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T he question is not whether a particular school or 
program is good or bad, but whether it's the 

right one for your child. 
 
Some of the most important decisions you will make 
are about your child's education and summer 
programming. You'll want the school's academic 
standards to be as high as or higher than yours.  You’ll 
want the summer program you choose to interest and 
excite your child in a safe environment, with 
opportunities for growth and development over a 
broad spectrum of areas. You’ll want to reflect and 
respect the values of both your family and community.  
 
No one cares more about your child’s welfare, or will 
be more vigilant about seeing that your child is well 
educated and well treated in school, camp or another 
program than you. You know your child’s personality, 
strengths, weaknesses and the interests that light up 
their eyes. Many parents already know if their children 
have special needs, if they respond best to rigid 
schedules and strict discipline, or if they blossom with 
hands-on projects and move at their own pace. Older 
students might need extra instruction in certain areas 
or show a talent in math, science, music or art that 
needs to be nurtured. Students with special needs and 
health considerations will require a school that can 
accommodate them in the least restrictive 
environment.  Not every program can provide those 
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services 
equally. 
Choosing 
your child’s 
school/
program 
carefully is 
an 
important 
way that you can help your child achieve all that 
he/she can and insure that he/she will be treated 
effectively and fairly. This is both a head and a 
heart decision. 
 
Steps: 
1.  Write down the things that are most 
important to you 
As you consider the options available to you and 
go through the selection process, you may want 
to add to and revise your list.   
 
2.  Consider your child and your family 
Consider your child’s needs, desires and the 
location of the school. Educate yourself on 
different teaching methods and determine their 
compatibility with your child's learning style.  
 
3.  Gather information about the school/
camp/program 

Planning Care Today for a Secure Life Tomorrow 

GUARDIANSHIP AND  
TRUST SUPPORT 

Comprehensive 
Rehabilitation 
Consultants, Inc. 
 
Serving the Needs of 
Individuals with  
Disabilities and Those 
Who Care for Them 
 
Case Management  
 

Advocacy 
 

Diagnostic and Evaluation  
Services 
 

Section 504 Plans 
 

Guardianship Planning  
and Support 
 

Continuum of Care Plan 
 

Into the Future Plan 
 

Special Needs Research  
 

Disability Management 
 

Cost of Care Assessment 
 

Assessment of Home and  
Work Modifications 
 

Care Provider 
Recommendations 
 

Advocacy at Individualized  
Education Plan Meetings 
 

Vocational Evaluations and  
Job Placement Assistance  
 
Medicare Set-Aside 
Allocation Services 
 
We Serve As 
 

Guardian 
 

Trustee 
 

Medicare Set-Aside  
Administrator 

VOCATIONAL 
REHABILITATION 

RESEARCH AND 
EVALUATION SERVICES 

HEALTHCARE 
MANAGEMENT 

HABILITATION AND  
REHABILITATION SERVICES 

Continued on next page 

□ Who’s Who at CRC: Diana Insignares 
□ Morgan’s Wonderland: An Ultra-Accessible  
     Family Theme Park 
□ Technology in Action for Children with Disabilities 

□ Wondering How to Decide if a School/Program is 
Right for Your Child and For You? You’re Not Alone 

□ Multidisciplinary Treatment for Children with  
  Cerebral Palsy 

H E L P I N G  P E O P L E  B E C O M E  A S  I N D E P E N D E N T  A S  P O S S I B L E  

C O M P R E H E N S I V E  R E H A B I L I T A T I O N  C O N S U L T A N T S ,  I N C .  



CRC CONTINUUM VOLUME 3,  ISSUE 2 PAGE 2 

C erebral palsy is a group of neuromotor conditions involving difficulties with 
movement or posture and weakness. Although the diagnosis of cerebral palsy 

refers only to the presence of a nonprogressive motor impairment, children with 
cerebral palsy experience a range of conditions including intellectual disabilities, 
sensory impairment, and seizures. They are subject to orthopedic and other 
functional complications of their primary neuromotor disorder, such as limitations of 
movement, scoliosis, joint instability, bowel and bladder dysfunction, dysarthia1 and 
dysphagia2, and altered growth and nutrition. The physical and psychological 
consequences of compromised mobility and independence, difficulties with 
communication, altered appearance, and chronic illness will require identification and 
intervention. 
 
