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deployment support)
Informed assignment screening

EFMP attorney assistance
Resources and referrals
Support at IEP meetings
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conditions)
Transition assistance (Warm Hand-off)
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Family support/case management (including

Special housing consideration (HQMC EFMP)

Eligibility for Tricare ECHO (with qualifying

Exceptional
Family Member
Proqram

Hello, my name is Yecica Mazariegos. | am the new case worker
for the Exceptional Family Member Program.

Most of my professional background has been working with
children and families in multiple roles and environments. Before
joining the EFMP team, | served military families as a Child Youth
Program Assistant at Cody Child Development Center. While
working at Cody CDC, | obtained an Early Childhood
Development Career Studies certificate. | was also employed by
the Fairfax County JDRDC as a visitation monitor for the
Supervised Visitation and Exchange Program. As part of this role,
| supervised visits and exchanges between children and parents
who were court-ordered to participate in the program and
provided case management services. | recently graduated with
my Master's degree in Social Work from George Mason
University. | enjoy traveling, hiking, and spending time with my

family in my downtime.

My significant other

served in the United

States Marine Corps,
——=—" where | learned
some of the many
challenges that can
impact military
~ families. I am very
excited about this
opportunity to
support our military


mailto:efmphh@usmc-mccs.org
http://www.mccshh.com/efmp/

Heat Injuries

HEAT CRAMPS - Occur after several hours of physical exertion in the heat.
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Symptoms: Painful muscle spasms usually in the legs or abdomen.

Treatment: Get out of the heat and mto the shade, hydrate with water or sports drink, and
stretch the muscle.

Prevention: Acclimatize to the environment so your body adapts to the heat. Hydrate with water
or sports drinks before & during. Avoid exercising during the hottest part of the day. Wear light, loose
clothing & use sunscreen

HEAT EXHAUSTION - Due to loss of water & salt through sweat
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Symptoms: Headache, nausea, dizziness, weakness, and cool, clammy skin.

Treatment: Stop and rest, hydrate and get into a cool room or shade, loosen clothing and apply
cool wet towels or pour cool water over the head.

Prevention: Same as heat cramp prevention.

HEAT STROKE - A serious condition when the body’s cooling system stops working and core tempera-
ture rises to dangerous levels. If ignored, heat stroke can lead to death.
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Symptoms: Red, hot and dry skin. Rapid but weak pulse. Rapid but shallow breathing. Confu-
sion, faintness, staggering, hallucinations. Unusual agitation or coma.

Treatment: Reduce body temperature by cooling the body and removing unnecessary clothing.
Apply water, cool air, wet sheets or ice on the neck, groin & armpits to accelerate cooling. Seek medi-
cal attention immediately!

Prevention: Same procedure concerning heat cramps or heat exhaustion.
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Read Beyond the Beaten Path

From May 29 - September 4, 2023

Read every day this summer to earn incentives during the Summer Reading
Challenge!

Log your daily reading and be entered to win
e-gift cards.
Go to www.dodvirtualsrp.beanstack.org/
for more information and rules.

Henderson Hall EFMP

Lending Library and Loan Locker

If you haven't had the opportunity to check out Henderson Hall EFMP’s Lending Library or
Loan Locker this might be a good time to do so. The
Lending Library and Loan Locker are located in Building
12 at Henderson Hall. It was recently updated with
many new and exciting items. You can try out items for
free on a first come, first serve basis.
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VWhat is

Assistive Technology (AT)

Ay piece of equiprment or dewics used bo improwse

the capabilities of people with disabilities
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The "Accessibility Through Assistive Technology" fact sheet details the most common of these technologies, that
help individuals with disabilities accomplish activities of daily living more independently, improving their quality
of life. ACCESSIBILITY THROUGH ASSISTIVE TECHNOLOGY (militaryonesource.mil)

Educational Tools

Virtual Lab School

The Department of Defense Child Development Virtual Laboratory School (VLS) is an online professional development system
for personnel working in the U.S. military’s child care and education system. The VLS will provide instruction and resources for
early childhood and youth development caregivers, training and curriculum specialists, and management personnel serving
military dependent families.

Kids Included Together

KIT provides best practices training to help communities, businesses, and child care & recreation programs include children
with all kinds of disabilities and special needs. We offer a blended-learning approach that combines live, on-site training and
online learning and resources.

Better Kid Care
Better Kid Care's distance education program assists childcare providers in obtaining research-based professional develop-
ment.

Caring for Our Children

Caring for Our Children is a collection of national standards that represent the best evidence, expertise, and experience in the
country on quality health and safety practices and policies that should be followed in today's early care and education set-
tings.

DODEA Partnerships Site
Has information on the Interstate Compact, School Liaisons, the Non DoD School Program and other related resources.

Trauma faced by military children
What every policy maker should know-Research on needs of military children.

The National Child Traumatic Stress Network
Military and Veteran Families and Children- Research and training related to military children for a variety of audiences.

Resiliency among military youth
What does the research say- Resiliency research.

