clues about your

Child's Age

Today’s Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by his or her 2nd birthday. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emotional

{1 Copies others, especially adults and older children
{1 Gels exclted when with other children
{1 Shows more and more independence
{1 Shows defiant behavior
{doing what he has bean told not to)
3 Plays mainly beside other children, but is beginning
1o include other children, such as in chase games

Language/Communication

11 Points to things or pictures when they are named
{1 Knows names of familiar peopie and body parts
{1 Says sentences with 2 to 4 words

{1 Follows simple Instructions

{3 Repeats words overheard in conversation

{3 Points fo things in a book

Cognitive (learning, thinking, problem-solving)

Finds things even when hidden under two or three covers

Begins to sort shapes and colors

Completes sentences and rhymes in familiar books

Plays simple make-believe games

Builds towers of 4 or more blocks

Might use one hand more than the other

Follows two-step instructions such as “Pick up your shoes
and put them in the closet.”

Names items in a picture book such as a cat, bird, or dog

copepeel

Movement/Physical Development

) Stands on tiptoe
{3 Kicks a ball
1 Begins to run

www.cdc.gov/actearly | 1-800-CDC-INFO »m..zfi

{1 Climbs onto and down from furniture without help
{1 Walks up and down stairs holding on

1 Throws balf overhand

1 Makes or copies straight lines and circles

{1 Dosesn't use 2-word phrases (for exarnple, “drink milk”)

71 Doesn't know what to do with common things, like a brush,
phone, fork, spoon

3 Doesn't copy actions and words

2} Doesn't follow simple instructions

2 Doesn't walk steadily

{1 Loses skills she once had

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmentat delay for this age, and
talk with someone in your community who is familiar with
services for young chitdren in your area, such as your state’s
public early intervention program, For more information, go to
www.ctc.gov/concerned or call 1-800-GDG~INFO.

The American Academy of Pediatrics recommends that
children be screened for general development and autism at
the 24-month visit. Ask your child’s doctor about your child’s
developmental screening.

Adapted from CAHING FOR YOUR BABY AND YOUNG CHILD: BIBTH TO AGE 5, Fifth Edition, edited
by Steven Shelov and Tanya Romer Altntann © 1991, 1993, 1996, 2004, 2009 by the American
Acedemy of Pecialiics and BRIGRT FUTURES: GUIDELINES FOR HEALTH SUPERVISION OF INFANTS,
CHILDREN, AND ADOLESCENTS, Third Edition, edited by Joseph Hagan, Jr., Judith S. Shaw, and
Paula M. Duncan, 2008, Elkk Grove Village, 11.: American Academy of Pedialtics. This milestone
checklist ts not a substitute tor a standardized, validated developmental sereentng tool,
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Nombre del nifio

La manera en que su hijo juega, aprende, habla y acttia nos ofrece pistas importantes sobre ¢omo se estd

Edad del nifio

Fecha de hoy

desarroffando. Los indicadores del desarrolle son las cosas que la mayoria de los nifios pueden hacer a una edad determinada.,

Marque los indicadores del desarrollo gue puede ver en su hijo cuando cumple 2 afios de edad. En cada visita médica de su hijo, lleve esta
informacion y hable con el pediatra sobre los indicadares que su hijo alcanzé y cuéles son los que deberia alcanzar a continuacion,

&0ue Hacen los Nifios a Esta Edad?

En las areas social y emocional

{3 Copia a ofras personas, especialmente a aduttos y nifios mayores
{1 Se entusiasma cuando esta con otros nifios
{1 Demuestra ser cada vez mas independiente
0 Demuestra un comportamiento desafiante (hace o que se le
ha dicho que no haga)
L3 Comienza a incluir otros nifios en sus juegos, como jugar a
sentarse a comer con las muiiecas o a correr y perseguirse

En las areas del habla y la comunicacién

Sefiala a objetos o ilustraciones cuando se los nombra

Sabe los nombres de personas conocidas y partes del cuerpo
Dice frases de 2 a 4 palabras

Sigue instrucciones sencillas

Repite palabras que escuchd en alguna conversacion

Sefala las cosas que aparecen en un libro

cocgooee

En el area cognitivia (aprendizaje,

razonamiento, resolucién de problemas)

O Encuentra cosas aun cuando estan escondidas debajo de dos
o tres sabanas

{3 Empleza a clasificar por formas y colores

L1 Completa las frases y las rimas de los cuentos que conoce

{1 Juega con su imaginacion de manera sencifla

3 Construye torres de 4 bloques o mas

{1 Puede que use una mano mas que la otra

{1 Sigue instrucciones para hacer dos cosas como por ejemplo,
"levanta us zapatos y ponlos en su lugar”

L1 Nombra las ilustraciones de los libros como un gato, pajaro o perro

En las areas motora y de desarrollo fisico

{3 Se para en las puntas de Jos dedos
{1 Patea una pelota
{1 Empieza a correr

www.cdc.gov/pronto |

{1 Se trepa y baja de muebles sin ayuda
21 Sube y baja las escaleras agarréndose
21 Tira la pelota por encima de la cabeza
0 Dibuja o copia lineas rectas y circulos

L3 No usa frases de 2 palabras {por ejemplo, “toma leche”)

21 No sabe como utilizar objetos de usoe comin, como un
cepillo, teléfong, tenedor o cuchara

{3 No copia acciones ni palabras

1 No puede seguir instrucciones sencillas

&) No camina con estabilidad

C1 Plerde habilidades que habia logrado

Digale al médico o a la enfermera de su hijo si nota
cualquiera de estos signos de posibie retraso del desarrollo
para su edad, y converse con alguien de su comunidad que
conozea los serviclos para nifios de su area, como por ejemplo
el programa publico de intervencidn temprana patrocinado
por el estado. Para obtener mas informacidn, consulte
www.cdc.gov/preccupado o lame 1-800-CDG-INFO.

La Academia Americana de Pediatria recomienda que, a los 24
meses de edad, se evalde el desarrollo general de los nifios y
se realicen pruebas de deteccion del autismo. Preguntele al
médico de su hijo si el nifio necesita ser evaluado.

1-800-CDC-INFO

Tomado de CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TO AGE &, Quinta Edicién,
ediledo por Slavan Shelov y Tanya Remer Aitmana €@ 1991, 1993, 1998, 2004, 2009 por ia
Acadamia Americana de Pediatria y BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERVISION
OF INFANTS, CHILDREN, AND ADOLESCENTS, tercera adicion, editado por Jeseph Hagan,
Jr,, Judith 8. Staw y Paula M, Duncan, 2008, EIk Grove Village, iL: Academia Americana de
Podiatria. Esta lista do verificacion de indicadores del desarrcio ao es un sustituto te upa
herramianta do evaluacton de) desarrollo estandarizada y validada.
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Child’s Name

How your child plays, learns, speaks, and acts offers important clues about your

Ghild's Age

Today’s Date

child’s development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by his or her 3rd birthday. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emotional

Copies adults and friends

Shows affection for friends without prompting
Takes turns in games

Shows concern for a crying friend

Understands the idea of "mine” and "his” or "hers”
Shows a wide range of emotions

Separates easily from mom and dad

May get upset with major changes in routine
Dresses and undresses seif

Language/Communication

Follows instructions with 2 or 3 steps

Can name most familiar things

Understands words like “in," “on,” and "under”

Says first name, age, and sex

Names a friend

Says words like “|," “me,” “we," and “you" and some piurals
(cars, dogs, cats)

Talks well enough for strangers to understand most of the time
Carries on a conversation using 2 to 3 sentences

Cognitive {learning, thinking. problem-solving)

Can work toys with buttons, levers, and moving parts
Plays make-believe with dolls, animals, and people
Does puzzles with 3 or 4 pieces

Understands what “two" means

Copies a circle with pencit or crayon

Turns book pages one at a time

Builds towers of more than 6 blocks

Screws and unscrews ar lids or turns deor handle

www.cdc.gov/actearly | T1-800-CDC-INFO im.?;é,

Hovement/Physical Development

3 Climbs well

21 Runs easily

1 Pedals atricycle (3-wheel bike)

7} Walks up and down stairs, one foot on each step

Falls down a fot or has trouble with stairs

1 Drools or has very unclear speech

Can't work simpie toys (such as peg hoards, simple puzzles,
turning handie}

Doesn't speak in sentences

Doesn't understand simple instructions

Doesn't play pretend or make-bslieve

Doesn’t want to play with other chifdren or with toys
Doesn't make eye contact

Loses skills he once had

o

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and talk
with someone in your community who is familiar with services
for young children in your area, such as your local public
school, For more information, go to www.cde.gov/concerned
or call 1-800-GCDC-INFO,

Adapled from CARING FOR YOUR BABY AND YOUNG CHILD: GIRTH TO AGE 5, Fifth Editlon, edited
by Steven Sheloy and Tanya Remer Altmann © 1991, 1993, 1894, 2004, 2069 by the American
Academy of Pediatrics and BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERVISION OF INFANTS,
CHILDREN, AND ADOLESCENTS, Third Edition, edited by Joseph Hagan, Jr., Jutlith S. Shaw, and
Pauta M. Duncan, 2008, Efkc Grove Viltage, IL: American Acadenty of Pediatrics, This milestone
checklist is not & substitute Tor & standardized, validated davelopmental screening toal,
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Nombre del nifio

La manera en que su hijo juega, aprende, habla y actia nos ofrece pistas importantes sobre como se esta

Edad del nifio

Fecha de hoy

desarroliando. Los indicadores del desarroflo son las cosas que {a mayoria de Ios nifios pueden hacer a una edad determinada.

Marque fos indicadores del desarrollo que puede ver en su hijo cuando cumple 3 afos de edad. En cada visita médica de su hijo, lleve esta
informacién y hable con el pediatra sobre los indicadares que su hijo alcanzo y cudles son los que deberia alcanzar a continuacion.

&0ue Hacen los Ninos a Esta Edad?

En las areas social y emocional
{1 Copla a los adultos y fos amigos

0 Demusstra afecto por sus amigos espontaneamente

Espera su turno en los juegos

Demuestra su preoctpacion por un amigo que esta llorando
Entiende la idea de lo que "es mio", “de é1" o “de ella”
Expresa una gran variedad de emoclones

Se separa de su mama y su papa con facilidad

Se molesta con los cambios de rutina grandes

Se viste y desviste

cCoooopoe

En las &reas del habla y la comunicacian

{1 Sigue instrucciones de 2 0 3 pasos

U1 Sabe el nombre de la mayoria de las cosas conocidas

O Entiende palabras como “adentro”, “arriba” o “debajo”

3 Puede decir su nombre, edad y sexo

{1 Sabe el nombre de un amigo

0 Dice palabras como “yo”, “mi", “nosotros”, "ttt" y algunos
plurales (autos, perros, gatos)

01 Habla bien de manera que los descanocidos pueden entender
la mayor parte de lo que dice

O Puede conversar usando 2 o 3 oraciones

En el &rea cognitivia (aprendizaje,
razonamiento, resolucion de problemas)

Puede operar juguetes con botones, palancas y piezas moviles
Juega imaginativamente con mufiecas, animales y personas
Arma rompecabezas de 3 y 4 piezas

Entiende lo que significa “dos”

Capia un circulo con lapiz o crayon

Pasa las hojas de los libros una a 1a vez

Arma torres de maés de 6 bloguecitos

Enrosca y desenrosca las tapas de jarras o abre 1a manija de
la puerta

CoCooooo

www.cdc.gov/pronto |

En las areas motora y de desarrollo Fisico

8 Trepa bien

£) Corre facilmente

{1 Puede pedalear un triciclo (bicicleta de 3 ruedas)
3 Subey baja escaleras, un pie por escalon

1 Se cae mucho o tiene problemas para subir y bajar escaleras

£} Se babea 0 no se le entiende cuando habla

33 No puede operar juguetes sencillos (tableros de piezas para
encajar, rompecabezas sencillos, girar una manija)

1 Nousa oraciones para habtar

21 No entiende instrucciones sencillas

) Noimita ni usa la imaginacién en sus juegos

{1 No quiere jugar con otros nifios ni con juguetes

{1 No mira a las personas a los 0jos

1 Pierde habilidades que habia adquirido

Digale al médico o a la enfermera de su hijo si nota
cualquiera de estos signos de posible retraso del desarrollo
para su edad, y converse con alguien de su comunidad que
conozca Jos servicios para niftos de su area, como por ejemplo
la escuela plblica més cercana. Para obtener mas informacion,
consuite www.cde.gov/preocupado o llame 1-800-CDC-INFO.

1-800-CDC-INFO

Tomado do CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TQ AGE 5, Quinta Edicion,
editado por Steven Shelov y Tanya Remer Altmann © 1991, 1393, 1998, 2004, 2009 pur fa
Aczdemia Americand te Pediatria y BRIGHT FUTUBES: GUIDFUINES FOR HEALTH SUPERVISION
OF INFANTS, CHILDREN, ANO ADOLESGENTS, tercera edicion, ditade por Joseph Hagan,
Ji, Judith 8. Shawe y Paula M. Duncan, 2008, Elk Grove Villags, IL: Academia Americana de
Pediatria. Esta lista de verifivacidn de indicadores det desarrollo no s un sustitute de ung
herramienta de evaluacion del desarrollo estandarizada v vafidada.
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Child’s Name

How your child plays, learns, speaks, and acts offers important clues about your

Child’s Age

Today’s Date

child's development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by his or her 4th birthday. Take this with you and talk with your child's
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emotional

2 Enjoys doing new things

Q Plays "Mom” and “Dad”

LY s more and more creative with make-believe play

1 Would rather play with other children than by himself
{1 Gooperates with other children

{1 Often can't tell what's real and what's make-believe

{1 Talks about what she likes and what she is interested in

Language/Communication

Knows some hasic rules of grammar, such as correctly using
“he” and “she”

Sings a song or says a poem from memory such as the

“Itsy Bitsy Spider” or the “Wheels on the Bus”

Tells stories

Can say first and last name

Cognitive (learning. thinking, problem-solving)

g

0

Names some colors and some numbers

Understands the idea of counting

Starls to understand time

Remembers parts of a story

Understands the idea of “same” and "different”

Draws a person with 2 to 4 body parts

Uses scissors

Starts to copy some capital letters

Plays board or card games

Tells you what he thinks is going 1o happen next in a book

Movement/Physical Development

0
0

Hops and stands on one foot up to 2 seconds
Catches a bounced ball most of the time
Pours, cuts with supervision, and mashes own food

www.cdc.gov/actearly | 1-800-CDC-INFO ’\ZC
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{) Can'tjump in place

{1 Has trouble scribbling

1 Shows no interest in interactive games or make-believe
2 ignores other children or doesn't respond to people outside
the family

Resists dressing, sleeping, and using the toilet

Can't retell a favorite story

Doesn't follow 3-part commands

Doesn't understand “same” and “different”

Doesn't use “me” and “you” correctly

Speaks unclearly

Loses skills he once had

I SUR N NS O SO

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and talk
with someone in your community who is famitiar with services
for young children in your area, such as your local public
school. For more information, go to www.cdc.gov/concerned
or call 1-800-CDG-INFO.

Adapted from CARING FOR YOUR BABY AND YOUNG CHILD: BIRTR TO AGE 5, Fifth Edition, edited
by Steven Shelov and Tanya Remer Altmyann ¢5 1991, 1993, 1988, 2004, 2009 by the American
Academy of Podiatrics and BRIGHT FUTURES: GLIDEUNES £OR HEALTH SUPERVISION OF (HFARYS,
CHILOREN, AND ADOLESGENTS, Thind Edifion, ediled by Joseph Hagan, Jr., Judith S, Shiw, and
Pauta i, Duncan, 2008, Elk Grove Viliage, 1L American Academy of Pedialrdcs. This milestone
checklist is not a substitule for a standardized, validated developmentat sereening logl.
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Edad del nifio

Nombre del nifio Fecha de hoy

La manera en que su hijo juega, aprende, habla y actiia nos ofrece pistas importantes sobre como se esta
desarroliando. Los indicadores del desarrollo son fas cosas que la mayoria de los nifios pueden hacer a una edad determinada.

Marque los indicadores del desarrolio que puede ver en su hijo cuando cumple 4 afios de edad. En cada visita médica de su hijo, lleve esta
informacion y hable con el pediatra sobre los indicadores que su hijo alcanzo y cuales son los que deberia alcanzar a continuacion.

