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<Your Name>

<Street Address>

<City, State   Zip Code>

<Date>

Dear <Teacher’s Name>,


We are excited to work with you this year.  We know that you have a lot of new students to get to know about – their strengths, challenges, and unique sets of gifts.  We hope that by providing you with this “About Me” booklet, you will have a head start getting to know our child, <Child’s name>.  This booklet includes information about <Child’s name>, our family, some of <Child’s name>’s interests, strengths, challenges, and previous work.  It also includes some basic information on Down syndrome and some easy classroom accommodations that can make your classroom more accessible for the learner with Down syndrome.


We want to start this new school year off with everyone heading in the same direction.  Our hope is that you and all of your students will have an excellent year.  To that end we know that teaching a classroom full of children with varying gifts and abilities is extremely demanding, and we seek to help in any way that we can. Like all parents we have high expectations for our child, and we know that your solid teaching and the positive peer role models in your class will can help our child succeed.

It is important for you to know that there is an organization in Pasadena called Club 21 that works with families and teachers of individuals with Down syndrome.  They have a lot of resources for modifying curriculum, accommodating classrooms, and inclusion training for parents as well as teachers.  You can contact them through their website at www.clubtwentyone.org.  If you have any questions about <Child’s name>, please don’t hesitate to call us at <home phone>.  The best time to reach us is <time>.  We look forward to working with you this year.  Please let us know how we can help make this year great for you and your class.
Sincerely,

General Information 

Child’s Name:

Mother’s Name:

Father’s Name:

Number of Brothers:

Number of Sisters:

Pets (Name and Type):

Child’s Age:

Mother’s Contact Info: <include cell and email>

Father’s Contact Info: <include cell and email>

Brother’s Name(s):

Sister’s Name(s):

Other Important People (Name and Role):

Health Considerations
Surgeries:

Medications (and reason):

Allergies:

Glasses:

No

Yes

Hearing Aid(s):
No

Yes, on 
left ear

right ear 

Other important information about my health:

Indications of feeling unwell:

<Include here the ways that you determine your child is sick – sucking thumb, rubbing ears/eyes, etc>

Communication Tools
Favorite color:

Favorite movie:

Favorite TV show:

Favorite song:

Favorite book: 
Ways <Child’s Name> communicates:

· Happy:

· Upset:

· Afraid:

· Frustrated:

· Needs a Break:

Favorite food:

Favorite game:

Favorite outside activity:
Favorite inside sactivity:

Hobbies:

Triggers that make <Child’s Name>:

· Happy:

· Upset:

· Afraid:

· Frustrated:

Key motivators:

<include at least 3 motivators – CD to listen to, game to play, etc>

Communication Strategies: 
Students with cognitive delays, such as those associated with Down syndrome, need more time to process the spoken word.  Since individuals with Down syndrome tend to be visual learners, visual cues (like gestures, sign language, or pictures) can be helpful in their decoding of your verbal message.  However, simply including visual cues does not mean that processing time will be decreased.  It is important that students with Down syndrome be allowed the time that they need to decode messages and formulate responses.  When teachers, aides, or other students repeat themselves in an attempt to hurry an answer, the result is that the decoding process is interrupted and must start all over.  Interruption can come in the form of interjecting, repeating, reminding, or encouraging.  It is often best for teachers and aides to allow ten full seconds of silence (and teach other students to allow ten seconds of silence) before repeating a question or instruction to a student with Down syndrome.  

Additionally, it is important to allow the ten seconds of “thinking time” even for standard questions.  Students with Down syndrome often learn the socially acceptable automatic answers to common questions and will use those without thinking.  For example, a child with Down syndrome will often answer “Fine” to the question of “How are you?” even when he/she is obviously ill.  The following suggestions may help promote better communication between you and your student with Down syndrome.
· Wait for attention

· Eye contact is essential!

· Speak at the student’s eye level

· Be in close proximity when asking questions or giving instructions

· Chunk information into manageable sound bites

· Use concise sentences

· Pair words with visual cues

· Avoid “ands” “buts” and negative words

· Wait for a response

· Don’t interject or repeat

· Allow “thinking time”!
Skills Mastered

Math:

· <detail>

Reading:

· <detail>

Spelling:

· <detail>

Writing:

· <detail>

Gross Motor Skills:

· <detail>

Fine Motor Skills:

· <detail>

Speech:

· <detail>

Social:

· <detail>

Daily Living:
· <detail>

Technology:

· <detail>

<Include samples as necessary>

Skills Currently Working On
Math:

· <detail>

Reading:

· <detail>

Spelling:

· <detail>

Writing:

· <detail>

Gross Motor Skills:

· <detail>

Fine Motor Skills:

· <detail>

Speech:

· <detail>

Social:

· <detail>

Daily Living:

· <detail>

Technology:

· <detail>

<Include samples as necessary>

Goals For This Year

Remember that all goals must be SMART – Specific, Measurable, Achievable, Relevant, and Time Limited
<Simplify your IEP goals here – where possible summarize the goal in two to three words>

Math:

· <detail>

Reading:

· <detail>

Spelling:

· <detail>

Writing:

· <detail>

Gross Motor Skills:

· < goal >

Fine Motor Skills:

· < goal >

Speech:

· < goal >

Social:

· < goal >

Daily Living:

· < goal >

Technology:

· <goal>

Down Syndrome Basics

Down syndrome is the most common chromosomal abnormality in humans and is the result of a person having an extra chromosome, 47 instead of the typical 46.  Please note that it is a chromosomal variation with no known cause, not an accident if the egg or sperm.  Down syndrome is not an illness, disorder, or defect; it does not require medical treatment or prevention.  The result of this extra genetic material varies from person to person, and the incidence is universal regarding gender, ethnicity, educational background of parents, or socio-economic status of the family.  Although individuals with Down syndrome have distinct physical characteristics, generally they are more similar to the average person in the community than they are different. 