Research on the well-being of military children
Future directions- American Psychological Association News.
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https://download.militaryonesource.mil/12038/MOS/Factsheets/EFMP-Factsheet-AccessibilityThroughAssistiveTechnology.pdf
https://www.virtuallabschool.org/
http://www.kitonline.org/
http://extension.psu.edu/youth/betterkidcare
http://cfoc.nrckids.org/
http://www.dodea.edu/Partnership
http://www.nccp.org/publications/pub_938.html
http://www.nctsn.org/resources/topics/military-children-and-families
http://futureofchildren.org/publications/journals/article/index.xml?journalid=80&articleid=592&sectionid=4135
http://www.apa.org/pi/families/resources/newsletter/2013/01/future-directions.aspx
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It’s always time to go! | remember one time we had just bought a house in a hot real
estate market. We hadn’t even been there for eight months and we were promoted
and it was time to PCS. Such is the life of anyone connected to the military. The best-
laid plans in military life are always changed. The most efficient way to deal with
burned plans is to be prepared to change and adapt. This is even more important when
dealing with medical problems, diagnoses, and special education. Here are some tips
on how you can be ready to hit the ground running after a PCS!

Education PCS Checklist

What Is Prior Written Notice (PWN)?
Have Up-to-Date IEP Goals and Data
Medical PCS Checklist

Medical Records

Check out the link below for more information on:

https://thepromiseact.org/sped-pcs-preparedness-checklist/




Check out this article about Evaluations, Triennial Evaluations and Re-Evaluations.

If you have any questions regarding your child’s evaluation or the evaluation process
feel free to reach out at:

Christina M. Jones, Attorney for Exceptional Family Members, National Capital Region
(703) 784-4146, christina.jones@usmc.mil

Triennial Evaluations & Re-Evaluations

Once found eligible for special education services, a child with a disability is required to go through a re-
evaluation every three years to determine if they still qualify. This is often referred to as the “triennial
evaluation.”

Once they qualify for services, most children are always going to qualify. A child’s condition may
improve, and we expect the child to make progress. Nonetheless, the student will still have a disability, it
will adversely affect their educational performance, and they will need special education services — thus,
they will continue to meet the eligibility standards. Special education eligibility provides further
protections and services, so you rarely want a child to no longer qualify.

Due to the child’s presumed re-eligibility, the school district may try to convince you that re-evaluations
are unnecessary. School staff may say that there is no question about the child’s eligibility, so they don’t
want to put the child through more testing. They may say the child is tested a lot at school anyway, and
re-evaluations won’t provide new information. The parents and school team will still meet to determine
eligibility, but it will be based on a “review of records.” This is perfectly legal if the parents agree to
proceed without testing. However, schools don’t always present testing as an option parents can select.

Should I request triennial re-evaluations for my child?

In the very rare circumstance where you are concerned your child might no longer qualify for special
education services, it may be wise to refuse testing. However, I counsel my clients to almost always
have those re-evaluations done. Re-evaluations are intended not just to determine continued eligibility,
but to provide updated data to inform the IEP. The testing should identify areas where the child is
struggling and exceling.

Re-evaluations are also very helpful for post-graduate purposes, such as seeking accommodations in
college or determining eligibility for a Medicaid Home and Community Based Services waiver. (I would
not recommend telling the school that is the reason you want the re-evaluation, because the purpose
needs to be educationally-based.) Universities typically want evaluations that are no more than 3 years
old at the time of enrollment. I generally recommend being re-evaluated at the end of the child’s
sophomore or beginning of their junior year of high school; this ensures the child will fall within that 3-
year mark, while also having time to benefit from the updated data in high school.

Continued....


mailto:christina.jones@usmc.mil

Continued,

What kind of re-evaluations should I ask the school to conduct?

It depends on what data you are seeking. If you suspect your child has a different or additional disability,
you will want testing in that area. Generally, I typically want a psychological and educational evaluation
done; the psychological will measure the child’s IQ and underlying cognitive processes, and the
educational evaluation will measure how the child is performing in reading, math, and writing. These two
components are necessary to identify a child with a learning disability. The educational evaluation is a
good accountability measure — it can help identify if your child is making progress.

Psychological evaluations can include measures related to autism and emotional disabilities; if your child
does not have those labels and you have concerns about those areas, then be sure to ask for that specific
testing. If your child already has an autism label, it may be less advantageous to re-administer autism
testing. Emotional disability evaluations tend to consist of rating scales, which may or may not be helpful.
You’ll also want to consider whether your child needs updated testing for speech, occupational therapy,
and/or physical therapy. If the school is proposing reduced minutes in those areas and you disagree, I’d
recommend a re-evaluation.

Do I have to wait three years to have my child re-evaluated?

No. You can request re-evaluations up to once a year. Circumstances can change and your child can
present differently, warranting re-evaluations. A continued lack of progress or a proposed change in
placement may be signals to ask for re-evaluations. The one-year timeline applies to the specific type of
evaluation; you can have an occupational therapy evaluation done one year, and an assistive technology
evaluation done the next — the timelines are not connected for different kinds of evaluations. If you are not
seeing significant changes that call for re-evaluations, you can wait for the triennial re-evaluation.

What if the IEP team refuses to re-evaluate my child?

Under federal law, the school team must re-evaluate your child if you request re-evaluations, so long as the
school has not evaluated the child in that domain in the past year. School teams may mistakenly believe
they control whether testing occurs, but they do not. A strongly worded letter with legal citations should do
the trick. If you need assistance, please contact me.

If you’re at the beginning of your special education journey or would like a refresher on evaluations/re-
evaluations, join us on June 15" from 1200 to 1300 EST for a presentation on the eligibility process.
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June 23
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