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When her son Jake was diagnosed
with ADHD at age 11, it didn't occur to
Cary Colleran that she may have the
condition as well. It didn't occur to
her that the appointments she forgot,
the permission slips left on the
kitchen table, the misremembered
dates of field trips might be anything
other than a symptom of her
personality. She's disorganized. That's

all.

It still didn't occur to her when Jake
began taking medication to manage
his ADHD — and she noticed that he
wasn’'t getting stuck in the ways he
used to. It didn't click when Colleran
remembered how  stuck and
incapable she felt when she was
young. She was simply relieved her
son was succeeding in ways she
hadn't.

It only occurred to her eight years

after Jake was diagnosed.

Colleran, then 45, was on the phone
with her son’s doctor. Jake wasn't
doing well in college; he stopped
medication,

taking his forgot to

attend mandatory events and sat in

the wrong class for six weeks.
lleran began to joke that the apple
't fall far from the tree. The
idn't miss a beat: “He was
you know, sometimes
nt has ADHD, the kid

leran said. ‘That’s

With an increase in ch
diagnosed with
deficit/hyperactivity disorde
recent years, parents who grew u
a time when receiving such a
diagnosis was rare are starting to
understand that perhaps they, too,
have it. That years of struggling to
focus on schoolwork, being told they
weren't living up to their potential,
getting bored at jobs or losing track
of things might be more than a
personality trait.

They

because, despite their best efforts,

were feeling inadequate
they didn't get the results they

wanted.

“When you start to talk about this and
symptoms of ADHD with parents, you
can see it in their faces sometimes:
You're talking about me. | didn't
know what that was. | didn't know
what to call it, " said William Stixrud,
founder of the Stixrud Group, which
specializes in the evaluation of
attention, social and
emotional difficulties. “They think
about ADHD like we did 50 years ago:

that it's being hyperactive, impulsive,

learning,

all the time. And some people think
it's over-diagnosed.”



For many parents, their own ADHD
diagnosis journey begins when they
children to the
pediatrician, because things aren’t
adding up. They think: My child is
smart, but he can't complete his

bring their

work. She keeps getting in trouble for
daydreaming instead of working. He
speaks out in the middle of class and
says he doesn't know why. She
studies for hours and hours and still
fails.

And another thought takes root:
Could this be me, too?

“That's how it typically happens,
Stixrud said. "ADHD is really very
strongly genetic, so it's extremely
common for parents to say, ‘| was just
like this as a kid, or, ‘| see him. | see
myself in him."”

Not long after Jake's pediatrician
provided Colleran with clarity, she
forgot to drop her middle son off at
the airport on time for a school field
trip. She laughed about it to her
friends, cried about it alone and

finally booked an appointment to get
tested.

“That's when | realized: ‘| can’t be this
person anymore. I'm failing my kids,””
Colleran said. “And so that's when |
started coming to terms with my
own ADHD. That's when | came to
terms with the fact that [ADHD] is
what's actually holding me back.”

After a lifetime of feeling less than, of
thinking they were a disorganized
mess or incapable, parents
recognized that they have a
neurological difference, just like their
child. And many parents realize that,
if their child isn't less than, which
they obviously are not, then maybe
they can lend themselves the same
grace.

‘I was really focused on getting the
best information out there and the
best parent training and trying to
advocate for him,” said Jane
Indergaard, whose son was
diagnosed with ADHD at 8 years old.
‘I was trying to do a lot of research,
and a lot of the research points to the
importance of the mental health of
the parent. If moms get treated,
whether it's for depression or anxiety
or ADHD, our kids do better. That's

when | went in and got tested.”



There are several ways a child can be
tested for ADHD, including expensive,
detailed testing with questionnaires
and computer tests with analyses.
There is a 55-question “Vanderbilt
Assessment” that is often given by a
doctor. Children can also talk to a
certified counselor through their
school district, although wait times
for this are often long.

Indergaard herself was referred for
testing by her child’s pediatrician and
did a less intensive version of the in-
depth ADHD screening at a testing
center. She was diagnhosed — and was
happy about it. “Honestly? Hearing
that diagnosis was such a relief,” said
the 62-year-old nurse. “Because
finally, it all made sense.”

The American Psychiatric Association
first recognized ADHD as a mental
disorder in the 1960s. Twenty years
later, the diagnosis became
attention-deficit disorder “with or
without hyperactivity.” ADHD
diagnoses in U.S. children ages 4 to 17
increased from 6.1 percent in 1997-
1998 to 10.2 percent in 2015-2016. The
Centers for Disease Control and

reported a 42 percent
in ADHD diagnoses between
2011. ADHD is typically
children and is twice as
oys as in girls —
oint to a lack of
er than fewer

ADHD diagnoses are
by as an adult S
Undiagnosed adults have s
lives adapting. When paren
diagnosed, some choose to go
therapy, some take medication and
some do nothing. Indergaard took
medication and started to see a
therapist; Colleran never took
medication because of her high
blood pressure, although she's “sure it
would have helped when | was
younger.”