é@ﬂé’ H&G@ﬂ 103 Egmes a Es&a Edad? 3 La mayoria de Jas veces agarra una pelota que rebota

. 1 Se sirve los alimentos, los hace papllla y los gorta
En las areas social y emocional (mientras usted Io vigile
Disfruta haciendo cosas nuevas
Juega a “papa y mama”
Cada vez se muestra mas creativo en los juegos de imaginacion
Le gusta mas jugar con otros nifios que solo
Juega en cooperacion con otros
1 Generalmente no puede distinguir la fantasia de 1a realidad
2 Describe lo que le gusta y lo que le interesa

SusRulnln

No puede saltar en el mismo sitio

Tiene dificultades para hacer garabatos

No muestra interés en los juegos interactivos o de imaginacion
ignora a otros nifios 0 no responde a las personas que no
correcto de “81" y “ella” son de la familia

En las &reas del habla y la comunicacién
1 Sabe algunas reglas basicas de gramatica, como el use

{1 Canta una cancion o recita un posma de memoria como 1 RehUsa vestirse, dormir y usar el bafio
“La arana pequefiita” o “Las ruedas de los autobuses” 3 No puede refatar su cuento favorito
0 Relata cuentos 21 No sigue instrucciones de 3 partes
& Puede decir su nombre y apellido {1 No entiende lo que quieren decir “igual” y “diferente”
3 No usa correctamente las palabras “yo” y “0”
{1 Habla con poca claridad
Q

Pierde habilidades que habia adquirido”

En el area cognitivia (aprendizaje,
razonamiente, resolucion de problemas)

Lj 2{?3; ?\?ﬂ?ggjggggiﬁa{ umeros Digale 'al médico o a_la enfermera de su hijo si nota
- ) . cuaiquiera de estos signos de posible retraso del desarrollo
U Comienza a entender ef concepto de tiempo para su edad, y converse con alguien de su comunidad que
L} Recuerda partes de un cuento . conozea los servicios para nifios de su area, como por ejemplo
& Entiende ¢l concepto de “igual” y “diferente” la escuela piblica més cercana, Para obtener més informacion,
¢l Dibuja una persona con 2 o 4 partes del cuerpo conslte www.cde.gov/preccupado o llame 1-800-CDC-INFO,
{3 Sabe usar tijeras . J
" Empieza a copiar algunas letras maydiscutas Tomado de GARING FUR YOUR BABY AND YOUNG CHILD: BIRTH T0 AGE 5, Quinta Edicion,
4 Juega juegos infantiles de mesa o de cartas editado por Stevan Shefov y Tanya Remer Altmann © 1991, 1993, 1998, 2004, 2009 por f2
{1 Le dice lo que le parece que va a suceder en un libro a é?am%;\ammﬁgzp fi‘é‘é%éf?i‘é?&?‘s"“n’iiif lﬂ%’ﬁi(igﬁ: ‘iﬁffﬁ‘ussgﬁﬁﬂ»‘fn‘c;lﬂ’.ﬁ“
continuacion Jr,, Judith §. Shaw y Paula M, Dancan, 2008, Bk Grove Village, IL: Atademia Americona de

Pedialria. Esta lista de verificaclin do indicatoras del desarrollo no es un sustitulo de una
herramienta de evaluacién del desarsetlo estandarizada y validoda,

En las areas motora y de desarrollo fisico
“ AN (VN .
1 Brinca y se sostiene en un pie hasta por 2 segundos a3 ,

www.cdc.gov/pronto | 1-800-CDC-INFO R..,ZC,
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Child's Name Child’s Age Taday’s Date

How your child plays, learns, speaks, and acts offers important clues about your
child's development. Developmental milestones are things most children can do by a certain age.

Check the milestones your child has reached by his or her 5th birthday. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Children Do at this Age:

Social/Emotional
{3 Wants to please friends

3 Wants to be fike friends T1 Doesn't show a wide range of emotions

[ More Iike{y to agroe with rules ) Shows extreme hehavior (unusually fearful, aggressive,
) Likes to sing, dance, and act shy or sad)

a
a
j Is aware of gender & Unusually withdrawn and not active
Q

Can tell what.s real and what's make-believe - L1 15 easily distracted, has trouble focusing on one activity for
Shows more independence (for example, may visit a next-door
more than 5 minutes

neighbor by himself [adult supervision is still needed])

{1 Is sometimes demanding and sometimes very cooperative "] Doesn't respon‘d to people, or r,esponds on.|y superficially
£1 Can't tell what's real and what's make-believe
. {1 Doesn't play a variety of games and activities
upicati
Language/ﬁomm nication L3 Can't give first and last name
L Speaks very clearly 21 Doesn't use plurals or past tense properly
T3 Tells a simple story using full sentences 1 Doesn't talk about daily activities or experiences
L Uses future tense; for example, “Grandma will be-here.” 1 Doesn't draw pictures
1 Says name and address ©1 Can't brush teeth, wash and dry hands, or get undressed
, without help
Cognitive (learning. thinking, problem-solving) {1 Loses skills he once had
:’J Counts 10 or more thfngs Tell your child’s doctor or nurse if you notice any of these
4 Can draw a person with at least 6 body parts signs of possible developmental delay for this age, and talk
3 Can print some letters or numbers - with someone in your community who is familiar with services
Q@ Copies a triangle and other geometric shapes for young chiidren in your area, such as your local public
Q' Knows about things used every day, like money and food school. For more information, go to www.cdce.gov/concerned
or call 1-800-CDC-INFO,
Movement/Physical Development \ ~
Adapled fram CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TO AGE 5, Fiflh Ediion, edited
O Stands on one foot for 10 seconds or IOHQB!’ by .‘;teven Shelov and Tanya Remer Altmann © 1991, 1993, 1998, 2004, ZJ(JOQ by the American
(¢ : i Acatiomy of Pediatrics and BRIGHT FUTURES: GLIDELINES FOR HEALTH SUPERVISION OF INEANTS,
‘J HOpS, may be able to Sklp CHILDREN, AHD AD&ESCENT& Third Edition, edited by Joseph Hagan, Jr., Judith S, Shaw, and
(1} Can do a somersault Paula 1, Doncan, 2008, Eik Grove Viliage, 1L Amercan Academy of Padiatrics, Tnis milestone
) Uses a fork and spoon and sometimes a table knife chackist 19 not a substitule for & standardized, validated developmental screening tocel.
{1 Can use the toilet on her own
{3 Swings and climbs
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Nambre del niito

Edad de! nifio

Fecha de hoy

La manera en que su hijo juega, aprende, habla y actita nos ofrece pistas importantes sobre como se esta Nt
desarrolando. Los indicadores del desarrollo son las cosas que la mayoria de los nifios pueden hacer a una edad determinada.

Marque los indicadores del desarrollo que puede ver en su hijo cuando cumple 5 afios de edad. En cada visita médica de su hijo, lleve esta
informacion y hable con el pediatra sobre los indicadores que su hijo alcanzd y cudles son los que deberia alcanzar a continuacion,

&Qué Hacen los Hinos a Esta Edad?

En las areas social y emocional

oCCo

Quiere complacer a {os amigos

Quiere parecerse a los amigos

Es posible que haga mas caso a las reglas

Le gusta cantar, bailar y actuar

Esta consciente de la diferencia de los sexos

Puede distinguir la fantasia de la realidad

Es méas independiente (por ejemplo, puede ir solo a visitar
a Jos vecinos de al lado) [para esto todavia necesita la
supervision de un adulto]

A veces es muy exigente y a veces muy cooperador

En las areas del habla y la comanicacion

Q

Habla con mucha claridad

Puede contar una historia sencilla usando oraciones completas
Puede usar el tiempo futuro; por ejemplo, “la abuelita va a venir”
Dice su nombre y direccién

En el area cognitivia (aprendizaje,
razonamiento, resolucion de problemas)

Cuenta 10 0 mas cosas

Puede dibujar una persona con al menos 6 partes del cuerpo
Puede escribir algunas letras o niimeros

Puede copiar triangulos y otras figuras geométricas

Conoce las cosas de uso diario como el dinero y [a comida

En las &reas motora y de desarrollo fisico

7
0

Q

Se para en un pie por 10 segundos o mas
Brinca y puede ser que dé saltos de lado
Puede dar volteretas en el aire

Usa tenedor y cuchara y, a veces, cuchillo
Puede Ir al bafio solo

Se columpia y trepa

www.cde.gov/pronto | 1-800-CDC-INFO \?é

{3 No expresa una gran variedad de emociones

{1 Tiene comportamientos extremos (demasiado miedo,
agresion, timidez o tristeza)

{1 Es demasiado retraido y pasivo

L1 Se distrae con facilidad, tiene problemas para concentrarse
en una actividad por mas de 5 minutes

£1 No le responde a las personas o lo hace solo superficialmente

21 No puede distinguir la fantasia de Ia realidad

1 Nojuega a una variedad de juegos y actividades

tJ No puede decir su nombre y apellido

J No usa correctamente los plurales y el tiempo pasado

{3 No habla de sus actividades o experiencias diarias

21 No dibuja

&3 No puede cepillarse los dientes, lavarse y secarse las manos

o desvestirse sin ayuda

Pierde habilidades que habia adquirido

o

Digale al médico o0 a la enfermera de su hijo si nota
cualquiera de estos signos de posible retraso del desarrollo
para su edad, y converse con alguien de su comunidad que
gonozea los servicios para nifios de su drea, como por ejemplo
la escuela pblica mas cercana. Para obtener mas informacion,
consuite www.cde.gov/preocupado o llame 1-800-CDC-INFO.

Tomado de CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH T0 AGE 5, Quinta Edicidn,
editado par Slaven Shelov y Tanya Remer Alfmann © 1991, 1993, 1988, 2004, 2009 por (3
Academtia Ameticana de Padiatefa y BRIGHT FUTURES: GUIDELIMES FOR HEALTH SUPERVISION
OF INFANTS, CHILOREN, AMD ADOLESCENTS, tercera edicidn, editade por Joseph Hagan,
Jr., Jugith S, Shaw vy Paula M, Duncan, 2008, £k Geove Village, 1L Academia Americana de
Pediatria. Esta lista de verificacion de indicadores det desarroliv no ¢s un sustitulo de uma
ligrramienta de evaluacidn del desarrollo estandarizada y validada.
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“OKTHBRN CALL FOR N[A

Training ¢fcademy

Supparting Children & Fauily Scroices

Developed by the Northern California Training
Academy
and reprinted by CalSWEC with permission.

Child Developmental
Milestones

Normal physical development: Approximately birthto 3
months

Birth to 3 months: Gains about 1 oz, per day after initlal
weight loss in first week

Birth

v Reflexes (e.g., sucking, grasping, hands fisted, random
movement, etc.)

v Vision at 8-12 inches and can lift head

1 month
v Can lift head to 45-degree angle
v Vocalizes and gurgles

2 months
v Alertto people

3 months

v Chuckles -
v Smiles

v Whines and vocalizes

v Rolls over




Activities that promote healthy growth: Approximately
birth to 3’ months

v Offer me a finger to hold. Listen to me and learn my
responses. Smile and touch me when you talk to me, Tell
me T am wonderful.

v - Help me to develop trust. Gently hold me while talking in
sweet encouraging tones. Call me by name and make eye
contact.

v Pick me up when I cry and reassure me. Don’t leave me
alone crying and give me the impression that no one cares
for me.

v Learn how ta soothe me and meet my needs before I cry.

v Gently rub my back, sing to me, play music for me or
bounce me gently to music. I am sensitive to sound so
keep music low.

v Hold me securely in new places and protect me.

v Keep me clean, well fed and clothed appropriately for the

Developmental Concerns: By the end of 34 months

Alert your child’s doctor or nurse if your child displays any
of the following signs of possible developmental delay for
this age range:

v Does not seem to respond to loud noises

Does not notice hands by 2 months

Does not follow moving objects with eyes by 2 to3
months

Does not grasp and hold objects by 3 months
Does not smile at people by 3 months

Cannot support head well by 3 months

Does not reach for and grasp toys by 3 to 4 months
Does not babble by 3 to 4 months

Does not bring objects to mouth by 4 months
Begins babbling, but does not try to imitate any of your
sounds by 4 months

NN

A S T

~~———temperature:
v Give me colorful toys that make interesting sounds.
v Sucking calms me so let me suck my fingers or a pacifier,
Be gentle and don't interrupt my sucking by pulling or
jiggling something I'm sucking on.

AN

Daoes not push down with legs when feet are placed ona

firm surface by 4 months

v Has trouble moving one or both eyes in all directions

v Crosses eyes most of the time (occasional crossing of the
eyes is normal in these first months)

v Does not pay attention to new faces or seems very

frightened by new faces or surroundings :
v Experiences a dramatic loss of skills he or she once had




Normal physical development: Approximaﬁely 4-6 months Activities that promote healthy growth: Approximately 4-6
months
4-6 months: Gains 5-6 0z, per week

v During bath ime, try washing me in a sitting position. I

4 months may also want to sit up and play. Help me sit up for 5-10

v Grasps rattle minutes and help me keep my back straight.

v Pulls to situp v Give-me safe healthy finger foods at 5-6 months. (e.g.,

v Can bear some weight or legs crackers) ’

v Laughs and smiles v Lay me on a blanket on the floor and let me roll and

reach.

5 months v Spend time with me - play, smile, nod, talk and laugh

v Birth weight doubles with me. Give me toys or attention when I need a

v Sits without support distraction.

v Peeds self cracker ¥ Respond to my fears and cries by holding, talking to and

v Turns-toward voice reassuring me, Talk to me about what I'm feeling and tell
. . me thatit’s OK.

6 months v Talk to me, sing to me or give me my favorite toy at

v Adds 23 inches to height diaper changing time, Don't scold, make loud noises or

v Sitsup frowning faces.

v Holds 2 cubes and works to reach for desired toy v Keep me in my car seat even ifI complai_[L Distractme

v Imitates speech sounds

with songs or toys and reassure me. Put my seat where |
can see outside,

v Avoid separating me from you for days. I need consistent,
reliable relationships so if you leave me for long periods

expect me to be more clingy for awhile and need more
reassurance.




Developmental Concerns: By the end of 7 months

Alertyour child's doctor or nurse if your child displays any of the
following signs of possible developmental delay for this age range:

Seems very stiff, with tight muscles

Seerms very floppy, like a rag doll

Head still flops back when body is pulled to a sitting position
Reaches with one hand only

Refuses to cuddle

Shows no affection for the person who cares for him or her
Doesn’t seem to enjoy being around people

One or both eyes consistently tum in or out

Persistent tearing, eye drainage, or sensitivity to light

Does notrespond to sounds around him or her

Has difficulty getting objects to mouth

Does not tum head to locate sounds by 4 months

Does not roll over in either direction (frart to back or back toimnt)
by 5 months

Seems impossible to comfort at night after 5 months

Does not smile on his or her own'by 5 months

Camnot sit with help by 6 months

Does niot laugh or make squealing sounds by 6 ménths
Does not actively reach for objects by 6 to 7 months

Does not follow objects with both eyes at near (L foot) and far (6 feet)
ranges by 7 months

Does not bear weight on legs by 7 months

Does not &ry to atiract attention thuough actions by 7 months
Does niot babble by 8 months

Shows nointerest in games of peek-a-boo by 8 manths
Experiences a dramatic loss of skills he or she once had.

\\'\\'\\'\'\\f\”\'\'\
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Normal physical development: Approximately 7-11 months
7-11 months: Gains 2-3 oz. per week

7 months

v Plays peek-a-boo, pulls to stand, gets to sitting position
v Nonspecific “dada” or “mama”

8 months
v Thumb-finger grasp is weak
v Shakes head “1no” and shouts for attention

9 months
v Walks holding onto furniture and plays pat-a-cake
v . Shy with strangers

10 months
v Stands momentarily
¥ Specific “dada” or “mama” and can put 2 words together

11 months

v Stands alone well

v Plays ball with strangers

¥ May recognize words as symbols




Activities that promote healthy growth: Approxdmately 7-11
months

v

v

Play peek-a-boo, puppets, wave bye-bye, and teach me
words and colors even if [ can't repeat the words right
now.

Have a regular bedtime routine, Slow my activity an hour
before bedtime, rock me, pat my back and bring my
favorite blanket. Once dry, fed and well prepared for bed,
leave me with a kiss, Ignore my cries for a few minutes
until I am asleep.

Encourage physical exploration within your eyesight.
Keep dangerous objects away from me and baby-proof
my environment, Be there to comfort me when I get hurt.
Help me stand by holding my hands. Make sure my heels
are flat. .