Most of these children and their families will benefit from referral to a 
multidisciplinary neuromotor clinic or team. This team may include a pediatric 
orthopedist, pediatric physiatrist, developmental pediatrician, pediatric neurologist, 
pediatric neurosurgeon, nurse coordinator and/or social worker, physical therapist, 
and orthotist. Other therapeutic clinicians such as 
psychologists, occupational and speech therapists, 

Collect information/ brochures, make 
phone calls, check licensure, and find 
out if any complaints have been filed or 
actions have been taken against the 
school or program; talk to the parents 
of children who have been there.  
Inquire about the curriculum, approach 
to learning, staff ratio, academic 
performance, behavior policies, safety, 
special offerings, facilities, services, 
admissions procedures and ease of 
accessing administration and 
instructors.  Always ask what the 
school's expectations are for students, 
and consider whether they match your 
expectations for your child.  Will this 
school help your child feel confident — 
building on his/her strengths and 
helping him/her with weaker areas in 
positive ways?   
 
4.  Visit and Observe 
Make an appointment to visit the 
schools/programs you are interested in, 
tour during regular hours and visit a 
few classes.  Pay particular attention to 
the “culture,” the accessibility of the 
principal, the educational background 
and certification of the teachers, the 
demeanor and facial expressions of the 
students, the amount of parent and 
community involvement, and the 
reputation of the school/program in 
the community.  You might ask the 
school, “What is your definition of a 
successful child at this school?”, or 
“What kind of child would find success 
here?” Can you picture your child 
being successful here?  
Other things to look for: 
• What does student work look like? 
• Will your child’s special needs be 

taken into consideration in the least 
restrictive setting?  Do they offer all 
of the various therapies your child 
might need? 

• Will there be ample opportunities for 
integration/mainstreaming wherever 
and whenever possible? 

• Is the curriculum balanced? 
• Does the physical environment 

accommodate mobility and/or 
sensory needs? 

• What kinds of exchanges do students 
have with teachers? 

• What are the discipline and 
homework policies? 

• Is the library inviting and well-used?  
Is the school “wired”? 

• If needed, are after-school programs 
and transportation available? 

Multidisciplinary Treatment for Children with 
Cerebral Palsy 
Katrin Balaban, M.Ed.  and Diana Insignares 

5.  Apply 
Select one or more 
to apply to; submit 
all applications/
registration materials 
well before the 
deadlines and follow-
up at regular 
intervals to see that 
the materials were 
received. 
Remember….your 
child will benefit 
tremendously from 
your active concern 
and involvement with his or her education. By collecting information, talking to 
other parents, visiting schools and programs and exercising your right to choose, 
you can now take the lead in making sure your son or daughter gets the best 
possible education/training. However, this is only the beginning. By encouraging 
your child to work hard, providing additional opportunities to learn at home and in 
the community, and by providing access to services which can accommodate their 
special needs while integrating them into the mainstream, you can help your child go 
further still. It is your right, as well as your responsibility, to seek the very best 
education for your son or daughter. 

 Resources: 
www.ed.gov/nclb/choice 
http://nces.ed.gov/nationsreportcard// 
www.greatschools.net 
http://nces.ed.gov/globallocator 
www.ed.gov/about/offices/list/oii/nonpublic/index.html 
www.schoolmatters.org 
www.uscharterschools.org 
http://www.acacamps.org/ 
http://www.kidscamps.com/ 
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therapeutic recreation specialists, dieticians or nutritionists, and 
assistive technology technicians may also be members of such 
teams. All children suspected of having cerebral palsy should 
undergo audiologic and pediatric ophthalmologic consultation. 
Seizures occur in some individuals with cerebral palsy, with the 
greatest risk among those diagnosed with spastic quadriplegia and 
hemiplegia. 
 
