Autism Society of
Cumberland County

Q?'Ascc The Echo

January 2012 Volume 10, Issue 5
Heidi Choice
Editor ~Monthly Parent Education Program~
Calendar of Events: Terry Dutton
’

= Jan 5 & Feb 2, 9:00 am,

Newly Diagnosed Department of Defense Autism Consultant,

Workshop at PFC Will Present:
Resource Ctr. Room 414 “Autism: Educating the Peer Group”
= Jan 9, 5:45 pm, HFA

Support Group at Discussion will include:

Dorothy Spainhour Ctr. 1. Difficulties that result when typically developing classmates are not

iven f | information ism rum disorders;
. Jan 9, 6:30 pm, Parent given adequate factual information about autism spectrum disorders;

Education Meeting, 2. Hands-on activities that can be used to help other children and
Dorothy Spainhour Ctr. adolescents understand what it might be like to have an autism

spectrum disorder;

3. Books, DVDs, and other available resources to help typically-
developing children and adolescents understand classmates with
ASD; and

4. Ways in which all students in a school classroom are both the same
as, as well as different from, all other students in the classroom.

= Jan 10, 11:30 am, ALC
Support Group at Tripps
on Skibo Road

= Jan 18, 9:30 am,
ABC Support Group at
PFC Resource Ctr.,
Room 414

. Jan 24, 11:00 am, Board Please note that a brief membership meeting will begin at 6:30 pm. The presentation will follow.

of Directors Meeting,
PFC Resource Ctr.

Join us January 9, 2012, For your convenience, free respite care is available

= Jan 26, 9:30 am, on site through Community Based Developmental

Preschool Support at 6:30 pm at the Services. Please contact Cynthia Billops at 488-

g::U:;)S;CLlRijWCG Dorothy Spainhour Center :‘:820 (?r 488-4584 to reserve your space at least 24

z ours in advance. You may leave a message to

. Jan 9/23, 6:00pm, 223 Hull Road, Fayetteville |reserve your space. Please be aware that you will
Stedman Support Group, not receive a return phone call.

Stedman Recreation Ctr.

~For Your Calendar~

Board of Directors:

anne Finch, President 2012 ASNC Annual Conference
Haren Aronson, Hiee Fresident March 30-31, 2012, Hilton University Place, Charlotte, NC

Gwen Scott, Treasurer

Gyninia Bllops For more information, please visit

Dr. Debra Gillum
Sl http://www.autismsociety-nc.org/
Chris Leacock
Dr. Suzanna Fletcher
o The 2012 Camp Sunshine Developmental Summer
Direct fs;a ’ g Day Camp application is included in this newsletter.
e orOOUtr;'gg’a:ms an Camp All applications are due to the ASCC office no later
Heidi Choice Sunshine than January 31, 2012. For more information, please
Program and Outreach pay careful attention to the instructions on page 2 of
Assistant: this newsletter.
Alvita Blue
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Dear Families:

Enclosed in this mailing, please find the 2012 Camp Sunshine Application along with Camp
the 2012 Camp Sunshine Financial Assistance Scholarship Application. Camp
Sunshine is a five to six week state-licensed developmental day camp providing Sunshine

services from 8:00am d 4:00pm, Monday through Friday, to campers, ages 3 years to
young adult, diagnosed with autism spectrum disorder (ASD). All campers must have an

evaluation with a diagnosis of ASD and must reside in Cumberland County.

Pl ease complete the application in its entirety an
most recent IEP and diagnosis to our office no later than January 31, 2012. If your child attended Camp Sunshine
between 2006 and 2011, a diagnosis is already on file in our office, and an additional copy will not have to be
submitted. A $10.00 non-refundable registration fee must be submitted with the application.

Camp Sunshine slots fill up quickly, sometimes before the submission deadline, and applications are accepted on a
first-come first-serve basis. Once the maximum number of campers has been reached, a waiting list will be
established. Families will be notified of their acceptance or placement on the waiting list no later than March 2,

2012.

It is our intent to provide individualized quality services to your child. Field trips to various locations including bowling,
skating, and swimming, along with special camp visitors will also be offered. Upon acceptance into Camp Sunshine
2012, parents will be required to complete a detailed parent packet and visit the ASCC office for an in-depth parent
intake interview. The purpose of the interview is to get to know you, the parent, as the first teacher of your child.
Upon the completion of required forms, you will receive the Camp Parent Handbook, and with your help, we will create
an individualized service plan carefully taking i
Combining these two most valuable elements will ensure a positive camp experience for your child.