T may purposefully drop and throw things as an
experiment. Give me safe things to drop and throw.
Open a cupboard in the kitchen kept safe for my
exploration, Keep only non-breakable objects that are
baby-friendly.

Give me something interesting on my tray to explore at
mealtime. (e.g., cooked spaghetti, spoons)

Do not force me to eat and understand thatI am learning
and will be messy with my food.

Development Concerns: By the end of one year

Alert your child's doctor or nurse if your child diéplays any
of the following signs of possible developmental delay for
this age range.

v
4

Does not crawl : ‘

Drags on side of body while crawling (for over one
month)

Cannot stand when supported

Doses not search for objects that are hidden while he or
she watches

Says no single words (“mama” or “dada”)

Does not learn to use gestures, such as waving or shaking
head

Does not point to objects or pictures

Experiences a dramatic loss of skills he or she once had




Normal physical development: Approximately 12-23 months

1 year

v Birth weight triples

v Stoops and recovers, learning to drink from cup, pulls up
to a standing position, walks holding on to furniture

v Knows 3 words other than “mama” or “dada”

13-14 months )

v Scribbles, 6+ word vocabulary, tries to sing, points
v Walks backwards. Better cup control, spilling less
v Towers 2 cubes and begins using a spoon

15-16 months
v Begins using double syllable words and asks “What's
that?” Learns names of body parts, objects, colors
" v Removes clothes, pulls adult hand to show something -

17-19 months

¢ Walks up steps, towers 4 cubes, asks for “more,” 20 word
vocabulary, hands toy to adult if unable to operate

v Throws ball, follows directions, helps in simple tasks

20-23 months )
v Kicks ball forward, jumps in place, puts on clothes
v Plays with 2 toys, pedals tricycle, towers 8 cubes, washes
and dries hands
10

Activities that promote healthy growth: Approximately
12-23 months

Learning to walk takes time. Hold my hand and encourage
me to take steps when I'm ready, don’t rush me.
If 1 grab, hit or bite when I'm mad, don’t scold me or hit me,
Teach'me words to use-instead of hurting others,
It will take time before I'm able to do many things. Set
limits, but I will break rules many times before I learn.
“Nol” is not enough, please explain why. (e.g., “The stove is
too HOT!"” Move me and show me a safe place to play.)
Give me choices whenever possible. Don’t say “no” too
often and distract me if [ am refusing something. Reward
me for good behavior. Ignore my “no” if I do not get a
choice,
Let me scribble with thick washable crayons or felt markers,
tape a paper to the table so it doesn’t slip.
Compare colors.and sizes with me (big spoon, red balloon).
Tell me about the story, let me pat the pages and make
noises, help me learn to twrn pages by half lifting one.
Building blocks, sandboxes, ride and pull toys, jackin-the-
box, music toys and balls are very important learning tools.
Understand that me and mine are important beforel can
learn about you and yours. Set up a box that is mine,
Teach me about not hurting others and sharing, butdon’t
shame me, Be patient and encourage my empathy for
others.

11




Developmental Concerns: By the end of 2 years Normal physical development: Approximately 2-4years
2 years

Alert your child’s doctor or nurse if your child displays any . Average height: 326", weight: 2231 Ibe

of the following signs of possible developmental delay for

this age range: v Uses short sentences and adds “ing” and plutals

v

Cannot walk by 18 months

12

2 Y2 years

v

v

Average height: 33-38", weight: 24-34 Ibs

v' Fails to develop a mature heel-toe walking pattern after v Cai cle control for toilet trainin
several months of walking, or walks only on his toes $ gsa:;s”auhi t,e ;ﬁ:r whe" queotars g
7 Doesnatspeak at least 13 mords @ e 2 v Shows interest in peers, has difficulty sharing
ces not use two-word sentences by age . gelf-control
v By 15 months, does not seem to know the function of 7 Displays some 0
common household objects (brush, telephone, bell, fork, 3 years
spoor) , S /" Average helght: 33-42", welght: 24-42 Ibs
v Does not imitate actions or words by the end of this period ./ Buttors clothes, walks downstairs and uses the toilet
v Does not follow simple instructions by age 2 : + Increased vocabulary and uses past tense, asks “why”
+ v Cannot push a wheeled toy by age 2 v Hbas difficulty sharing and develops a basic sense of time
v Experiences a dramatic loss of skills he or she once had v Identifies preferences and increased sense of self
v Loses swayed back and large abdomen of the toddler at 3

Y2 years old
Can balance on one foot briefly and walks heet to toe

4 years ' ‘
v Catches a ball 2 out of 3 times and cuts with scissors

v

Talks to self and can share better

13




\ctivities that promote healthy growth: Approximately
2-4 years

v

v

< AR NN

AN

Let me do it myself when possible. Let me feed myself even if I'm
messy. Give me 2 choices when you can,

Let me make choices about the food I eat and let me refuse food.
Reduce in-between snacks so I will be hungry at mealtimes, Don't
use food as a reward or punishment.

Teach me about dangerous things (matches, knives, skrangers,
stray animals, cars, etc.). Significant consequences should be given
for dangerous behavior after giving wamings.

Naps are still important to reduce cranky and moody behavior,
Give me a wamning that it will soon be time o move along,

Don't hurry me too much, I need patience and time to learn.
Read to me, eclor with me, teach me games,

If thexe is 2 new baby, remember I will be jealous, Assure me of
your love, give me special time and let me help with the baby.
Talk to me about what I'm feeling - comfort me and don’t scold
me,

Offer a hand when I'm in a new situation as a substitute for
picking me up. Don't insist L have to grow up.

Blow bubbles for me. Teach me to catch and throw a ball.

Respect my fears and do not force me into fearful situations.
Comfort me and encourage me that there i nothing to fear.

14

Strategies for potty training and tantrums: Approximately
2-4 years

Potty training tips

v No age is exact for toilet training. Watch for me to grimaceat dirty
diapers, show you my wet pants and stay dry for up to 2hours, I
need to be verbal enough to understand toflet training,

.¥ Change me as soon as possible, tell me {t's nice to be clean

v Let me have a toy to keep me happy and busy on the pottychair. Put
me on the potty briefly at first (up to 5 minutes).

v Praise my efforts and éricourage me ta let you know whenl need to
go potty. Teach me the family words for toilet training,

v Dress me in easy to remove clothing, be patient, never scold me, visit
the potty before going somewhere, help me wipe, teach meto wash
my hands and show me how to flugh.

Tantrums ,

v Make sure I get enough sleep, eat healthy and keep a regular routine,
I need physical activity during the day. Teach me to ride a tricycle,
encourage running, dancing and jumping,

v Learn warning signs and distract me, Don’ texpecttoomud\.

¥ Since antrums are a release of frustrated feelings and 2 way to get
attention, ignore me if I'm in a safe place. Don't reward tantrums.
Stay calm and Jeave me reassuring me you will be back when I'm
quiet. When I stop, talk to me, tell me what1'm feeling. Help me
express my frustration in words.

15




Development Concerns: By the end of 3 years

Alert your child's doctor or nurse if your child displays any
of the following signs of possible developmental delay for
this age range: '

A N U N V. N Y

A

Frequent falling and difficulty with stairs

Persistent drooling or very unclear speech

Cannot build a tower of more than four blocks
Difficulty manipulating small objects

Cannot copy a circle by age 3

Cannot communicate in short phrases

No involvement in “pretend” play

Does not understand simple instructions

Little interest in other children

Extreme difficulty separating from mother or primary
caregiver )

Poor eye contact

Limited interest in toys

Experiences a dramatic loss of skills he or she once had

16

Development Concerns: By the end of 4 years

Alert your child’s doctor or nurse if your child displays any
of the following signs of possible developmental delay for
this age range:

L N N N e e N T T U N U N T

Cannot throw a ball overhand

Cannot jump in place

Cannot ride a tricycle

Cannot grasp a crayon between thumb and fingers
Has difficulty scribbling

Cannot stack four blocks

Still clings or cries whenever parents leave

Shows no interest in interactive games

Ignores other children

Doesn’t respond to people outside the family

Doesn’t engage in fantasy play

Resists dressing, sleeping, using the toilet

Lashes out without any self-control when angry or upset
Cannot copy a circle

Doesn't use sentences of more than three words
Doesn’t use “me” and “you” correctly

Experiences a dramatic loss of skills he ar she once had

17




Normal physical development: Approximately 5-7 years

Average height: 40-50", weight; 34-55 Ibs.

4-5 years

v

A N . Y

6-7 years
v

v
v

hS

A N S

Paints and colors, draws figures in 6 parts, learning shapes

. and colors

Climbs, runs, bike or trike riding

Broad vocabulary, listens carefully, asks questions
Learning letters, numbers and written name
Recognizes differences and similarities

Short and long term memory improves

Develops friendships with peers, recognizes gender
Believes rules can change to suit their own needs

Body proportions are similar to that of an adult
Imagination is an important part of development

Enjoys achieving in sports, rides a bike without training
wheels and learns to skate

Can leamn to swim, swing, climb on jungle gyms and other
more complex physical tasks

Learning to read and do simple math

Understands concepts of first, next, last, large, larger, etc.
Understands time concepts of yesterday, today, tormorrow
Looks forward to holidays, birthdays and annual events

18

Activities that promote healthy growth: Approximately
5-7 years

Discuss physical gender differences with me, Teach me the
proper names for body parts without shame. If I amold enough
to ask the question, I am old enough to understand the answer.
Don't give me more information than [ ask for.

Create a home library with interesting books about heroines and
heroes, fables and fun stories, Read to me every dayand let me
read a part of each book, discuss the ideas in the boak.
Remember rewards works better than punishment. Have a
sticker chart, give balloons, pennies for the bank, etc,

Play children’s music, sing, clap and dance with me,

Encourage physical involvement and imaginative expression.
(e.g. “Itsy-Bitsy Spider” and “I'm a Little Teapot”)

Teach me to count, sing my ABC's and write my name with lots
of patience, This will take time and repetition.

I'need a bike or trike, balls, clay and play space with toys.
Plant & garden or a pot from seed. Help me water it and watch it
grow. Pick flowers for my table and let me eat the vegetables.
Follow a routine at bedtime. Show me the clock and tell me it's
time for bed. Let me pick out my bath toys, choose tny pajamas,
read me a story, ete. Spend time with me. Sing me a song, rub my
back, Kiss me, say goodnight, [ love you.

Give me permission 6 say no to adults that make mefeel
uncomfortable. Talk with me and get to know how I'm feeling.

19




Developmental Concerns: By the end of 5 years Normal physical development; Approximately 8-12 years
Alert your child’s doctor or nurse if your child displays any of the ; 7 e
followy;ng signs of possible dev. eloPIz:entél 4 ela?rmfgr s g); range: Average height: 45-58”, weight: 45-85 lbs.
v Acts extremely fearful or timid 8-9 years
v Acks aggressively v Play and imagination are still important developmental
v [sunable t separate from parents without major protest tools
v Iseasily distracted and umable to concentrate on any single activity for v May enter puberty early
more than five minutes v Very verbal and asks factual questions, may request
v Shows little intevest in playing with other children instruction
: l;;nf;lsesmr:gmd topeopl‘ 1ei in general, or resporuds only superficially v Social roles are better understood
v Seemz mpyh;ygd much dﬁ’fym v School and neighborhood are important arenas for
v Doesrftengage in a variety of activities growth
v Avaids or seems aloof with other children and adults
v Doestftexpress a wide range of emotions 10~11 years
v Has trouble eating, sleeping orusing the toflet Girls may experience a growth spurt
v Can'ttell the difference between fantasy and reality v Tolérates frustration better, good with time com:epts, can
v Seems urisually passive plan and understands cause and effect, more rational and
v Camntmmderstmdtwo—partconmmdsumngp}:epombms ("Put the logical
e et o et v Needs affection and affirmation from adults
v Does'tuse phglse or past tense properly when speaking v Con'crete ﬁunkmg with a strong sense of fairness
v Does't talk about her daily activities and i v Begin to see conflicts between peers and parentvalues
v Cannotbudld a tower of six to elght blocks
v Seems umcomfortable holding a crayan
——v—Has trouble takny off oty
v Cannot brush her teeth effidently
v Cannot wash and dry her hards
v Experlences a dramatic loss of skills he or she ance had 21
20
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v

Activities that promote healthy growth: Approximately 8-12
years ‘

Turn off the TV and play a game with me or talk things
over. Don't let me watch PG-13 or R-rated maovies,

Bake cookies with me, We can wear aprons and don't get
too upset about how messy the kitchen becomes. '
Teach me cards and board games I can play with my
friends.

Encourage outside play. (e.g., jump rope, skates, balls, etc.)
Draw a hopscotch grid on the sidewalk with chalk.

Teach me about nurturing by giving me responsibility for a
family pet. Understand I may forget and remind me.
Ineed to know how to swim to stay safe in water,

Teach me about nature through camping, hiking and going
to the zoo.

Let me organize a water fight with the hose and balloons.
Establish family traditions, Remind me about what we did
Iast year. Tell me why it is important.

Strategies for child safety: Approximately 8-12 years

Know where I am at all times, Teach me to check in and
give me timelines, Provide clear instructions to me about
what you believe is safe and supervise my activities,
Make my house safe, friendly and child centered. Children
can visit under your watchful eye.

Get to know the parents in my neighborhood and my
friend’s parents. Teach me to keep away from places that
are unsafe,

Give me permission to say “my mom or dad wants me
home” or “my mom won't let me” if they need to make an
excuse to get out of an uncomfortable or pressure
situation.

Teach me about drugs, alcohol, smoking and teen
pregnancy. Let me tell you how I feel about these things.
Value me and teach me how to value and care for myself.
Teach me to be cautious of overly friendly adults or
strangers, )

Ask me how I'm feeling. Listen and keep communication
open.

Bereliable and predictable and create a safe place for me

to put my trust. Forgive me when I fail and apdlogize

when you have let me down. Teach me about respect by
modeling it. ‘

Teach me about my bright future and celebrateeach
accomplishment along the way. Give me vision




Normeal! physical development: Approximately 13-18 years

13-14 years
¢ Challenges limit settmg and parent’s judgment
v Wants to be with peers more often
- v Puberty has begun or been achieved
v Awkwardness and self—doubt may occur with new
growth

15-16 years

v Gixls full stature i5 achieved, boys may contmue some
growthuntil age18 =~ .

v Skills are developed and refined o

v Introspection and interse self-analysis ' °

v Conflict betwech parents grows, will push you away as - '

he or she attempts to take on more autonomy
v Peers values become more important
v Experimentation with soclal roles is expected
v Boys may experience a growth spurt.

17-18 years :
Hormonal and brain development continues
- Interest in school increases or decreases
Youth relies more on peers for affection and appmval
Individual identity forms, seeks independence
Parents and family are still important and necessary -
Vision for the future and belief in self is essential

A N T N
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"| v Encouraghmicito express. my. feel,ings it

v Whenl speak hsten tq ‘the. femg un ernea

oo
e,

Activities that promote healthy growth‘ Approx:mately 13-18
years . Lo

v Be clear about what you expect of me, Set curfews and iy

know where Iamatall hmes Ma,ke su.teI pheckan
“frequently. ’

v Start with small freedoms, assu.vmg me that larger
freedoms will be allowed once, Eve proven yself.capable
of the smaller ones, :

v Allow'me to have iny own mus‘x i

my goomt,
witing and

. verbally. Jt's OK'to be angry; nqt;,mc:an

. the words. Am I scared? Qr hur(:mg? ;

% ‘Peers! are very importnnt for me%@,ﬂow rne to balk onthﬁz.(

%,

: phone and have frierids over.
v As much as you can, Iet me wear whatI hke as part of self~
. expression. ;. " oo Ly
¥ Encourage voliinteer or:paid wo tk. ;Instilj;esponhbxhty
and polite public behaviors, © T
v Support and encourage me to gam a speaal talent early in
my teen years (dance, musxc, dramq, sy,orts, art; etc )




Strategies for dealing with conflict: Approximately 13-18
years

¥ Understand my need for developing a separate self and
do not take my struggles to gain independence
personally.

v Understand that 1 still need supervision, guidance and
protection even if I push you away or am critical of you.
Troubled children often report a parent doesn't “love
them enough” to wonder where they are or what they do.

v Acknowledge my feelings and maintain consistent
congequences for my disobedience of clear limits you set.

v Consequences should always be related to my
disobedience. (e.g,, If an hour late, set the next curfew
time an hour earlier.) .

v" Don't give up - when I make mistakes, disobey or lose my
temper when you set limits, know that this is normal.
Reassure me that you still care and won't give up on me.

v Give me another chance. I want your love and approval
and will keep trying. Reassure me that you are still proud
of me,

¥ Give me a vision for who I can become. Give me a reason
why I should make healthy positive choices.

v Maintain communication and physical affection.