Many children with cerebral palsy have spasticity. Active and 
careful management of spasticity is important to decrease or 
prevent deformity, promote function, alleviate pain, and increase 
the ease of caregiving.  A plan for spasticity management may 
integrate physical therapy, orthopedic and orthotic management, 
and medication.  Baclofen and Botulinum-toxin (BOTOX) 
injections are two types of medication used to manage spasticity. 
Baclofen can be given orally and for those with severe spasticity, 
may be given continuously via a pump placed in the lower 
abdomen. Dorsal rhizotomy is a surgical 
approach used in some young children 
with spastic diplegia.  
 
Difficulties with chewing, swallowing, 
and reflux, which sometimes lead to 
undernutrition, need to be treated. 
Excessive weight gain, particularly 
associated with gastrostomy tube 
feeding, must also be avoided because of 
its effects on health, mobility, caregiving, 
and adaptive equipment. Altered smooth 
muscle and sphincter tone together with 
the effects of medications, diminished 
activity, and variable hydration 
contribute to the high incidence of 
constipation in children with cerebral 
palsy. Pediatric gastroenterologic 
consultation may be helpful in some 
cases. 
 
Children with cerebral palsy experience 
a greater likelihood of neurogenic 
bladder dysfunction, complicating the 
achievement of independence with toileting and increasing the 
risk of urinary tract complications. Pediatric urologic consultation 
and appropriate studies of bladder function may be required. 
 
Dental care may require special attention to the consequences of 
altered oral motor tone, enamel dysplasia3, bruxism4, tongue 
movements, mouth breathing, anticonvulsant medications, and 
challenges to dental hygiene maintenance. Anesthesia is often 
required for these children during dental procedures. 
 
Pain can be a challenge to assess in an individual with cerebral 
palsy, particularly if there is a significant impairment of 
communication skills, cognitive functioning, or both. Evaluation 
may require a thoughtful but systematic review of potential 
causes including dental pain, gastroesophageal reflux, constipation, 
orthopedic pain, and urinary tract problems, including kidney 
stones. 
 
Brain injury resulting in cerebral palsy also may affect higher 
cognitive functioning, resulting in evidence of a learning disability, 
language and communication impairments, and intellectual 

disabilities. Appropriate neuropsychological and 
psychoeducational assessments may facilitate a better 
understanding of learning style and more appropriate 
educational programming and future planning. IEP 
(Individual Education Plans) and 504 Plans may be needed. 
 
Some additional methods of treatment for cerebral palsy 
are hippotherapy (therapeutic horseback riding), and aqua 
therapy/swimming. A written care plan for children with 
complex medical issues should be developed by the 
treatment team together with the child and family, and 
reviewed periodically. 
 
Preventive medicine visits are needed to prevent problems. 
Alternatively, chronic condition management visits may be 
scheduled separately from preventive medicine visits. Team 
conferences or “wrap around” meetings with early 

intervention or school staff or with an 
interdisciplinary team for planning or 
coordination are also needed. 
 
There is little doubt that therapy can 
prevent orthopedic complications, 
achieve alternative means of 
communication, and optimize motor 
skills. Close monitoring of nutrition and 
growth also have the positive effect on 
the well-being and realization of potential 
in most children with cerebral palsy. In 
addition, early responses to family 
support needs will enhance resilience and 
coping and equip families with some of 
the “marathon skills” that caring for their 
child may require. 
 
Among the most important roles for the 
medical and therapy team is being aware 
of family needs and facilitating the family’s 
access to support. The daily demands of 
home care will exhaust families.  
 

Siblings may not receive sufficient attention or experience 
fears and conflicts about their chronically affected brother 
or sister.  
 
Cerebral palsy poses life-long challenges for those affected. 
It is important that the care team opens an early dialogue 
with families about planning for the transition to adulthood. 
In some cases, college with accommodations, vocational 
training, and eventual employment should be considered in 
long term planning.  
 
With multidisciplinary planning and treatment to include 
good medical, therapeutic, educational, and support care 
intervention, many of the problems associated with 
deterioration due to aging with cerebral palsy can be 
prevented.  
 