While dates and camp fee information will be provided along with the parent packet at a later time, payment will be
due during the parent intake interview. Parents will have two payment options. If you are experiencing financial
difficulties in your family, please complete the Camp Sunshine Financial Assistance Scholarship Application printed
on the back of the camp application and return it along with supporting documents no later than January 31, 2012.
Scholarship funds are available. The ASCC Scholarship Committee will carefully select scholarship recipients based
on their needs. Scholarship recipients will be notified prior to the Parent Intake Interview and will have to pay either
partial or no camp fees. We are honored to offer this program as a result of the Ben Lucero Scholarship Fund

established by Bob and Ann Lucero in memory of their son, Ben.

In an effort to reduce the administrative tasks in our office, we are asking that you please share your email address
on the application. We hope to correspond with you via email to ensure all administrative requirements are met.

Please keep this letter in your files and return the camp application, scholarship application, supporting
documentati on, your childdés | EP, the most recent
$10.00 non-refundable application fee to the ASCC office at 351 Wagoner Drive, Suite 410, no later than

January 31, 2012. For more information, please call (910) 826-3004.

d
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Autism Society of Cumberland County

Camp Sunshine Developmental Day Program
Application 2012

Child's Age Date of Birth

School or Program Child Currently Attends

Child's Current Teacher

Parent sd Names Ho me E:

Address(es) Zip Code

Email Address(es)

Place(s) of Employment Work #

Is your child in araditional or yearroundschool? (Circle one) yeaound traditional
2
How many days per week will your child attend?  (Circle one) 3 days4 days 5 days

Which days will your child attend? (Circle all that apply) Mon Tue  Wethu Fri
3

Did your child attend Camp Sunshine last year? > Yes > N o

Does your child have a CCMH* Case Manager? Yes > N o

If yes, what is the name and phone number of the provider?

Does your child have a CAMedicaid waiver through CCMH*? > Yes > N o
If yes, what is the name and phone number of the provider?

Is your child a resident of Cumberland County? > Yes > N o
|l s your chil ddés YeEP edcl dleed?
|l s your chil dbés Yesyal uati do encl osed?

Parent/Guardian Signature Date

Applications are accepted on a ficgime firstserved basis. Incomplete applications will not be accepted. Families
will be notified of their acceptance or placement on the waiting list no later than March 2PRes2 drop off or

mail this application, copies of most recent diagnosis and IEP, and the $10.00 r@fundable registration fee

no later than January 31, 2012, to: Autism Society of Cumberland County, 351 Wagoner Drive, Suite 410,
Fayetteville, NC 28303.

*Cumberland County Mental Health Department



Autism Society of Cumberland County
2012 Camp Sunshine

FINANCIAL ASSISTANCE SCHOLARSHIP APPLICATION
Childds name attending camp:

Parent/Caregiver name(s):

Number of people in household:

Number of child dependents:

Number of individuals earning income:

Place(s) of Employment:

Does anyone in the household receive SSI?

YES NO

If yes, please list everyone who receives SSI

If yes, how much SSl is received per month (total amount): $

Householdnonthly net(after taxes) of all sources of income: $

Please explain any extenuating circumstances which you feel should be taken into consideration when financia
decisions are made:

By completin? this application, | understand that financial aid is not guaranteed for my child who is attending (
Sunshine. If 'am selected for assistance, | will be notified prior to the Camp Sunshine Parent Intake Interview.

In order to be considered for financial aid, youmust submit proof of income in the form of: a copy of your
most recent 2 months of paycheck stubs or your most recent 2 months of Leave and Earning Statements (LES
for all sources of income, including SSI. If you have no income, you must supply a notarized letter stating that
you have no source of income. Please call (910) 8#84/3005 for more information. Please be aware that we
will not contact you for proof of income if it is not included with your application.

Parent/Guardian Signature Date



The Echo

Page 3 January 2012

~$pecial Education PTA Committee Meeting~ ASCC Support Groups:

The next S.E.P.T.A. of Cumberland County committee meeting will be held on

. o Support Groups provide an
Thursday, January 19, 6:30 pm, at Maxx Abbott Middle School, 590 Winding Creek

opportunity to share, learn,

Road. For more information, please contact cumberlandcountysepta@yahoo.com. and connect. Parents,
caregivers, guardians, and
~Tllﬂll|! VOII - professllo.nals a.re welcome
to participate in all of our
] ] ] support groups.