At Risk Adolescents

v

v
v

L N N N N N

Typical adolescent behavior taken to the exireme - more
moody, more hostile,

Defiance. Igrioring the rules. Violating curfew.

Totally uncommunicative to you or teachers, Only talks to
peers.

Sense of complete aimlessness or alienation,

Destructive eating habits. Eating disorders canbe life-
threatening.

Missing money or greater expenditures.

Greater secrecy.

Drinking or other substance abuse

Factars that can Increase risk
Undiagnosed learning disability. This child is subject to
constant personal frustration and criticism from others.
Discouragement and disaffection soon follow.It's never too
late for educational/psychological testing.

Unhappy family life

Farmily size :
Traumatic jllness in the family
Severe moodiness or depression
Isolated family

_Priends that have destructive characters and béhaviors

27




Symptoms of PTSD (Post Traumatic Stress Disorder)

Play :

¥ Children begin to play out, draw, dramatize or tell their stoties of
trauma.

v Post-traumatic play is often grim, monotonous, and, at times,
dangerous. Connection between the play and the trauma is usually not
obvious.

v For this reason, it often goes unnoticed as a symptom by caretakers,
The power to play is so strong that it impels the child to play.

v Even adolescents, well beyond the age-range of the usual “pretend”
player, may play post-fraumatically with art or music.

v Por this reason, some “acting out” behavior in adolescents is actually
post-traumnatic play.

Symptoms in very young children

v Bgo-centric

v Time Skew — Mis-sequencing ttauma

v Omen Formation —should have seen it coming

v Bids for control

Symptoms in elementary school-aged children

v  Generalized fear - stranger or separation arudety, avoldance of

situations or people associated with trauma

Sleep disturbance

Preoccupation with words

Post-traumatic play

Lost developmental skills

PTSD in Adolescents

v May begin to look like adults

¥ Traumatic reenactment

ASRVENEN

Northern California Training Academy
UC Davis Extension :
University of California

1632 Da Vincl Court

Davis, CA 95616

Telephone (530) 757-8643

Fax (530) 752-6910

e-mail academy@unexmail.ucdavis.edu

Web site http:/ / www. humanservices.ucdavis.edu/academy/ index.asp

From CARING FOR YOUR BABY AND YOUNG CHILD; BIRTH TO
AGE 5 by Steven Shelav, Robert E. Hannermann, © 1991, 1993, 1998,

2004 by the American Academy of Pediatrics. Used by permission of
Bantam Books, a division of Random House, Inc
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Using Motivational Interviewing Techniques in SMART Recovery®
By Jim (GJBXVI) Braastad

According to research dating back to the 1960’s, people tend to believe what they hear themselves say.
However, in order for them to “hear”, they first have to “say"”. Getting people to open up and “talk” is a
difficulty often encountered in our meetings. It is important to remember that most SMART Recovery®
Facilitators and Volunteers are not professionally qualified to perform Motivational Interviewing or provide
Motivational Enhancement Therapy and doing so is NOT the purpose of SMART Recovery®. However, drawing
upon and utilizing the basic skills and principles used in Motivational Interviewing can be a useful tool for
our Volunteers to use to further assist our members and meeting participants accomplish their goals.

What Is Motivational Interviewing?
¢ As defined by its developers, “Motivational Interviewing is a directive, client-centered counseling
style for eliciting behavior change by helping clients to explore and resolve ambivalence. "
» Is based on the Stages of Change
» Assumes that motivation is fluid and can be influenced
¢ Is focused and goal oriented, helping resolve ambivalence by increasing the discrepancy between
current behaviors and desired goals, while minimizing resistance. )

Goal of Motivational Interviewing: The goal of Motivational Interviewing is to get individuals to resolve
their ambivalence about changing their behavior, without evoking resistance to change.

Roadblocks to Listening
Thomas Gordon, PhD

* Giving advice, making suggestions, or providing solutions {8
* Persuading with logic, arguing, lecturing
s Moralizing, preaching
* Disagreeing, judging, criticizing, or blaming
e Shaming, ridiculing, or labeling
» Interpreting or analyzing
° Reassuring, sympathizing, or consoling
* Questioning or probing
¢ Withdrawing, distracting, or humoring

Motivational Interviewing Techniques Can Help People Change By:
» Helping them to recognize their high-risk behavior
» Allowing them to evaluate how much of a problem their current behavior is for them in relation to
other issues in their life
+ Looking at ways to begin the process of changing their behavior(s), such as identifying strengths,
weaknesses and developing action plans

Page 1 of 7
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OARS: Four Basic Skills of Motivational Interviewing

“OARS” can be used to help SMART Recovery® members and meeting participants by establishing interactive
communications that can help lead them into resolving their problem behavior(s) themselves. While we
cannot recover for them, we can certainly help them “work it out”. This is accomplished by:
» Developing discrepancy between where they are now and where they want to be (i.e. their goals).
¢ Helping them acknowledge and resolve their ambivalence (i.e. conflict) in making the necessary
changes to reach their goals.

R R R e L R TR Nt

» Open-ended questions
ﬂ » Affirmations
> Reflective Listening

> Summary Statements

v a— —

AR Aty RS

1. Open-Ended Questions: The asking of open-ended questions, questions that cannot be answered
with a limited response, (i.e. “ves’, “noa”, “maybe”, “seven”, “pext week”, etc. ), will help
individuals investigate and explore their own thinking, and moves us, as Facilitators and Volunteers,
away from giving or offering “advice”. Open-ended questions are the “door-openers™ that encourage
members to do most the talking, with the goal to elicit statements that develop discrepancy and
reflect self-efficacy. As stated previously, people tend to believe what they hear themselves say,
and we can help elicit these self-motivating statements with well chosen, open-ended questions.

2. Affirmations: Making affirming statements help individuals acknowledge their positive behaviors and
strengths, which then builds confidence in their ability to change. Affirming statements allow for
both recognition of their difficulties and support of their strengths, letting them know their concerns
and issues are valid. These affirmations convey respect, understanding and support, and need
to be both genuine and appropriate,

3. Reflective Listening: Paraphrase (mirror) the individuals’ comments by repeating back what they
said. This lets them know you heard what they said and it makes sure you heard what you think you
heard. This also “deepens” the conversation by allowing the individual to hear (again) what
they said, which will help them understand their own thoughts better.

4. Summary Statements: Summary statements pull together everything stated, allowing for the
transition to the next topic. You might ask what they have learned or got out of the experience.
These are similar to reflective listening, but can be a major help in developing discrepancy.

The “$” in OARS is also sometimes referred to as “Self-motivational Statements”. These are used
to get individuals to both recognize and verbalize the issue(s) they are dealing with, by pointing out
the observations you have made and asking for their further input.

No matter which skill or method used, emphasize personal choice and control. If you tell someone what
to do, it is usually taken as being confrontational and will often foster resistance. Again, create a “free and
friendly space” to explore the difficult issues. When emphasizing and allowing personal choice and control
over their problem behavior(s), there is less resistance and it gets them engaged in their recovery,
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Open-ended questions:

L]

® & & & ¢ & & © 06 & @0 o o ¢ s

Affirming responses:

L

® % ® e & & » © »

Reflective Listening statements:

.

@ 0 o o

Summary Statements: (Begin with a statement indicating you are making a summary)

* 9 © e ¢ e

Examples of “OARS” Components

Who is the most important person in your life? Why is she/he important to you?
How does being on probation affect your home/work life?

What are the 5 most important things in your life?

How can | help you with __?

What was the best 5 minutes of your day? What was the worst 5 minutes?

How would you like things to be different?

What are the good things about ___ and what are the less good things about it?
When would you be most likely to___?

Where would you be most likely to__?

What do you think you will lose if you give up __?

What have you tried before to make a change?

Who are those in your life that will support your changing this behavior?

What do you want to do next?

How does your (behavior) affect your family?

What do you know about the risks of (drinking/drugs)?

How will getting off probation affect your home/work life? ‘E

| appreciate that you were willing to share that with us.

You are clearly a very resourceful person.

You handled yourself really well in that situation.

That's a good suggestion.

Congratulations on the successful completion of...

If | were in your shoes, 1 don’t know if | could have managed nearly so well.
I've really enjoyed this discussion today.

You are very courageous to be so open about this.

You've accomplished a lot in a short time.

You've tried very hard to quit.

So you feel..

It sounds like you...

You're wandering if...

So, what | hear you saying is...

This is what | am hearing; please correct me if | am wrong...

Let me see if [ understand this so far...

Here is what I've heard. Tell me if I've missed anything.
What you’ve said is important.

| value what you say.

Did | hear you correctly?

We covered that well. Now let’s talk about...

Page 3 of 7



¥ GETSMART F A S T
DISTANCE TRAINING PROGRAM

“OARS” in Action

Scenario: You have someone in your meeting that, during “check-in”, stated his job is stressful
and he stops “for a couple” every night to unwind after work, except that the couple turns
into a couple too many,

Facilitator: You stated your job is an activating event of stress in your life. Tell us some more
about your work. (Open-ended question)

Participant: I'm a lawyer in a large company. There is a lot of pressure put on everybody to
produce and bring in new clients.

Facilitator: It really sounds like your work is quite stressful. (Reflective Listening)
Participant: Yes, it is quite challenging but it pays well and | really like going to court to try
cases.

Facilitator: So even though your work is stressful, you find it rewarding. (Reflective Listening)
Farticipant: Well most of the time, but lately | wonder where it is all going.

Facilitator: What other concerns do you have about your work? (Open-ended question)
Participant: That's really a good question. Actually there has been alot of cutbacks lately—
“downsizing” they call it. It keeps me on edge and I just can’t relax anymore,

Facilitator: What kinds of things have you done in the past to relax? (Open-ended question)
Farticipant: Biking, but lately, I've just been too tired to g0,

Facilitator: What other kinds of things help you relax? (Open-ended question)

Participant: Going out to eat at a good restaurant at the end of the week or having some friends
over and preparing a gourmet meal for them... but | haven’t done any of those things much at all |
lately either.

Facilitator: You’ve mentioned many things about your current lifestyle, such as the cutbacks at H
B your work and the stress you feel because of it. You also spoke of having little energy to do
some of the things that you used to like to do to relax. What are some things that might help
get you back to doing some of those things that you once enjoyed? (Summary Statement)

Do you see the direction this interaction moved?

By using the skills of “OARS”, the Facilitator was able to navigate the conversation so that the participant
did the talking... which altows him/her to hear what they are saying and come up with their own solutions.

Page 4 of 7
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1.

of Motivaticnal Interviewing

DEARS: Five Principles

Five Principles of Motivational Interviewing
» Develop Discrepancy
» Express Empathy
» Amplify Ambivalence
> Roll with Resistance
> Support Self-efficacy i

Develop Discrepancy: By pointing out discrepancies, you create a gap between where the person has
been (or currently is) and where they want to be. The individual can come to a realization that their
current behavior(s) is not leading them towards their goals and they become more motivated and
open to change. The goal is to resolve that discrepancy by changing behavior.

Express Empathy: Empathy is one of the most important elements of Motivational Interviewing. As
SMART Recovery® Facilitators and Volunteers, we listen to people to get an idea of their concerns
and their reasons for behaving as they do. We try to put ourselves in their place, viewing the world
through their eyes, thinking as they think, feeling as they feel, and experiencing their world as they
experience it. In order to express empathy effectively, place yourself in their perspective.

When people feel understood, they are more likely to be open and share their experiences. The more
people are willing to share their experiences with us, the better we are able to determine where
they need information and support. Empathic listening is ESSENTIAL to minimizing resistance. Our
ability to demonstrate empathy, to understand and feel what people are experiencing, has a major
impact on their willingness and ability to change. It has been shown that high levels of empathy are
closely linked to positive results across a broad range of different therapies.

Amplify Ambivalence: Ambivalence to “change” is normal. However, it can become paralyzing and
cause some people to remain “stuck.” By recognizing and verbalizing ambivalence, you help people
acknowledge their ambivalence by discussing it with them and exploring the two different “sides”
they are dealing with, which can help them work through it. If this does not oceur, long-lasting
behavior changes become less likely.

Roll with Resistance: Like ambivalence, resistance is a normal behavior that should be expected
when people are being asked to change. Arguing with a person, or creating a power struggle by
threatening or trying to assert control will usually only make matters worse. When you tell someone
what to do, it is likely to be deemed as confrontational and fosters resistance. Instead, seek to
clarify and understand; invite the consideration and openness to new perspectives. By encouraging
people to come up with their own solutions to their situations as THEY define them, we invite them
to examine new perspectives without badgering, lecturing or imposing new ways of thinking on
them. Emphasizing and allowing personal choice and control over their problems can help minimize
resistance. If you meet resistance, it is a telltale sign to respond differently.

Support Self-Efficacy: A person’s belief that change is possible is an important motivator in making
change. In Motivational Interviewing, there is no “right way” to change. If a specific plan for change
doesn’t work, people can come up with other plans. However, for this to occur, they must believe
that change is possible and that they are capable of making the changes necessary to improve their
current situation. Create a friendly space for them to explore the difficult issues and engage them in
conversations that will help them believe that change IS both possible and attainable.

Page 5 of 7



M GETSMART F I EF T -
DISTANCE TRAINING PROGRAM

TR,

Developing Discrepancy:

°

Expressing Ernpathy:

L.

%

L]

Amplifying Ambivalence:

-

©

What do you feel you need to change to obtain your goals?

Examples of “DEARS”

Tell us some good things and not so good things about your behavior.

How do you think your life would be different if you were not drinking?

What do you see your life to be like if you don't make changes and continue to use?

How does your fit in with your goals?

On one hand, you say that your are important to you, yet you continue to
, help me to understand...

How will things be for you a year from now if you continue to ?
Hypothetically speaking, if yvou were to make a change in any area of your life, what
would it be?

I understand how difficult this is...

Yes, making changes is hard work... it is VERY hard work!
| know where you're at with this.

That must have been hard on you.

How has your behavior been a problem to you? How has it been a problem for others?
What was your life like before you started having problems with drinking?
If you keep heading down the road you’re on, what do vou see happening?

Rolling with Resistance:

L

o

Supporting Self-Efficacy:

That is OK if you don’t want to quit... it is your choice. E
Maybe you aren’t ready to quit.

What do you want to do? How do you want to proceed?
Where do you want to go from here?

It seems as though you have put a lot of thought into your goals...

You have a good plan of action...

It sounds like you are still struggling with making these changes, but you have had some
success at making some.

It sounds like you have made real progress. How does that make you feel? |
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Readiness to Change Ruler
(An adaptation of “Importance/ Confidence Ruler” by Stephen Rollnick, PhD)

 People come to SMART Recovery® meetings with different levels of motivation (or readiness) to change.
We often tend to overestimate the motivation of those who say they're ready to change and
underestimate the motivation of those who indicate no interest in change.

* An effective Facilitator will operate at the same level of change where the individual is in order to
minimize resistance and gain cooperation.

» You might ask early on, “On the Jollowing 5-point scale from 1 to 5 where 1 is ‘Not Ready’ and 5 is
‘Ready’, where are you at now in terms of changing your behavior?”

 People move forward and back along this “Readiness to Change” scale.

On the following scale, what number best reflects how ready you are to change your behavior?

CIRCLE ONE
Not Ready Thinking of Undecided/ Somewhat Very Ready
to Change Changing Uncertain Ready to Change
1 2 3 4 5

Scaling Examples:
> Multiple Problems (When dealing with someone experiencing multiple issues):
» [ realize it might be difficult to put numbers on each of the problems we’re discussing. So let's say
number 5 is the most urgent and 1 is the least. How do you think you would rate your drinking?
¢ What number would you give your other problems? (i.e. marriage, health)
> Coerced Individuals (Negotiating goals with coerced individuals):
»  Whose idea was it that you come here? Who suggested you come here?
¢  What makes think that you need to come here?
s What does think is the reason that you have a drinking problem?
s What does say you need to do differently?
> Self-Acceptance (Working towards self-acceptance):
e Let’s say when you first started coming, the problem that brought you here was a 1 and where you
want to be is 10. Between 1 and 10, where would you say you are right now?
o What do you think you’ll need to do to move up to_.___(the next level)?
e Let’s say that two months from now you've gotten up to a 7. What do you think people will notice
that is different about you that will tell them you are at 7?
Scaling Questions:
» Let’s say 10 means how you want your life to be and 1 means how bad things were when you first
came. How would vou rate your problem today?
o What would it take to go from (#) up to #?
° Suppose 10 means you will do anything to stop drinking and change your life around good for you
and 1 means all you are willing to do is to sit and do nothing. Where would you say you are today?
* You've come a long way! What do you have to do to move up from (#) to (#)?