1 Dysarthria - difficult and defective speech due to impairment of the 

tongue or other muscles essential to speech 
2 Dysphagia - impairment of speech resulting from a brain lesion  
3 Enamel dysplasia - a developmental abnormality 
4 Bruxism - grinding of the teeth 



Many of you may be familiar with Diana Insignares’s role as a Client Needs Analyst at CRC, 
helping to prepare life care plans; what you may not have known is that she also plays a 
large role at our sister company, Children’s Rehab Network (CRN).  

What makes Children's Rehab 
Network, a Pediatric Prescribed 
Extended Care (PPEC) and 
Rehabilitation Center, different 

from other day care centers for medically fragile children is our two 
wonderful full-time special education teachers, Diana Insignares and more 
recently, Rachel Forman. We recognized right from the beginning that 
besides specialized pediatric nursing care, occupational, physical and speech 
therapy, our children also need help with their emotional, cognitive and 
educational development. Diana lnsignares has been our special education 
teacher at the South Miami PPEC since the very first day that it was 
opened, over twenty years ago. We knew immediately when she so enthusiastically entered that classroom and an adorable 
little boy, who had severe motor problems, raised his head straight up, opened his eyes wide and gave us a huge smile in 
response to Diana's unique and exuberant voice, that Diana would be an important part, if not the heart, of our disciplinary 
PPEC team. To say that Diana is enthusiastic, organized and hard working is an understatement. She has high expectations for 
our children and their ability to learn, no matter what their medical needs are or what their disability labels state. She designs 
ways to create an environment in which these children learn and just as importantly, have fun. Celebrations are an important 
part of her program, whether it's the children’s birthday parties, Halloween parades, Christmas parties, Easter egg hunts, field 
trips to the circus, trips to pick out pumpkins or even a walk to a neighbor's backyard pond to see the ducks. Every little 
accomplishment that our children achieve is celebrated. One four year old little boy said his very first word "dog" during a visit 
from a service dog to the PPEC. That was a reason for a celebration! Diana collaborates closely with the nurses, therapists and 
parents. She is a wonderful advocate for the children as they transition out of PPEC and go into the public school system. She 
advocates for the parent too. She understands the challenges these parents face on a daily basis and she offers to help in any 
way that she can. We have witnessed, first hand, Diana setting up a fund raiser for research, attending a conference with the 
child and parent, getting a mom a job, helping that mom set up a budget, accompanying parents to doctor appointments and 
visiting our children when they are hospitalized, most of this on her own time. Diana sets a wonderful example for her own 
three grown children. She has raised them to have empathy, work hard, accept responsibility and take action "to do good" in 
their community.  Diana Insignares is rewarded everyday with the children's love for her. She returns that love and makes 
them all part of her life. 

M organ’s Wonderland is a handicap accessible theme park located in San Antonio, 
Texas. It is the world’s first ultra-accessible family fun park. Morgan’s Wonderland 

covers 25 acres and has over 20 attractions that allow special needs persons of all ages to 
engage in the theme park experience. 
 
The vision of Morgan’s Wonderland came from a philanthropist named George Hartman. 
Hartman came up with the idea in 2006 while thinking about his own special needs 
daughter, Morgan. Hartman wanted his daughter and other persons with special needs to 
be able to have the same experiences with rides and attractions as other persons do. He 
was able to make his vision a reality with the creation of the non-profit organization Sports 
Outdoor and Recreation (SOAR). Through SOAR, Hartman was able to receive enough 
contributions to begin construction of the park in 2009.  
 
The mission statement of Morgan’s Wonderland is “to provide 

Morgan’s Wonderland:  An Ultra- Accessible Family Theme Park 
Trishe Ball 
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Who’s Who at CRC 

Diana Insignares 
Client Needs Analyst 

Written by Katrin Balaban, M.Ed.  

Continued on next page 

WANT TO HELP? The children at CRN are often in need of new or gently used toys which can 
be used in the learning center. Please contact us for information about how you can give your 

toys a new and rewarding second life!   