We would like to take this opportunity to thank our many volunteers who supported the
Greek Festival in September 2011. We are humbled by your great response to our request The Autism Breakfast Club
for help. Your efforts make a tremendous difference in our programs! Thank you all for (ABC) Support Group will
your continued support: meet Wednesday, Jan 18

Jackie Baker, Cynthia Billops, Vicki Britton, Jay Caniel, Tiya Caniel, Joshua Caroll, Mikayla at 9:30 am at the PFC
Caroll, Myka Caroll, Jan Endres, Helen Espinoza, Antonio Grady, Joseph Harrell, April Resource Center,“Room
Kumm, David Kumm, Matthew Kumm, Jessica Langdon, Ralph Langdon, Brandy Mello, 41_4' Foc.us. Al @

. . . children with ASD up to age
Kimberly Mueller, Portia Payne, Colleen Quinn, Debra Ryan, Laura Savage, Steve Savage, 12. Childcare will be
Christine Seeburger, Lydia Short, Bonnie Stewart, Matthew Summers, Sandra Surles, provided.

Sandy Tuner, and Marilyn Winstead.
The Autism Lunch Club

(ALC) Support Group will
~R|I9lllm and Rhyme Semorv ’tﬂl'v Time~ meet Tuesday, Jan 10 at
11:30 am Tripps on Skibo

) Road. Focus: Families of
The Cumberl and County Publ i c _jescentsandadultswith 1 ©
offer a Rhythm and Rhyme Sensory Story Time for exceptional ASD.
children and their families on Saturday, January 21, 10:30 am fi
11:00 am. For more information about this event, please call The Pres?hom Support
Group will meet on
Vicki Sheeler at 425-8455, ext. 225. Thursday, Jan 26 at 9:30
am at the PFC Resource
~Membe"hip Drive~ Center, Room 414. Focus:
Families of young children
with ASD ages 1-5 years.
Join the Autism Society of Cumberland County and Childcare will be provided.
help us sustain our programs. Your $10 annual
. . . . The Stedman Support
membership fee will ensure your voting privileges Sl vl meee o
in matters discussed during Parent Education Monday, Jan 9 and Jan 23
nights, priority selection for scholarships, as well at 6:00 pm at the Sted-
as the continuity of all programs offered by the man Recreation  Center.
ASCC. You will also receive a free /Fegfamilgsgfchigen,

. . . . . adolescents, and adults
displayed in the picture box. Please mail your $10 membership fee to the ASCC, with ASD. For more informa-

351 Wagoner Drive, Suite 410, Fayetteville, NC 28303 today. Thank you! tion, please call JoAnn Bass
Questions? Please call (910) 826-3004. (910) 705-5360.

I Lik
Find us on R Like

é and 1
Facebook
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E.'! R ASCC
Autism Society of
Cumberland County

351 Wagoner Drive, Suite 410
Fayetteville, NC 28303

Tel: 910-826-3004/3005
Fax: 910-868-5881

E-mail: autismcc@ccpfc.org
Web: www.autismcc.org

—
Join us on Facebook f

Winner of the Autism Society of
North Carolina affiliate of the Year
Awardfi 1996, 2002, & 2003

Return Service Requested

OSupporting I ndi

vidual s Wi thin The

The Autism Society of Cumberland County
is an affiliate of the Autism Society of
North Carolina.

Mission Statement:

The Autism Society of Cumberland County
is committed to providing support and
promoting opportunities which enhance
the lives of individuals within the autism
spectrum and their families.

Vision Statement:

The Autism Society of Cumberland County
strives to create a community where
people within the autism spectrum and
their families receive respect, services,
and supports based on individual
differences, needs, and preferences.

Disclaimer:

The Autism Society of Cumberland County
does not take any position regarding
studies of ASD, nor endorse any particular
form of treatment, intervention, or
therapy. This newsletter allows us to pass
along current information in the field of
ASD to our families and organization
members.

Funded In Part By:

Partt er’ghip
FOR CHILDREN

OF CUMBERLAND COUNTY

<\ Cumberland County LME

Broviding fielp and fiope for more than 40 yearst”

~Donations~

Please remember the ASCC with your tax-deductible charitable contribution.

Make checks payable to:

Autism Society of Cumberland County
351 Wagoner Drive, Suite 410
Fayetteville, NC 28303

Name:

Address:

Amount of Contribution:

~Membership~

Autism Society of Cumberland County

351 Wagoner Drive, Suite 410
Fayetteville, NC 28303

Name:

__Parent/Caregiver __ Professional

__Sibling __ Individual with ASD

Address:

Telephone:

Email:

Annual Membership Categories:

___Local ASCC Membership only: $10.00
(Make your check payable to: Autism Society of
Cumberland County

OR

___Combined State & Local Membership: $45.00

(Make your check payable to: Autism Society of NC)

__Yes, I would like $10 to be returned to
the ASCC for local membership fees.