References

¢ "Motivationol Interviewing: Preparing People to Change* (2 edition). Milter, W. R,, & Rollnick, $. {2002). New York: Guilford,

*  “Enhancing Motivation for Change in Substonce Abuse Treatment”. Treatment Improvement Protacol {TIP 35), SAMHSA (2002). USDHHS: Rockville, MD,
B “Pramoting Behovior Chenge- And Loving It”, Edward Pecukonts, PhD, University of Maryland School of Sacial Work

v “An Introduction to Motivational Interviewing®, Steve Martino, PhD and Christian Hopfer, MD, NIDA Clinlcal Trials Network

*  “Motivational Interviewing in o Chemical Dependency Treatment Setting”, CASAC Continuing Education Workbook, New York State OASAS

*  ‘“Introduction to Motivational Interviewing” Eric Morse, LISW, Mental Health Services for Hameless Persons, inc.

¥ “ntroduction to Motivationol interviewing” Jennifer Hettema, PhD, Trauma Recovery Center

*  "Motivational Interviewing Tralning” {Lesson Plans), Justice System Assessment & Training (hitp://nicic.gov/Libra 019791}

*  “Motivational Interviewing Overview ond Tips” Sobell, 1.C. & Sohell, M.B {2003)

*  Motivational interviewing website www.motivationalinterview.org
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Chapter 2:

Working With Families: The Six Protective Factors

Nurturing and Attachment

Juggling the demands of work, home, and other
responsibllities leaves many parents feeling like they
do not have nearly enough time with thelr children.
But even small acts of Kindness, protection, and
caring—a hug, a smile, or loving words—make a big
difference to children. Research shows that bables
who receive affection and nurturing from their parents
have the best chance of developing into children, teens,
and adults who are happy, heaithy, and competent.
Research also shows that a consistent relatlonship
with a caring adult in the early years Is associated
with better grades, healthier behaviors, more positive
peer Interactions, and an increased ability to cope with
stress later in life,

Praventing Child Mallrealment and Promating Wall-Belng; A Network for Action

infant brains develop best when a few stable
caregivers work to understand and meet the infant's
need for love, affection, and stimulation, Conversely,
neglectful and abusive parenting can have a negative
effect on brain development. A lack of contact or
interaction with a caregiver can change the Infant's
body chemistry, resulting In a reduction in the growth
hormones essential for brain and heart development,
Furthermore, children who lack early emotional
attachiments will have a difficult time relating to peers.

As children grow, nurturing by parents and other
caregivers remains Important for healthy physical

and emotional development. Parents nurture their
older children by making time to listen to them, being
involved and interested in the child's school and other
activities, staying aware of the child or teen’s interests
and friends, and being willing to advocate for the child
when necessary.

How Programs Gan Help

« Uss parent education strategies (workshops,
lending libraries) as opportunities to share
information about how a strong parent-child bond
enhances brain development and supports positive
behavior In young children.

o Share resources available from your agency and
throughout the community on how parents can
nurture and connect with their children at every age.

o Engage and include all important adults in a child's
life, including fathers, grandparents, and extended
family, as part of a child’s “nurturing network.”

o Acknowledge cultural differences in how parents
and children show affection.

o Recognize that when a child does not show a
positive response to the parent (due to an emotional,
developmental, or behavioral disability, for example),
the parent may need additional support.

hitp:/rererw.chlldwelfare.gov/preventing 9




How Workers Gan Help also point out instances of positive interaction between
parent and child to reinforce behavlor.

Even a few minutes of quality time in the car, at the )
store, or while cooking dinner mean so much toa chitd, ~ Some parents have chosen to communicate the
Your role as a partner with the parent is to model and importance of nurturing and attachment this simply:

acknowledge nurturing behaviors as parents make “Our family shows how miich we love each other.”
connections with their baby, child, or teen. You can

ii| Ask the parent ...

* How the parent observes and attends to the child * How much time are you able to spend with your child

o Specific play or stimulation behaviors or teen?
* When you spend time with your child or teen, what do

you like to do together?

» How do you engage your child or teen during everyday
activities (diapering, meals, driving in the car)?

» What games or activities doss your child or teen like?

¢ How the parent responds to the child’s behavior » What does your child or teen do when he/she is sad,
angry, tired?

» What happens when your child (cries for a long time,
has a tantrum, wets the bed, skips school)?

* How the parent demonstrates affaction ¢ How do you show affection In your family?
* How the parent models caring behavior * How do you let your child know that you love him or her?
= How the parent recognizes accomplishments » What are your child’s greatest gifts and talents?

¢ How do you encourage these talents?
*  What do you do when your child does something great?

FRIENDS has developed a comprehensive survey 1o help pragrams assess family protective faclors,
For more infarmation, visit: hitp://friendsarc.org/protective-factors-survay
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Knowledge of Parenting and Child Development

Parents who understand the usual course of child
development are more likely to be able to provide their
children with respectful communication, consistent
rules and expectations, and opportunities that promote
independence, But no parent can be an expert on all
aspects of Infant, child, and teenage development or on
the most effective ways to support a child at each stage.
When parents are not aware of normal developmental
milestones, interpret their child’s behavlors in a negative
way, or do not know how to respond to and effectively
manage a child's behavior, they can become frustrated
and may resort to harsh discipline.

As children grow and mature, parents need to continue
to learn and change how they respond to thelr children’s
needs. Information about child development and
parenting may come from many sources, including
extended families, cultural practices, media, formal
parent education classes, and a parent's own
experiences. Interacting with other children of similar
ages helps parents better understand their own child.
Observing other caregivers who use positive techniques
for managing chlidren's behavior alsb provides an
opportunity for parents to leam healthy alternatives.

Parenting styles need to be adjusted for each child's
unique temperament and circumstances. Parents of
children with special needs may benefit from additional
coaching and support to reduce frustration and help
them become the parents thelr children need.

How Programs Can Help

o Dffer informal, dally interactions between parents and
program staff, plus coaching from staff on specific
developmental challenges when they arise (e.g.,
inconsolable crying, eating or sleeping problems,
biting, sharing toys, lying, problems with peers).

« Provide parent education opportunities through
classes or workshops that address toplcs parents
request or that respond to current issues.

Preventing Chiki Mallreatment and Promoting Well-Being: A Network for Actlon

* Provide observation opportunities such as video
monitors or windows into classrooms and outdoor
space, where parents can watch their child
interacting with other children and learn new
techniques by observing staff.

* Give parents opportunities to participate in
conversations with other parents about their own
experiences as children and how they want to
change thelr parenting.

» (Qffer a lending library of educational materials
about parenting and child development.

http:/rwwerchlidwelfare.gov/preventing 11



How Workers Can Help * Focus on the parents' own hopes and goals for
All parents h tions about raising thelr child d thelrchildren
ave questions about raising thelr children, an
the;'?leed timely?answers and support?rom someons they . Help parents Identify and build on their strengths in
trust. One way to describe this is simply to acknowledge, parenting
“Parenting is part natural and part leamed.” o Model nurturing behavior by acknowledging
frustrations and recognizing the parents’ efforts

Parents may feel more comfortable voicing concems
and exploring solutions when providers:

U The parent’s vlew of his/her child S o What does your child do best?

strengths e What do you like about your child?
» How the parent views his/her own o What do you like about being a parent of an infant
role (or preschooler, or teenagen)?
s What are some of the things that you find challenging as a parent?
. ﬁow the parent observes and * What kinds of things make your child happy (fruétrated. sad, angry)?
interprets the child’s behavior o What does your child do when he or she is happy (frustrated, sad, angry)?

»  Why do you think your child {cries, eats slowly, says “no,” breaks rules)?

¢ How the parent encourages positive * How have you let your child know what you expect?
behavior through praise and modeling | o what happens when she/he does what you ask?

» Whether the parent can identify s How have you seen other parents handle this? What would your
alternative solutions for addressing parents have done In this situation?
difficult behaviors * What teaching (discipline) methods work best for you?

¢ Community, cultural, and ethnic 9
expectations and practices about .+ How dos your child respond?
parenting

¢ How the parent understands the ¢ How do you think your child compares to other children his/her age?
child’s development * Are there things that worry you about your child?

* Any parental concern that the child's | o yave others expressed concern about your child's behavior?
behavior appears to be outside the

normal range

¢ How the parent encourages healthy * How do you encourage your child to explore his/her surroundings,
development try new things, and do things on his/her own?

FRIENDS has developed a comprehensive survey 1o help pragrams assess family protective factors,
For more Information, visit: http://triendsnre.org/protective-factors-survey
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Parental Resilience

Parents who can cope with the stresses of everyday
life as well as an occasional crisis have resillence—the
flexibllity and Inner strength to bounce back when
things are not going well, Parents with resilience also
know how to seek help in times of trouble, Their ability
to deal with life’s ups and downs serves as a model of
coping behavior for thelr children.

_Muttiple life stressors, such as a family history of
abuse or neglect, physical and mental health problems,
marital conflict, substance abuse, and domestic
or community violence—and financlal stressors
such as unemployment, financlal insecurity, and
homelessness—can reduce a parent's capacity to
cope effectively with the typical day-to-day stresses of
raising children.

All parents have inner strengths or resources

that can serve as a foundation for building their
resillence. These may include faith, flexibility, humor,
communication skills, problem-solving skills, mutually
supportive caring relationships, or the ability to identify
and access outside resources and services when
needed. All of these qualities strengthen their capacity
to parent effectively, and they can be nurtured and
developed through concrete skill-building activities or -
through supportive interactions with others.

How Programs Can Help

» Hire or develop staff who can develop trusting
relationships with families, and provide
opportunities for these relationships to flourish.

e Understand that mental health consultants are an
Integral part of the staff team, available to staff and
to parents when.additional support is needed.

o Train staff to observe children for early signs of
child or family distress and respond to children and
their families with encouragement, support, and
help in solving problems.

Preventing Child Mallreatment and Promoting Well-Belng: A Network for Action

Provide resources to help parents understand
the causes of stress and how it affects health,
relationships, and family life.

Teach parents concrete skills to prevent stress,
such as planning and goal setting, anticipating
difficulties, problem-solving, communication, and
self-care,

Link parents with resources for stress
management, such as exercise opportunities,
relaxation techniques, and venues for meditation
or prayer.

Partner with resources in the community that
help families manage stress and deal with crises,
including programs that offer family-to-family
help for personalized, sustained support, as well
as services such as mental heaith counseling,
substance abuse treatment, domestic violence
programs, and self-help support groups.

http//wwvechildwellare.gov/preventing 13



How Workers Can Help

The word “resilience” will not be understood by all
parents. Explore alternative ways of talking about
these skills, for example, using an affirmation such as:
“I have couraga during stressful times or in a crisis.”

g

PR

e et
,ﬂ’mﬁ; e

What the parent Identlﬂes a8 his or her

coping strengths and resilience

The parent's strengths in parenting

By partnering with parents, you can help them pinpoint
factors that contribute to thelr stresses, as well as
the succassful coping strategles they use and their
personal, family, and community resources.

What helps you cope wlth everyday Iife?
Where do you draw your strength?
How does this help you In parenting?

What the parent identifies as
averyday stressors

Problem-solving skills
Stressors precipitated by crises

What kinds of frustrations or worries do you deal with during the day?
How do you solve these everyday problems as they come up?
Has something happened recently that has made life more difficult?

Impact of stress on parenting

How are you able to meet your children’s needs when you are
dealing with stress?

How are your children reacting to (crisis)?

How the parent communicates with his or
her spouse or partner

Whether there is marital stress or conflict

How do you and your spouse or partner commumcate and support
each other In times of stress?

What happens when you and your spouse of partner disagree?

Needs that might ba identified by a
different family member (not all family
members may identify the same needs)

Actions that a parent may need to fake
when additional needs are Identified

Are other family members experiencing stress or concern?

Has anyone in your family expressed concern about drug/alcohol
abuse, domestic violence, or mental health issues?

What steps have you taken to address those concerns?

Short-term supports (respite care, help
with a new baby, help during an fliness)

Long-term strategies (job training, marltal

counseling, religious or spiritual practices) -

When you are under stress, what Is most helpful?
Where in the community can you find help?

The parent's abllity to set and work
toward personal goals

What are your dreams (long-term goals) for yourself and your family?
What are your goals for your family or children in the next weelk
{or manth)?

What steps might you take toward those goals fn the next week
(or month)?

FRIENDS has developed a comprehansive survey to help pmgiams assess famlly protective factors.
For more Information, visit: hitp://friendsnre.org/protective-factors-survay
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Social Connections

Parents with a network of emotionally supportive.
friends, farnily, and neighbors often find that It Is easier
to care for their children and themselves. Most parents
need people they can call on once In a while when

they need a sympathetic listener, advice, or concrete
support such as transportation or occasional child care.
A parent's supportive relationships also model positive
social interactions for children, while giving children
access to other supportive adults, On the other hand,
research has shown that parents who are isolated and
have few soclal connections are at higher risk for child
abuse and neglect,

Being new to a community, recently divorced, or a
first-time parent makes a support network even mors
important. It may require extra effort for these families
to build the new relationships they need. Some parents
may need to develop self-confidence and social skills
to expand their social networks. Helping parents
identify resources and/or providing opportunities for
them to make connections within their neighborhoods
or communities may encourage isolated parents to
reach out. Often, opportunities exist within faith-based
organizations, schools, hospitals, community centers,
and other places where support groups or soclal
groups meet,

How Programs Can Help

¢ Set aside a welcoming space for parents to mingle
and talk, Provide coffee, snacks, or other “perks.”

» Usa regular potiuck dinners with parents and
children to reach out to new parents and foster
new friendships.

» Sponsor sports and outdoor activities for parents,
including fathers.

¢+ Provide classes and workshops on parenting,
cooking, health, and other topics of interest.

Preventing Chitd Maltreatment and Promoling Well-Being: A Network for Action

Connect parents with organizations and resources
outside the program, such as churches or other
classes that fit their interest,

Create speclal outreach activities for fathers,
grandparents, and other extended family members.

Offer parents who seem Interested specific
suggestions, information, or services to help them
make social connections,

Offer resources to help parents overcome
transportation, child care, and other barriers to
participating in soclal activities.

httpe//www.childwelfare.gov/praventing 1 5



How Workers Can Help maintaining social connections, your discussion may help
: them Identify what is holding them back.

Identifying and building on parents' current or potential
soclal connections, skills, abilities, and interests can be a Encourage parents to express goals regarding social

great way to partner with them as thiey expand their social connactions in their own terms, such as, 'fl have friends and
networks. For parents who have difficulty establishingand ~ know at least one person who supports my parenting.”

« The parent's current social support system, including * Do you have family members or frlends nearby who
family, friends, and membership in any formal groups help you out once in a while?

' ¢ Do you belong to a church, temple, mosque, women’s
-group, men's group?

s Do you have a child in the local school or Head Start

program?
» The parent's soclal skills and capacity to make and e Who can you call for advice or just to talk?
keep friends o How often do you see them?
s The parent’s desire for new friends and soclal & What kinds of things do you like to do for fun or to
connections ' relax?

*  Would you be Interested in meeting some other moms
and dads who also (have a new baby, have a teenager,
like to cook, sing In a choir)?

J Thg ;plarent's potential strengths and challenges in making ¢ What are some benefits of getting out or jolring a group?
social connections (including concems such as parent's o What kind of support would you need in order to be
language, comfurtlevel in groups, access to babysitting able to get out fgg an evenlng?
and transportation, recent arrival in the community)

» How does your spouse or partner help out so that you
have somne time with friends?

© Needs that might be met with better social *  Would it help you to have more friends or
connections (for Instance, respite care, a sympathetic acquaintances to call about ?
listener, a role model) « Would it help you to know other moms and dads who
are dealing with ?
» The parent's interest in starting or facilitating a * What would it take to get a group of parents together
community group to ?