We welcome feedback and will consider submissions! To make comments or to suggest topics for upcoming newsletters, please 
send an email to newsletter@crcmiami.com. 

COMPREHENSIVE REHABILITATION CONSULTANTS, Inc. 
Miami: 11428 S. W. 109 Rd. Miami, FL 33176  •  Tel: 305-595-8232  •  www.crcmiami.com 

New York: 275 Madison Avenue Suite 2400 New York, NY 10016  •  Tel: 212-370-5544  •  www.crcnewyork.com 
Buffalo: 85 Sterling Avenue Buffalo, NY 14216  •  Tel: 716-836-5631  •  www.crcbuffalo.com 

Technology in Action for Children with Disabilities 
Zarahi Nunez, MPH, CMDS 
  

Not so long ago, some believed that by the year 2000 we would be traveling in flying cars, living 
on the moon, and catastrophic diseases and illnesses would be distant memories…. 
 
Now, although these ideas are still, for the most part, just that, here are a few devices that are 
in development or that are available right now for children with special needs! 
 
Auti  - Many children with autism encounter difficulties when interacting with others. The Auti 
toy, currently a prototype, is designed to help encourage positive social interactions by “shut
[ting] down in response to any negative behavior such as hitting or screaming, but quickly 
respond[ing] to the slightest positive interaction such as speaking gently or stroking.” The toy responds to touch through sensors 
with adjustable sensitivity so that the toy may be tailored to each child’s needs. 1 

 
Fling Joysticks  –The Fling and Fling Mini are inexpensive joysticks placed over the control pads of 
games played on touch screen devices . The joystick is used in place of the controls on a device’s 
screen to offer a simple solution for individuals who experience difficulties when playing games on 
mobile devices or laptops. 2   

 
Adroit Controller –This controller for the Xbox 360 video game console allows individuals to 
customize the position and location of buttons and analog sticks so that they are placed wherever 
the individual feels is most comfortable. 3 

 

Broadway Accessibility/Audience Expansion Initiative –Theatre-goers in New York City can now 
experience Broadway shows as never before. Devices for increased 

accessibility are now provided at no charge at many shows. I-Captive, a hand-held captioning device for the 
hearing impaired, displays dialogue, announcements, and lyrics during a show. D-Scriptive, for the vision 
impaired, is an automated system that relays descriptive information about the lighting, costumes, stage sets, 
and even the information provided in the PlayBill!4 

 
1 Information and image obtained from http://medgadget.com/2011/07/auti-the-training-toy-for-autistic-children.html 
2 Information and image obtained from http://www.ablegamers.com/disabled-general-news/fling-joystick-review.html 
3 Information obtained from http://www.ablegamers.com/hardware-news/adroit-switchblade.html 
4 Information obtained from http://inclusioninthearts.org/broadway-accessibility-initiative-2/i-caption-and-d-scriptive/ 

a safe, clean, beautiful environment free of economic barriers for special needs individuals of 
all ages.” They are true to their word and provide many different attractions, which are 
wheelchair accessible, for individuals with special needs to enjoy. These include: the Sensory 
Village which has a number of themed spots from horse stables to a theater, the Butterfly 
Playground, the Wonderland Express and Depot, an Off-Road Adventure Ride, a Carousel 
with the ability to secure many different types of special needs individuals, a Water Works 
area where guests can get a little (but not too) wet, and many more. 
 
Morgan’s Wonderland has a variety of weekday and weekend hours from March until 
December. Individuals with special needs can get into the park absolutely free; those 
accompanying persons with special needs must pay a $10 entry fee and the general 
admission is $15. Children from 0-2 years of age also receive free entry. Guests are 

encouraged to make reservations before visiting the park. Reservations can be made online or by phone. For more detailed 
information on Morgan’s Wonderland’s history, attractions, hours, location, and/or volunteer opportunities, visit their website 
at www.morganswonderland.com or call them at (210) 637-3434.  

Photos used with permission from Morgan’s Wonderland 