“Down syndrome” is the correct term for the disorder; it is named for John Langdon Down, the doctor who first identified the syndrome.  Please remember to use “person-first” language when referring to someone with Down syndrome.  Students should not be called a “Downs child” or a “Downs” because there is much more to them their just their disability.

Due to the establishment of IDEA in 1997, children with Down syndrome can attend Early Intervention programs from birth to age 3 with impressive results.  Many are now entering special and regular preschools with abilities much closer to their typical peers than used to be expected, and therefore enter elementary school much more prepared to learn alongside their typical peers.  Today individuals with Down syndrome are active participants in educational, vocational, social, and recreational aspects of many communities.  More and more each year are graduating from high school and going on to college, meaningful employment, and independent living.
Down Syndrome Myths

Myth: Down syndrome is a rare genetic disorder.

Truth: 1 in every 733 births in the United States is a baby with Down syndrome.  Today there are over 350,000 people in the United States with Down syndrome.

Myth: Most children with Down syndrome are born to older parents.

Truth: 80% of children with Down syndrome are born to women under the age of 35.  The average age of the mother is 28 years old.  However, the incidence does increase with the age of the mother.

Myth: People with Down syndrome are always happy and compliant.

Truth: People with Down syndrome have feelings just like everyone else.  They respond to positive expressions of friendship, and they are hurt and upset by inconsiderate behavior and comments.  They can get angry and frustrated when work is difficult, and they can be just as stubborn and strong willed about what they want (or don’t want) to do as any typical person.

Myth: People with Down syndrome have oversized tongues.

Truth: People with Down syndrome generally have tongues of normal size but the size of the oral cavity is often decreased due to the underdevelopment of the mid-face.  

Myth: People with Down syndrome are severely mentally delayed and must be educated in special education classrooms.

Truth: People with Down syndrome vary widely in mental abilities.  Inclusion in regular classrooms provides an opportunity for children with Down syndrome to engage in sharing relationships with others and develop academic skills.  The federal Individuals with Disabilities Education Act (IDEA) guarantees the right to a free, appropriate education in the least restrictive environment, so more and more children with Down syndrome are being fully included in regular education.  

-The information above was drawn from various sources including The Prep Program www.prepprog.org, the National Down Syndrome Society www.ndss.org, the National Down Syndrome Congress www.ndsccenter.org, and “Down Syndrome 101” by Kristin Meier. 

Easy Accommodations and Adaptations

Do not feel that you need to do everything written below; however, you will find that incorporating just a few of these accommodations into your classroom will result in positive changes in the learning environment for all of your students.
· Mark correct answers instead of incorrect answers so that students can see what they are doing right.
· Show a model of the end product when assigning projects instead of just describing it orally.

· Coordinate the color of work folders with the color of text books.

· Make red, yellow, and green flip cards or index cards.  When the red card is showing, it is time to remain in seats.  When the yellow card is showing, a transition is coming.  When the green card is showing, it is okay to move about the room.

· Use fact recognition tests instead of fact recall tests.

· Lower some of the coat hooks and place some supplies on lower shelves because children with Down syndrome tend to be shorter than typical children.

· Keep a box of Kleenex close to the desk of the student with Down syndrome because they have frequent colds.

· Place the student’s desk in the middle of the classroom.  This often improve attention in the student with Down syndrome because they can see and hear better and will feel part of the group.

· Post a copy of the rules near the desk of the student with Down syndrome to provide visual reinforcement.

· Adjust the height of the student’s desk and chair to give foot and lower back support and prevent fatigue.  Often non-skid shelf liner on the student’s seat can help them stay steady in their seat.

· Provide a clipboard at the student’s desk to stabilize papers.

· Allow them to use colored glue sticks when doing projects so that they can see how much and where glue is applied.

· Write your praise on a post-it note and stick it on the student’s desk so that your verbal praise will not distract them from working.

· Only give meaningful work; no one likes busy work.  

· When sending homework with the student, make sure to include the textbook, not just a worksheet.  Also, use a highlighter to identify only the questions you feel are most important for the student to answer.

· For more ideas about inclusion see www.urbanschools.org/publication/promise.html
Did You Know?

· In the US 4,000 babies with Down syndrome are born annually.

· There are 3 types of Down syndrome – trisomy 21, mosaic, and translocation.

· 40-50% of babies with Down syndrome are born with a heart defect – most are correctable through surgery. 
· The average life span has increased from 9 years in 1925 to 60 years in 2007.

· People with Down syndrome have married and own homes.

· People with Down syndrome typically finish high school, have jobs, and do volunteer work.

· A woman with Down syndrome ran for Texas State Board of Education.

Establishing Vision

When <Child’s name> was born, we worried about:

Our hopes for this year are:

Our lifetime goals for <Child’s name> are:


We are interested in your perspective as our child’s teacher.  We know that having a vision for <child’s name> is essential to helping <him/her> grow into the big dreams we have for <him/her>.  We also know that we must all be on the same page when working to accomplish that vision, and that as the teacher, you will see things about <child’s name> that we will not.  Our hope is that after reading this information and working with our child for a few weeks, you will take a moment to answer the following questions.  Our plan is to combine your answers and our dreams to create the best learning environment possible for all of the children in your class.

1. What do you envision <child’s name> having accomplished by June?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. How do you envision <child’s name> participating in your class?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What friendships can you see <child’s name> forming with peers?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Where do you imagine <child’s name> will be as an adult?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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This booklet has been prepared by the Club 21 Learning and Resource Center of Pasadena to help you welcome your new student. It may be reproduced if credit is given to Club 21 and permission obtained.





<Insert a picture of your child>
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