FRIENDS has developed a comprehensive survey to help programs assess family protective factors.
For more information, visit; http://friendsnre.org/protective-factors-survey
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»

Concrete Supports for Parents

Famillies whose baslc needs (for food, clothing,
housing, and transportation) are met have more time
and energy to devote to thelr children’s safety and
well-being. When parents do not have steady financial
resources, lack health Insurance, or face a family crisis
(such as a natural disaster or the incarceration of a

parent), their ability to support their children's healthy

development may be at risk. Some families also may
need assistance connecting to social service supports
such as alcoho! and drug treatment, domestic violence
counseling, or public benefits.

Partnering with parents to identify and.access
resources In the community may help prevent the
stress that sometimes precipitates child maltreatment.
Offering concrete supports also may help prevent

the unintended neglect that sometimes occurs when
parents are unable to provide for their children,

How Programs Can Help

o Connect parents to economic resources such as job
training and soclal services.

¢ Serve as an access point for health care, child care
subsidies, and other benefits.

* Provide for immediate needs through a closet with extra
winter coats and a direct connection to a food pantry;
facliitate help from other parents when appropriate.

« Help families access crisis services such as a
battered women's shelter, mental health services,
or substance abuse counseling by helping families
make initial calls and appointments, assisting with
transportation, and providing the name of a contact
person in addition to a phone number.

+ Link parents with service providers who speak
their language or share a similar background,-
when available.

Preventing Child Matirealment and Promoting Well-Belng: A Natwork for Action

« Train staff to listen for family stress and initiate
positive conversations about family needs.

¢ Let parents know about all avallable community
resources, so they may select what is most
appropriate for thelr needs.

hitp:/iwww.chlidwelfare.gov/preventing 17



How Workers Can Help Working with parents to Identify their most critical
hasic needs and locate concrete supports keeps the

Most parents are unlikely to use or Identify with the focus on famlly-driven solutions. As a partner with the
words “concrete supports.” instead, they might express family, your role may simply be to make referrals to
a goal such as, “My family can access services when the essential services, supports, and resources that

we need them.” parents say they need.

¢ The parent's view of the most
Immediate need pay your heating bill)?

» Steps the parent has taken to deal with » How have you handled this?
the problem ¢ What kind of response have you gotten?
+ Why is this working or not working?

o Ways the family handles other problems ¢ What has worked well in the past?

o Current connectlons that might offer * Are there community groups or local services that have been or
help for the new problem might be able to offer assistance?

* Do you beiong to a faith community? Do you have a relationship
with a pediatrician? Is your child enrolled at a local school?

+ (Other services and supports that would * Have you thought about
help the family housing or foad)?

¢ Did you know that provides (free homework help, meals on
waeekends, low-cost child care)?

(local program that provides

* The parent’s desire and capacity ¢ What kind of help do you need to get to these appointments?
to recelve new services, including
completing applications, keeping ’ E,";‘Z'; ﬁ'gw‘,’tgeg?,ﬁ{;%d time for me to give you & call

appointments, and committing to the
solution process

FRIENDS has developed a comprehensive survay to help programs assess family protectiire factors.
For mare Information, visit: hitp://friendsnre.org/prolective-factors-survey
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Social and Emotional Competence of Children

How Programs Can Help

Children’s emerging ability to interact positively with
others, self-regulate their behavior, and effectlvely
communicate their feelings has a positive impact on
their relationships with thelr family, other adults, and
peers. Parents and careglvers grow more responsive
to children’s needs—and less likely to feel stressed or
frustrated—-as children learn to tell parents what they
need and how parental actions make them feel, rather
than "acting out" difficuit feelings.

On the other hand, children's challenging behaviors or
delays In sacial emotional development create exira
stress for farilies. Parenting is more challenging when
children do not or cannot respond positively to their
parents’ nurturing and affection, These children may be
at greater risk for abuse. Identifying and working with
children early to keep their development on track helps
keep them safe and helps their parents facilitate thelr
healthy development.

Preventing Child Maltrsatment and Promnting Well-Belng: A Network for Actlon

Use both structured curriculum and informal
interaction to teach children to share, be respectful
of others, and express themselves through
language. .

Include discussions about the importance of
feelings In programming for children and parents.

Create and post a chart that describes which social
and emotional skills children typically do and do not
possess at different ages. ‘

Provide art programs that allow children to express
themselves in ways other than words.

Foster ongoing engagement and communication
with parents about their children’s social and
emotional development and the actions the
program is taking to facilitate it. Children often take
home what they are learning at school.

Encourage and provide opportunities for parents

to share resources with each other and exchange
ideas about how they promote thelr children’s social
and emotional development.

Take timely action when there is a concern—this
might include asking another experienced teacher
or staff member to help observe a child, talking
with the parent, or bringing In a consultant.

hitpzf/www.chiidwellare.gov/preventing 19



How Workers Can Help

As a partner with parents, your role may simply be to
explore how parents perceive their children's social and
emotional development and how that is affecting the
parent-child relationship.

* How the parentprovides a safe and stable home
and famlly environment that supports healthy social
and emotlonal development

Not all parents will relate to the terms “soclal

and emational competence.” They may choose to
communicate its importance in terms of the desired
outcomes: “My children feel loved, believe they matter,
and can get along with others.”
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* How many people provide care for your baby or toddier?
How often do these people change?

*  What routines do you keep In caring for your young child?

+ Al familles experience conflict from time to time. What
happens when there s confiict in your house?

¢ How do you keep your child or teen safe at home? In your
neighborhood or community?

¢ Whether the parent identifies any delays in soclal
and emotional development

» Where the parent might seek help for any concerns

+ How does your child’s ablfity to manage emotions and
get along with others compare to other children his or
her age?

* Do you have any concerns about your child’s social/
emotional skills?

*  Who might be able o answer your questions about your
child’s social and emotional development?

» How the parent.responds to emotional needs

» How do you know when your child or teen Is happy?
Sad? Lonely? Hurt?

* How do you comfort your child?
¢ How do you talk to your child about feelings?

¢ How the parent understands the child’s soeclal and
emotiohal competence '

*  How does your child show affection toward you and other
family membets? = : vard you and

¢ How does your child get along with peers?

¢ How does your child handle feelings such as frustration
or anger? How quickly is he or she able to calm down?

¢ What kinds of things help your child calm down when he
or she is upset?

FRIENDS has developed a comprehansive survey lo help programs assess {amily protective factors,
For more Information, visit: hitp://friendsnre.org/protective-factors-survey

20  ntipsmwvowchildwelfare. govipraventing Preventing Child Maltreatment and Promoting Wefl-Baing: A Netwark for Astion




(£107/07/8) 423dn)

"saigojedis Sunuased aalsod Jo a93pajmouy s (s)iualed e anosdw)
(Ua4)pjIy2 419yl d4nuinu o1 Aljjige s,(s)auased e sroidw)

AJosy] Juswydeny

‘suonnyisul/suoneziuedio AHunwwod ‘Ajjunwiwod
paseg-yiie} e ‘Ajilie) papualxa YlM Ssaupaldsuuod 1a11aq Agq s924nosal 01 ssadde/spuoddns Ajlwe) anoldw|

Aloay] jed180j003

sasse|d Suijualed/3uljasunod — sdiysuonejas Ajjwey ajeipawwi uayiduasis/anoidwi

Aloay] swiaisAs Apwed

"Aiesodwiay 51 uoilenyis Jj aouelsisse [epueuly Atesodway apiaosd pjnod oym Ajlausp
‘swelgoid Suiuiesy gof ydnouys santunuoddo gof anoadw
"10} 9jq18119 s1 Ajjwej poddns [eloueul) JBYM dUILLIRISQ

31W0U029-01005)
Alosy] |elusWUOLIAUT

"1oddns Ajjwey/Suiuoilouny Ajiwey anoidwi 03 suojnyisul/suoiieziuegio
Ajlunwwiod pue Alunwwod paseq-yiiey e ‘s1oqysiau ‘Ajitie) papulIxa 03 SSEUPaIIUU0D S Ajlwe) 3y3 arosdw)

(jeanyno-o100s)
Aloays jeluswuoliaug

‘uoneyodsuedy ajgelja. 03 ssed2e s Ajiwe) syl anosduw|
‘'sjuswadueuse 3uidas)s ay) Jo Adenbape syl ancudwj
'SP3aU S,8U0AIaNd 199W 0] AdUBPISaL Ay} Jo Adenbape ay3 anoudwi

(1e2isAyd)
A103Y} [BIUBWIUOIAUT

"90ua3adWiod pue dUIPYUOI I3y Bulpjing Ag WaR1sa-4jas s,(ual)pliyad/s,(s)ruased e aseatou|

‘paAjosal sI ansst Jaguep/A1ajes syl 1eys

awil yons jiaun Apoisnd s (s)iuated ayl wouj way) Sulnowal Jspisuod ‘Ja8uep aieipawiwl ul st (UJ)pYd 3yl Ji
'sanss) Jaduep/Aiajes xa)dwod atow 4oy uejd

ased e guidojaAsp Jo pasu ajelpawwi ue Suileaw Ag (uaa)pjiya/(s)iuased jo sanss) Ja8uep/Alajes Aue ssaippy
¢439113ys ‘uiyiod ‘4e1em ‘pooy alenbape 89 ‘1ow spasu diseq aly

SpaaN
40 AyoieIaiH S,MO|SEIN

jeop/ueld

[opon/Aioayy
UOIJUBAIBLY|

(s|eo/ueld) S|2POIAI/S21409Y ] UOIIUDAIDIU



(£LT02/02/8) 43)dm)

LiSIy1 Op ued [, aA31j3q 01 (UaJ)p|iyd/(s)ruaied e uj 92UBPIUOD-J2S pUE WIIIS-J|os Sulpjing

Aiosy) wauwusmodwi]

“Pa3JoM UOIIN|OS a3yl Moy Sullen|eAd U3yl pue uofn|os e 1no AJl wayl Suiney ‘uoiin|os e did wayl Suiney
‘uoninjos ajqissod SujwJaolsulelq ‘wajqoad ay) Suipueisiapun ul (uaa)ppiya/(s)iualed ayl yum ajeloge|jo)

[2POIN Buln|0S-Wa|qo.d

"ysijdwodae
ued A3yl 1eY1 $)SE1 ||BWS 03Ul uoeNYS o wajqold B umop ealq 01 Aljige (uaJ)pfiysa/(s)iuaied ayy 1sissy

[2PON palaiuad-yse]

941} 41343 3AI] Aayy moy o1ul
sja1jaq |enids 19y a1esodiodui 01 (uad)pjiya/(s)rualed syl adeinodus ‘Aaiells [eioineyaq/aaiusod e duisn
‘Joddns 1o} AJlunwiwod paseq-yiie} e 03 UOIID3UUOI S, (Ud4)PIIYd/s,(s)iuaied e anoidw)

Aioay] jeuosiadsues]

SIS
Adedonpe-413s 41ay3 Suipjing pue $a9ss5920ns 1sed 119yl /sy1duails Jisyl SuiAjinuapl Ag Wayl M3IA SI9Y10 3A31jRq
ASU1 moy/sanjaswiayl Jo M3IA 3AIsod s (uad)pliyd/s,(s)iualed e a1eaud ‘ASa1e.1s sn20J-uoiin|os e Suisn

Alosayl
Uuo131dNIISUOY) |B1d0S

"21n1ny ay3 noqe ansiwndo/|njadoy aq 01 Ajijige s (uaJs)pliyd/s (s)iuaied e anoidwi)
‘uonenils asiaape 112yl ul Suiueaw puyy 03 Ayijiqe s, (usJ)pliys/s (s)ruased e anoaduwy
‘uoiie|ngaJ-}|as [euoilowa Jo} Aljige s, (ual)p|iya/s,(s)iuaied e anoidwy

A1oay] diweuApoydAsd

"JoiAeY3q JIay}
ul @8ueyd aniisod spiemol pjiya/1uaied syl aping 01 JUSWS2404uUIal 3AINsOd pue Suliojuaw ‘Suiydeod apinoid

A1o3y] |esoineyag

Joineyaq/3unjuiyy
J19Y3 Ul sadueyd axew pjiys/Jusied e djoy 01 SUIMBIAID1U| [BUOIIBAIIOIA PUB [9pOJA] 38uey) Jo sadels ayl asn

Aloayy aapugo)

JuswdojaAaq pjiyd uo inopuey Awapedy Suluied] UIBYMON 3yl pue Juswdo|aAsq pjiyD uo 1nopuey Had 39§
-a8e3s yoes ujjuawdo|anap
s,p[1Yo e 210woud 01 moy pue ualp|iyd jo sadels |eruswdolaAap ay) jo adpaimouy s (s)rualed e anosdwi

Aloay] jeruswdojanaq

(s|leon/ue|d) S|9POIA/SS1I03Y ] UOIIUSAIDLU|



Juswiamodws [eyuswdojonap [epo Buinjos | sueisAyd uo yoiessal swos op Ueo |
sepisag 9 y)esay -wo|qoid/Aloay] | pue ‘umoy jo seale pausjeld Inok pue
"ZL# Ul Jusio oIseq Joy suondo uopsanb papue aAubon | ebelanod yjeay JnoAk Jo soyoads ay)
ay} Jnoge spew J9Y}0 wuojsulelq -usdQiuswaie}s /leuswidojers | aw apiaold pue pesye ob ‘eI pjnom
noA sjuswiwod | § O /M aziyjedwAs Bulwy /NOH S.Mmo|sep noA J| "1eys Jeay o} Auos w,| S (2
annisod ay} "J0JO0p Mau
oIl | "(seuoayy) B Spp| 8y} puly 0} peau | ‘oS "ssenb
Aloayy e Buisn | sjuaijd mau Aue Bupjel J,usi ay ‘Ing
alom noA Aym "21e0 Aw Ul Moeq aiem ualpjiyd sy}
10 Jusiul, 8y} yim SO2IAISS 10} 1By} JOJO0p 8y} P|O} }| Bul Sem Jens)
pasn NoA (salioay)) | Jo)9| B JO SWOOIN0 ay) ‘uesuw | ‘oN [peay Bunjeys] 1D
Aiosy) 8y} 102UU0d | By} Uo abpajmouy ¢£10100p 8y} 10} Yeem siu}
Ajises 0} o|ge JO uoljewojui uonssnb Jaiiea noA pepiaoid | 88| sy} yim
sem | Buipiooal Bupees papua-uadO Aloay] aAubon oB BuiyiA1ene pip moy ‘O ‘s IMS (L
ssoo0.d sIy} "2INS0O|0 S,UOIBSISAUOD
uo gof jus||eoxa ay) ainjded }I S0P Iou ‘UOHESIOAUOD
ue pipnoA < Jo Buiuuibaqg wouj jou si Juswbas meinel,,
Sjustitiog Jusyul pasn s|IniS pasn Aloayy (anBojeiq) Jusjuo9

s Jossajold

“1eyjeam oy 1o} Ajejeudoidde passelp pue Addey
paseadde uaipjiyo 91y} ||y ‘Buijius pue usipjiyd Jay yum BuiAejd—urebe jnpoeeyo siow paseadde jusiio 8y} ‘9insoj0 S MeIAIB)UI

ayy 1y ‘siebuy Jay pedde} Ajpajeedal ays pue ‘pauaxoinb yosads seu—maeiaisiul ay) jo sjuswbes o|ppiw Buunp passyjoq pue
passans paleadde Jusi|) “SjIWS B YJIMm J0Op 8y} 1B MG pajealb pue npesyo paseadde jusiD "sues| pue Jsjeams Jybi| e yum Jayjeam
ay; Jo} Ajejeudoidde passaip sem jusi) "deos Jo psjjews ays pue ‘dwep [|s Sem Jiey I8H “I8moys au} Jo Ino paddasis Ajuaoal

aney o) paleadde jual) "pawoolb-jam se pajussald Jual|D Snjels [ejusw pue soueleadde jeoisAyd sjusal|) Jo suojeAlasqO

(€0) plo 1eah 6 (D) plo Jeah ¢ *(1.D)
weul (D) JBUIo (AMS) uisiuj YoM [BI00S Jussald ajdosd

“Ajiwey sy Joy spasu Bunussaud Jayjo pue ‘(e|geoldde
uaym) jooyos ui ssaiboid ‘yuswdolaasp ‘Buteg-jlom s,usipjiyo
ay) epnjoul seuinbul dn-mojjo} 2410adsS “AjiLue) 0] J8NIOM |e100S
Alepuooas se J0ejuod Ajyjuow 0} puspy :msiaisiuj Jo asoding

/1/52/0) :mainajul Jo sjeq |

Jeidnyy Ales) 110Ss8J0.d |

:oWweN uapnjs

ONIQHO0I3™ SS300¥d




"(NOH s.mojsepy)
woa)se-j|es

pue aouapiuod
-J|9s s jusio

ay} dn pjing 0} osje
Sem Jusiul INoA
pue (Juswaoliojulal
aAnisod)

Alosyy [eloineyeg
Buisn osje

alam noA ‘Aiosy)

pPOW|aYMIBAO
Buleq jo sbuijesy
Aue pue sjels
[euonowa s jualo
noge aainbuj

«MH, Buiop
Joj swebeinoous

apiaoud 9 ualpjiyo
Q Wow usamjaq
SUOIOBIBUI /SWLIOU
Aliwey /uaapiyo ypm
poddnspuswyoepe
sled

noge aainbuj

usIpjiyo saiyy

Ile jo ssaiboud
[eyuswdofeasp
8y} Uuo uonewlojul
Bupjesg

uonsabbns uo

sybnoyy s,0 yeog |

"UIp|Iyo Jo spesu

Juswaels
Buiwuye/uonsenb
pspua-uadQ

uonsanb
pspus-uadQ
jusuwialels
Buroiojuiay

uonsanb papus
-uedpQpuswelels
uoleAlasqQ

Aoay ]
olweuApoyoAsd

[einyno

-0100s) Aloay |
[EIJUBWIUOIIAUT
/R108Y) Juswyoepy
JswelsAg
Ajlwe4/eloineysg

Aoay |
anpubon/Aioay |
|[euswdojanag

‘[usupiiyo premoy Buijiws] op

Bunjew a1,em 1ng -ow jo suo 1snl pue
way) Jo @auy) "ueaw | jo| e sl i} 1D
"JIq e a}inb s )1 puejslepun

| ¢Siuswjuiodde 03 ‘Jj@sinoA
Buipnjour ‘auchiana Buipeb jnoqe
[88) NoA op moy puy ‘jesl) pAS
"00:6 Aq paq ul usy) pue (Ajwey e se
sylem uo ob 1o) Aejd 0} yied ey 0} 0b
uay} pue ‘Jauulp aAey usayj ‘Usyisboy
JJOMBWIOY UO H}IOM [[B am ‘dnA D)
ioam

8y} Buunp a1 yoo| sbuluaas INoA op
Jeypn [D o1 xoeq Buiuing] ¢ sBuiusas
ay} ul ysomawoy yim noA sdisy
Awwouw ains w | puy ¢,Buiyiswos
sWw melp 0} ayi| noA pinopp “sBuimelp
InoA ano| | ‘[4aded pue uad /m

¢ 0} Buluin]] jonsejue) s eyl :MS
‘'S OM] puUe SY |V "|ooyos ul jealb
Buiop si ¢0 puy *[z0 Aq Buimelp

B MS SPUBH] €0 Yiim piomswoy,
Jay ssop ays "€ 1| [ooyos 01 ob 0)
Apeaus Bupes) "poob si z9 "oo) soe|d
3U] JBAO ||e Bujimeld $,8H sl oH D
"UMOo

siy uo dn Buipueis jsowe ‘Buoiis os
s$x00] |LO ¢Bulop ¢ pue ‘g0 ‘L0 ale
MOy puy ‘joapusd spunos jey] AAS
"MOJIOWO0} MOUY NOA 19|

UBOD | JNQ ‘MOU SW U0 Ynis ey} aAey
J.uop | ‘jeab aq pjnom jey] jyesA 0
Jinydiey

8q p|nom jey} 3uiy} noA oQg "00}

(¥

(¢




poddns/Aousijisal
JO ©2In0S

se (uopnysul
Alunwiwiod/yaunyo)
Ajenyuids

S jualo Jnoge
alinbul Jeyun4

poddns
[E100S/eljiwej]
uo abpajmou|
» ojui bunjess
0} JILWOUO0JD
wol} anbeg

$90INIBS ybnoayy
el ebeinoous

» lJomodwa/suondo
uoneuodsuely
Buiwio)suielq uo
UOIJBULIOJUI %88S

uoneyodsuel;

10} Aed

0} sueauw jeloueuly
» uoleuodsued;
ajgeljal 0} ssao0e
[esisAyd sjualp
noge aJinbuj

uonsenb
BuiAyirejo/buiqoad;
pspue-uadQ

uonsanb papus
-pasojojuonssnb
pepue
-uadQiuswole)say

uonsanb papus
-paso|)/sbuijes}
JusIi|o uliyy

uonsanb
pspue-uadQ

Aioay] |eoibo
|003/jeuosledsuel |

(jeanyno

-01008) Auoay |
[BJUBWILOJIAUT
JAI0BY | SWwa)sAg
Ajweq/Aiosy )
aAniubon

[opoy Buinjos
-wiejgold j/Aosy |
wsuamodwy
J/Aosy | aanubo)

(jeoisAyd) Aiosy)
|elUSWIUOAAUT
/(o1wouoss
-0100s) Aloay)
[BlUSWIUOIIAUT

Ajleas yoinyo o} Buiob puy "9jqig au}
wou} peal ‘syeld g spe op ‘Aeid ||, 0M
“Jay yum swiy buipuads ano| Aey
‘wow Aw ypm Buluiow ayy puads

SN JO |je ‘jooyos je ¢ doip | 18YY 1D
¢8io0Ww aw

[1I8} NOA ue?) “ieay 0} jealb sieyl MS
‘sAepung uo Jayjebo} yoinyo o3 ob e
aM “lenuids pue--poddns Jeuonowd
aw aAIb 0] a1ay} S,8YS ‘SN 1o} aidy)
aq sAemie [IMm wow AW ‘YesA D
juoddns

NoA apincid 0} SNUIBUOD [jIM WOW
JnoA Muiyy noA oq ¢Apwe) JInoA wouly
poddns Jnoge jJeym puy Moem 1xau
Ag noA 0} ¥oeq 106 pue Ajgieipawill
SIY} 01Ul 400] [IIM | ‘JBalD) IMS

‘diay Ajpjuyep

pInom 1 Ing ‘way} Inoyym Aq 106
I1BM "sdjay bulyjhue ‘Ajjeay iSSA D
¢ AB)0 spunos jey; quiyy nok oqg

‘lleM Se $18yonoA seb ojui Joo| ued

| 8gAew pue ‘ueiisAyd e 1oj 00| 0}
diay M | ‘uleby "Buiaup jo jo| e )|
Spunos jeyy Ajluyep ‘MopA (S
"Wiay} Jo sa1y)

[le 89S ue9 Jey} J10}00p MaU B Juem |
Aum seyy  -[eauy uo siabuy buiddey]
seale juaiaylp uil syjuswuiodde

[le 01 BUIALIQ ¢MOUY NOA

‘anisuadxa si seb jng “auy buluuni aq
0] SW9as }I pue 1ed B 9ARY | ‘dnA D
;seb 1oj buiAed pue uoneuodsuel
ypm Buiop noA ate MOH MS

(6

(8

(9




J9ad s pliyo jnoge
uonewloul %8s

Aiessaoau Ajeio
os/Ajjeluswidolonap
se uoddns

pue sdiysuoneja.
Jsad s pjiyo noge
UOMBULIOJUI %99S

Buinow jnoge
sbuljea} s,uaip|iyo
alinbui/iemod ¥
‘yibusiys ‘Aousijisal
SJUSIO WY

Buinow
noge s|9s} JuslP
moy jnoge alinbuj

pasu

[esisAyd ‘oiseq

se sjuswabuele
Buisnoy

alnynj 1noge aJdinbuj

papua-pasold
/pepus-uadQ

uonsenb
papus-paso|)

uonsanb papuas
-uadQauswale)s
Buiwiyy

uonsanb
papus-uadp

uonsanb
pepus-uadp

wuoaiaug/aAubo)
/leluswidoljanaq

(jeanyno-0100s)
[EJUSWIUOIIAUT
foAUb
o9/|eluswdojaasg

Aloay] ue
uuamodwg/A109y |
olweuApoyohsd

Aioay |
SIWeUApoyYdASY

(1eoisAyd) Aioay )
[elUBWIUONIAUT
/NOH s mo|sei

ays s90Q (g0 INoge jeym ‘puy S (11
1oYy1eboy uny
JO suo} aAey 0] Wwaas Aay) |ooyos
loye way yim leqgysyseq Aeid
0} sjuem sAem|y ‘spusil siy jnoge
Bupjiey Ajueisuod s.ay ‘yesah yo 0
£10040s 1e spusily Jo 10| e Bupjew

sl £ ulYy} noA og "awosamy MS (g1
"'Spuall) pue |ooyos sIy 0} Jasoo
BAI| O} PBJIOXd S,8H )l puelsiapun
Ajjeal 03 ybnous pjo s.oy oouIs
€0 2I0W ||DAA "00) ‘payoxa alhay] D
¢buinow
noge |99} £ pue g9 op moH -aoe(d
uMo JNOA aalasap noA Juapuadspul
pue Buodis JnoA “Ajlwey 1noA Joj awoy

pue aoeds UMo INOA “AjPINosqay :MS(Z1
‘2oe|d UMO Jno
aney Ajjeul 01 aoiu aq pll ‘ing 818y
Aeys sn Bumel st june Aw ey jnjojelb
pue Addey w | ‘uesw | jpa)oxg 0
¢81ayy Buianow jnoge

|93} noA op moy puy ‘1eals) S (L1
"S}oaM M} e Ul Ajgeqold - ul
SA0W 0] 9|ge 8 PjNOYS am INg “YIom
[BOL}OS|2 SWOS Spaau ||1S "Buoje
Buiwos s} ‘Auadoud s wow Aw
jooeq 8y} Ul asnoy jey} ‘yeak yo 9
é¥eyl inoge
alow aw ||8) noA ue) -buisnoy ainyny
yim djoy o} ajge aq Aew wow InoA

puejsiopun | puy “Aleinjosqy :MS(0L
‘Bujuslsy s,0H4 mouy isnl | pue ‘Aeid
[le am ybiu Asong ‘yibuans aw sonlb




¢ STUSLIIL]S JO STUI[A9] S, JUSIO oy} Suruuiyje 10} saniunpioddo passiur a1oy3 2194 ¢ Surqoxd
103 sonyumyroddo pasSIW 9197) SIOAN (MOTAIOIUT 97} JO SJUSWSS UTE}ISD IOPUN UI[[B] QABY P[NOJ SILIOAY] JOYJ0 JBYA, :10SSJ0IJ 10 suonsen()

"ssar3o1d [e1uawIdOjoAdD S, UAIP[IYD oY) pue SUOe SUTUIOD ST 9SNOY MIU 33 A0Y 1noqe dn-mo7joj
0] 9NUIIUOD OS[E [[IM ] "SUCHBZIUNWIWI J73 Jnoqe D) "I Yim dn-3urmoo} 1opIsuod [[im | ‘Ajjeuonippy -suerorsAyd Arewnid oanoadsoid 10} Sutyoress
ur3aq 01 93e10A00 YAy o1J10ads SJUSI[O Y} INOR Jorq JeaY O} eM OS[e [[Im | JUSI[D SY} I0J SIdYONOA Se3 o) 03Ul JOO] [[IM | :Sue[d 2Imn

“urelIed sunpou ‘wondo

Jpyuajod & Sem 1 Jet]} 1ed]o 31 apewt | 2doy] | ‘OSIMISIO WY} op1A0Id UaA9 P[Nod T J9YISYM 2InS J0U sem [ asnedaq orued Jo oFuIm) e 3[0f A[o1erpotuul
] ‘uonso38ns oy apewr | 101y -odoy os[ey se 108 A[jenuaiod Aew ‘s1oyonoa sesd oy1] ‘suondo o SurmoIy) 1ey) poLLIOM SeM | ‘OSTY “ISUlNJ suonensniy
19y ssaxdxs 03 1o130w1 913 pamoj[e daey pnoys I sdeyzed 1nq ‘uorndo 3599 ay3 sem aajos-wsqoxd o3 Sundwene o1y 31oF I “uerdisAyd Arewnad oures

o1} 995 0] WY} J0J SuISueLIR pUB USIP[IYO o) Suriodsuel) 0 paje[al SSAIIS S JSYJOW I} SSAIPPE 0} MOY JNoqe aImsun 39 | :suoissaxdwy s juopms

"JNO i %08y2 0} wowl
Aw ypm Buiuiow Aepuopy weiboid

uondo ay} 01 umop Buiob uo buiuued

1Noge S|99) O Moy
SSaSSE pue pjiyo
JO spaau [ejuaw
dojansp/oiwepeoe
10j uondo
dAI}BUIS}E BPIAOIH

Uyesy [eoisAyd jo
poau oiseq S,pjIiyo
Bunesw noge abp
S|MOUD|/UOIIBULIOJUI
ML

Alessaoau Ajeid
os/Ajjeluswdojanap
se pyoddns

pue sdiysuoneja.l

uonsanb papus
-uadpiuswale)s
Buluuiosulelg

uonsanb
papus-uadQ

uonsanb

Aiosy] ol
euApoyoAsd/lepoul
BuiAjos-wa|q
old/leuswdojensg

Aiosy} sapgiubo)
J(poau oiseq

se yjesy [eaisAyd)
NOH SMO[SEN

(feanyno
-0100S) [Bjud

Ajlenjoe sem | ')l uo Apeailje ‘dni D

¢ieyijnoge
|981 noA op MoH ‘sweiboid pels

pespH ojul Bupjoo| ueys ues em 9 "1Qg

wod} yoeq Jeay am jiun aghey :pS (91
"Moliowlo) uiebe
lIeo e wiy oAb 0) Bulob sem | 1ng
‘WY wodj xoeq piesy Lusaey IS 10
"©) "I woly
3oeq Jeay o} buijiem aiom am axods
am awl} }se| mouy | i buoje Buiwoo

suoneziunwuwi sg) aJe Moy puy AS Am_\

"9s0[0 A1on a1 Aay] "s,wow

Aul 0} s806 ays usym suisnoo sy
s9as Ajulew ays jng ‘pooyioqybiau
8y} ui 8]dnoo e sey ays D

s pooytoqybiau

By} punoJe spusauy Aue eaey







juswiiamodw gy
sapisaqg

"CL# Ul jusipo

lejuswidojpasp

® Uiesy
Jiseq 1o} suondo

uonsanb papuo

[opoy Buinjos
-wajqoid/Aosy |
anjiubon

UO YoJeasal aWos op ued |

pue ‘Umo} JO seale paliajeid InoA pue

abelionod yyeay JnoA Jo sounads oy}

8y} Jnoge apewl JaY}0 wlojsuleiq -uadQuswale)s /leluswidoleasg | aw apinoid pue pesye ob ‘el pjnom
NOA sjusWIWod | B O /m aziyjedwAg Bulwyy /NOH SMojse noA §| "1ey} Jeay o} Auos w,] :MS (2
aAnisod ay) "10}00p Mau
oIl | “(seuoauy) B Spi 8y} puy 0} pesau | ‘0g "ssenb
Aioayy e Buisn | Sjuaid mau Aue Bupje} Jusi ay ‘ing
alom noA Aym "a1ed Aw Ui )oeq alem ualip|iyo sy}
10 JUSU|, 89U} YiIm SOOIAISS 10} 12y} J0joop 9y} piO} }] "BuUl} SEM Jo}1d)|
pasn noA (seuoay)) | Jays) e Jo swodINo ay} ‘uesuw | ‘oN [pesay bupjeys] ;0
Aiosy) 8y} oauuod | ay) uo abpamouy £,10100p 8y} 10} YoM SIy}
Ajises 0} g|qe Jo uoneuioul uonsanb Jallies noA papinoid | Jana] ay) yim
sem | ‘Buipiooal Bunjees papus-uadQ A1oay] aanubon o6 BuiyiAiens pip moy ‘9 s S (L
ssa%0.d SIy} "2INSOJ0 S,UOIBSISAUOD
uo qol Jus|eoxa 3y} ain)ded }I Se0p 10U ‘UOIIBSISAUOD
uepipnoA Jo Buluuibaqg wolj Jou sI Juswbas mainieuy,,
Sjusuiwiog jJuau| posn s|IMS pasn Mooy (snbojeiqg) yusjuon
$,10SS9j01d : :

“Jayieam oy} Joj Aje1enidoisdde passalp pue Addey
paieadde uaip|iyo 924y |y “Buljiws pue ualpiyo Jay yum Buikeid—uiebe |npesyd aiow pateadde jusijo 8y ‘8Insojo S MeIAIUI

ay) 1y "siebuy Joy padde) Ajpejeadal ays pue ‘pausyoinb yosads Jay—maialajul oy} Jo sjuswbas s|ppiw Buuinp paiayjog pue
pessals paleadde jusi|D 8|S B YlIMm J00p 3y} je \\S polealb pue jnpasyo paseadde jusi) “sues[ pue tsjeams Jybij e Uim Jayjeam
ay) 1o} Ajer1eudoidde passalp sem jual) "deos Jo pajjows ays pue ‘dwep ||1}s Sem Jiey JoH "Jemoys oy} Jo Jno padda)s Ajjusoal

aAey 0] paleadde jual|D "pawooiB-jjom se pajussaid Jusi|) Snjejs [eyusw pue aouelreadde jeaisAyd s jusl) Jo suoeAlasqO

(€0) plo 1eoh 6 (2D) plo teah ¢ *(10)
el ‘(0) Jayio ‘(AS) ulsju] YIOAA [BI00S [Juasald a|dosad

‘Ajiwe) oY) Joj spasu bunuasaid Joyjo pue ‘(sjqeordde
uaym) jooyss ui ssaibold ‘uswdolsaap ‘Buisg-jlem s,usipjiyo
2y} apnoul sauinbul dn-mojjo} ou10ads "Ajluie) 0} Ja3IOM [BI00S
Aiepuooss se JoBjuod Ajyjuow 0} puspy :mainlsiul Jo asoding

L1/GZ/01 ‘MaIAIB)u] Jo ale( |

Jojdny) Ales) 110ss8j0ld |

JowieN juspnls

ONIHOO3d SS300dd




"(NOH s.mojse|)
we9)so-j|os

pue a2UaplU0D
-J|9S S Jualo

ay} dn pjinq o} osje
SEM JUBJUI INOA
pue (Juswaolojulal
aAnisod)

Aioay) |eioineyag
Buisn os|e

alam noA ‘Aioay)

pPaWBYMIBA0
Buiaq jo sbujes)
Aue pue aje)s
[euonows s jual
noge aiinbuyj

«MH,, Buiop
Joj Juswebeinoous

apinoid g ualp|iyo
2 WOW Usam}aq
suonoeIsUIl

/swiou Ajiwey
JUSIPIIYD Yyim
yoddnspuswyoepne
uaJed

1noge alinbu

uaipjIyo s3Iy}

[le Jo ssaiboud
jeluswdojaasp
8y} Uo uoljewou|
Bupjesg

uonsabbns uo

sybnouyl s,0 oS
"uaIpjIyo Jo sposu

juswole)s
Buiwye/uonsanb
papua-uadQ

uonsanb
papus-uadQ
luswiale}s
Buioiouiay

uonsanb papuse
-uadpuawalels
uoneAlasqQ

Aloay |
olweuApoyoAsd

[e4n}ind

-0100s) Aloay |
[ejuswuoliAUg
/108y Juswyoeny
/SWB)SAS
Allwe4/eioineyag

Mooy
aniubop/Auoay |
[eluswidojaas

‘[uaappiyo premoy Buijiws] op

Bupjew ai1.8m Jng -aw jo auo i1snl pue
way} Jo 881y} "uesw | 10| e St} D
"Jig B 8)inb s )i puejsiepun

| ¢Siusujuiodde 0} ‘yosinoA
Buipnjoul ‘auohiens Bumeb Jnoge
[@8) NOA Op Moy puy “Jeals) pAS
'00:6 Aq paq u usy) pue (Ajwej e se
syjem uo ob Jo) Aeid 01 yed ay) 0] 06
usy} pue ‘1suulp aaey uay) ‘Jayaboy
MIOMBWOY UO YIOM ||B am ‘dnA D
ieam

ay) Buunp a1 3oo] sbulusas InoA op
1eum [D 01 yoeq Buiuing] ¢ sbulusas
3y} ui YJomawoy yum noA sdisy
Awwow ains w,| puy ¢ buiyewos
aw melp 0} 8yl noA pinopp “sbuimelp
JnoA anoj | “[1eded pue uad /m

Z0 0} buluin] ] josejue; sjeyl :MS
'Sg OM] puUe SY/ |V 'Jooyos ui jealb
Bulop s €0 puy ‘[z Aq Buimelp

B WS SpueH] €0 Uim iomawoy,
Jay sa0p ays "D 9l [ooyos o] 06 0
Apeail Buipes "poob si gz 00} aoe|d
8y} JOAO [|e Buymelsd s,8H Sl @H :D
"UMO

siy uo dn Buipueis jsowje ‘Buodys os
$)jo0] 10 ¢bulop €7 pue ‘zD ‘L0 sle
MOY puy “1ospad spunos jeyl MS
"MO.LIOWO] MOUY NOA 19]

ued | Ing ‘MOU W U0 }N}S Jey) aAey
J.uop | ‘Jeaib aq pinom jeyl jyesA 10
(Inydpy oq pjnom

1By} quiyy noA oq "0oj suemisAyd

(s

(¢




Jo 901nos
se (uonnyysu
Ajunwiuwioo/ysinyo)
Ajlenyuids

s ualo Jnoge
alinbul Jjeyun4

yoddns
[e100s/[eljiue]
uo abpajmouy]
2 ojui Bupjeses
0} OILWOU02d
woJ} anbeg

$801AI8S Ybnolyy
juaio abeinooua

» Jomodws/suondo
uoneuodsue.}
Buiwlojsuielq uo
uoljewIoul %99S

uoneuodsuely

1o} Aed

0] sueauw |eoueuly
© uoneuodsuel
a|geljas 0} ssoo0e
|eaisAyd s jualp
noge aJinbuj

uonsenb
Buifyuep/buiqold;
papus-uadQ

uonsenb papus
-pasojojuonsenb
popua-
uadppusuweleisoy

uonsanb papus
-peso|)/sbuijssy
JUSIPD WY

uonsenb
pspue-uadQ

Aoay] edibo
[093/|eUOSIadsuel |

(jeanyno

-01008) Auoay |
[BJUSWIUOIIAUT
JAI0BY | SwalsAg
Aiwed/Ai00y ]
aAnubon

[opoN Buinjos
-wajqoid /A1o0ey |
Jusuwsmodw g
JA108Y ] aAubo)

(1es1sAyd) Atoayy
[elUBWIUOIIAUT
J(o1wouooe
-01008) Aiody)
[elUBWIUOIIAUT

Ajjeal younyo o} buiob puy -a|qig ayy
wioJ) peal ‘syelo g sue op ‘Aeid |I.oM
"Jay Ylm awiy buipuads anoj Aay |
‘wow Aw ypm Buiuiow ayy pusds

S JO ||e ‘jooyos je ¢ dolp | J8uyY D
jeiow awl

[1I9} NOA ue) “Jesay 0} 1eaib sjeyl MS
‘sAepung uo Jayjaboy younys o3 ob |je
9 ‘[emuids pue’--uoddns jeuonjowd
aw aAIb 01 a1dY] S,2YS SN 10} aJdy]
g sAemje [Im wow Aw ‘yesp D
JHoddns

NOA apinoid 0] BNURUOD [jIM WIOWI
JnoAuiyy noA oq ¢Ajiwe) J1noA wouy
poddns Jnoge jJeym puy osm Ixau
Ag noA 03 oeq 106 pue Ajeieipawiwll
SIU} OJul YOO [lIM | ‘}BsID IMS

"djay Ajeyuyap

pInom 3 Ing ‘way} Inoyim Aq 3ob
oM “sdiy Buiyihue ‘Ajleay jsoA 1O
¢ AB)0 spunos jey; yuiyj noA oq

"[IoM SEe S18YydnoA seb ojul joo| ued

| 9gAew pue ‘uenisAyd e 1o} 00| 0}
digy | | ‘uteby "BulALp JO jo| e 8|
Spunos 1eyy Ajgjulep ‘MOopA I AS
"Wy} Jo 98Iy}

[le 89S ueD 1By} JOJO0P MBU B JUBM |
Aym s jeyy - [eauy uo siabul Buiddey]
seale jualaylp ui sjuswiuiodde

lie 01 Buiaug ¢moud noA

‘anisuadxa si seb 1ng -aul Buluuni aq
0] SWaas }i pue Jed e aaey | ‘dna D
¢seb oy Buifed pue uoneuodsuel)
yum Buiop noA aie moH MS

(£

(9




Aiessaoau Ajjero
os/Ajjejuswdojansp
se Hoddns

pue sdiysuonejol
J9ad s pjiyo jnoge
uoleWIOUl %99S

Buinow jnoge
sbuljes} s,usipjiyo
alinbuizemod
‘ibuans ‘Aousijisal
SJuUsl0 WY

Buinow
noge s[g8y JuslP
Moy jnoge alinbuj

paau
[eaisAyd ‘oiseq

se sjuswebuele
Buisnoy

alninj inoge aJinbuj

poddnsyAousijisal

papua-pasojo
/popua-uadQ

uonsanb
papue-paso|)

uonsanb papue
-uadQiuswalels
Buiwy

uonsanb
pepus-uadQ

uopsanb
papua-uadQ

wiuosiaug/eAubo)
/leluswdojenaq

(Jeanyno-01008)
[BlUBWIUONIAUT
[ONIUB
o0D/jejuswdolens(

Aloay] 1ue
wuamodwig/Aloay |
olweuApoyohAsd

Alosay |
olweuApoyohAsd

(feoisAyd) Aioay
[BlUSWIUOAIAUT
/NOH sMojsei

ays s90( ¢(,¢0 Inoge jeym ‘puy IMS (71
“Joyieboy uny
JO SUO} aABY 0} W8S Aay] "Jooyds
Jaye way) yum |egyaxseq Aeid
0} sjuem sAem|y "spusil siy Jnoge
Bupjiey Ajueisuod s,ay ‘yesh yo o
¢,100U0s Je spusaly Jo 10| e bupjew
sl €0 uly} noA o ~ewosemy :MS (€1
"'SpusLl) pue [0oYyIs SIy 0} J8So|D
SAl| 0] Pa)IOXd S,0H ") puelsiapun
Ajjea1 0y ybnoua pjo s,ay 2ouIs
€0 8loW [|OpA "00] ‘payoxa alhay] D
i buinow
noge |98} £ pue zJ) op MoH ‘aoe|d
UMO INOA 9A19S9p NOA jJuspuadapul
pue Buois INOA “Ajiwe)} JnoA 104 swoy
pue aoeds umo INoA “ABInjosqy AS(ZL
‘aoe|d umo Ino
aAey Ajjeuy 0} 801U 8q p )l ‘Ing "aiay
Aeis sn Bus) sijune Aw jeyy jnyseab
pue Addey w | ‘uesw | jpayoxg 0
¢@18y} Buinow noge
[99} noA op moy puy 1ea1 S (L1
"Syoam ma} e Ul Aigeqoud - ul
SA0W 0} 8|ge 8 P|NnoYs am INg “YIom
[EOL109(9 BWOoS spaau [iS bBuoje
Bujwoo s} ‘Auadoud s wow Aw
Jo 3oeq a3y} ul dsnoy jey} ‘yeah yo o
éieyl jnoge
aljow aw ||19] noA ue) “buisnoy aininy
yim djoy o} aige aq Aew wow InoA
puejsiopun | puy “Ajginjosqy :MS(01
‘Buiuaysy s,o4 mouy isnl | pue ‘Aeud
[le em ybiu Aisag "yibuans sw sonlb




{STUSWIAYE]S IO STUI[99] S, JUSI[O oy} Suruiyye 10y sanruniroddo passiua 219y} 210 A /Surqoad
107 sonrunyroddo passTuL 0197} QIOA\ (AMITAISIUI 97} JO STUSLUSS UTe1Iod IOPUN UI[[e] SARY P[NOD SOLI0Y] ISYJ0 JRYAY :I0SS9J0IJ I0J suonsang)

*$521301d Te3usWdO[9AdD S, UAIP[IYD Y} PUL SUO[E SUTWOD ST 2SNOY MU Y} M0y noqe dn-mo[[o)
01 ONUNUOD OSTE [[IA [ “SUOTIRZIUNWIUI 9y} In0qe "0 “I(] Yim dn-Surmof[o] 1op1suod [[im [ ‘A[reuonippy “suerdisAyd Arewnid aanosodsoid 1oy Surgoress
ur3daq 0} 93eI19A00 Y3 ey O1J10ads SJUSI[O oY) INOqe Jorq Jeay 0} J1em OS[e [[Im ] “JUSI[D 9} JOJ SISYONOA SeS U} 03U JOO] [[IM | :Sue[d aInin,

"urepod gurgiou ‘uondo

[pyuajod e Sem 31 1Y) Jed]0 31 apew | odoy] | ‘OSImIoI) WY} 9pIAocId U9AS PINOJ T IOYIAYM 2INS JOU SeM | 9snedaq drued Jo a3uim) e 3o AJojeIpatutul
I ‘uonso33ns oy opew | 103y ~odoy os[e] se 10e A[fenjusiod Aew ‘s1oonoa sesd oy1] ‘suondo jno JUIMOIY) JeY} PILLIOM Sem | ‘OS[Y “ISUHNJ SUONRISTL]
Ioy ssaxdxo 01 1o1poW 913 pamoj[e 2aey pinoys [ sdeyiod inq ‘uondo 159q 91 sem aajos-werqord 01 Sundwone ox1f 319J [ “uerorsAyd Arewrnd swes

ot} 995 03 wioty} J0J Surduelre pue USIP[IYS Y} Surpodsuer) 0] poje[aI SSAIIS S ISYJOW I SSAIPPE 0} MOY INOqe 2msun 3[9f | :suoissaxduwy s juopms

uondo "JN0 1 ¥08Yd 0} wowl
noge s|es) H Moy Aw ypm Buiwiow Aepuopy weiboid
SSOSSe pue pjyo ay} 01 umop Buiob uo Buiuueld
JO spsau |ejusw Ajlenjoe sem | )i uo Apealje ‘dnp D
dojonsp/oiwspeoe £iey} jnoge
Joj uopdo A1oay] olw |98} NoA op moH “swelboid ueis
9AljRUIB) R BPIAOI] uonsanb papus | euApoyosAsd/jepow | peaH Ojul Bupjoo] Uejs ued am g “1qg
-uadpjuswielels Buinjos-walq |  wouy Yoeq Jeay am |pun aghe AS (91
Buiwoisuielg | old/eiuswdoleasg ‘moliowo} uiebe
yjjesy [eoisAyd jo [1eo e wiy aAIb 0] bulob sem | 1ng
paau diseq s .piiyd ‘wiy wolj ¥oeq piesy jusaey |Ins 10
Bunesw noge abp "©) "I WO} yoeq Jeay
3|MOUd|/UOBWLIOUI Aioay) saniubos | o) Buniem aiam am axods om awi }se|
PEETS /(peau oiseq | mouy | ¢,Buoje Buiwod suoneziunwiwi
uonsanb | se yyeay jeaisAyd) szD e moy puy MAS (GL
Aessaoau Ajeio papus-uadQ NOH S.Mo|se 0500 A19A 21 Aoy "s,wow
os/Ajjeluswdolensp Aw 01 $906 8ys usym suIsnod uay
se yoddns saas Ajurew ays ng "pooysoqybiau
pue sdiysuoiejal 8y} ul 8)dnod e sey ays D
J90d s pjiyo Jnoge (jeanyno ¢ pooytoqybiau
uoljewloul %99S uonsenb -0I00S) |Bjue ay] punoJe spusall Aue aney







(£T0T/01/8) 494dny

Aioay] PIpuo)

Aloay] ululea [epog

Asoayy
UOIIINIISUOD) |BD0S

Aoay] arweuApoydAsd

Aioay| aaniudo)

Aloay] |ewuswdojanag

Aloay] juswiyoeny

Aioay] jed180|023

Aoy swalsAs Ajlwed

000|000 |o|o|o0

AJoay] [ejuswuociiaug

Aloay] spooN
30 AyoueliaIH S ,MO|SBIN

O |00 4040 |0 gjt

[

ipapaa
UOIJUBAIBIU] JO BWOIINQO EPSPIIN éYyrsuans (uowissassy)
(sjeon/ueid) fAt0ay) uonuamiaiul adueyd

paJisaq pasusy Ajjeninyl Jo eary JO ealy A1o3y] Asojeuejdxy

|00] ue|d 3se)/udwssassy paseg-Aloay]l