“They just figure out how to live with
it,” Stixrud said.

The knowledge of the diagnosis was
enough to change everything for
Colleran, who went to an ADHD
training academy, so she could
become a coach to help other
parents navigate the school system
and the organizational needs of their
children. The training helped her
learn skills herself. For Indergaard, her
depression and anxiety finally started
to abate, her mind felt more focused
and she felt better about herself.


https://www.healthline.com/health/adhd/history
https://www.webmd.com/add-adhd/news/20181126/adhd-rising-in-the-us-but-why#2

Jeremy Didier, a 5l-year-old ADHD
counselor, said her symptoms
presented as spontaneity. It wasn't
until her third child, Isaac, seemed
different, that things began making
sense. ‘| was reading the symptoms,
and | was like, ‘'Oh, wow, okay, that's
me,” " Didier said. “Talking to my
husband, he was like, ‘Oh, yeah, that's
you.” | went into our doctor and he

was like, ‘Oh, yeah. That's you."”

“‘She’s always been very spontaneous,”
said Bryan Didier, Jeremy's husband
and one of just two members of the
Didier clan without ADHD. “Her
having ADHD is probably something |
always kind of knew. She’'s been in
sales and before that broadcast
journalism. | think she found ways to
survive and thrive and used her
competitive advantage from ADHD.”
GCetting an ADHD diagnosis meant
Jeremy finally had an answer. ‘I look
forward to the day when it's standard
practice that when the kid s
diagnosed with ADHD, the whole
family is just evaluated,” she said.

She now understands why she would
forget her children’s friends’ names,
and why she had to have an
emergency pack of Lunchables to
drive to school, just in case she forgot
about a field trip. ADHD may also be
why she was in high-pressure jobs
that provided a lot of stimulation.

‘I'm embarrassed and ashamed to
admit that | didn’t believe that ADHD
was real until | had a child with
ADHD, and then it was so obvious,”
she said. “l just couldn’t deny it. .. |
was able to do my own research and
say, ‘Oh my gosh, not only is this real, |
might have it, too.””
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Can Adult ADHD Go
Into Remission?




Attention deficit hyperactivity disorder (ADHD) has mostly been thought of as a
childhood disorder, one that some children outgrow as they enter adulthood. But many
adults continue to have ADHD symptoms or even get diagnosed for the first time with
ADHD in young adulthood.

Nearly 7% of adults globally have symptomatic ADHD. It was once believed that about
50% of people with childhood ADHD go into remission as adults. However, the short
follow-up periods of many studies miss what doctors see in practice. Many adults
continue to have ADHD limitations and symptoms that come and go.

Growing evidence points to ADHD following a relapsing/remitting cycle, with periods of
mild to no symptoms, followed by periods of noticeable symptom:s.

What Is a Remitting/Recurring ADHD Cycle?

Symptoms of adult ADHD include impulsiveness, difficulty focusing, trouble staying
organized or managing time, and mood swings or short temper. Treatment focuses on
minimizing symptoms and their effect on your life.

As an adult with ADHD, you may find that you have periods of feeling well, with systems
in place that work, and little disruption to daily functioning. This can be with or without
medication or therapy. You may experience three or fewer symptoms and no longer meet
the clinical definition of ADHD.

Then, maybe a major life change happens or you enter a period of high stress and
symptoms return, as does your diagnosis. This appears to be a common cycle for many

people over age 18 with ADHD.

So far, research into this cycle is limited, but it's a growing area of focus.



https://www.webmd.com/add-adhd/childhood-adhd/understanding-adhd-basics
https://www.webmd.com/add-adhd/childhood-adhd/adhd-symptoms
https://www.webmd.com/add-adhd/childhood-adhd/ss/slideshow-adhd-in-children
https://www.webmd.com/add-adhd/adhd-adults

How Often Does Adult ADHD Remission Happen?

First, a definition of remission. A standardized definition of remission doesn’t yet exist, but
it's generally thought to mean having three or fewer symptoms and not meeting the
clinical definition of ADHD, which means six or more symptoms. Partial remission means
about four or five symptoms that still have some effect on your daily functioning.

About a third of people with ADHD experience remission at some point in their lives. In
one of the longest studies looking at people with ADHD, over 16 years, nearly 30% of the
people followed into adulthood experienced full remission at some point. And more than
60% of people in the study had periods of remission and recurrence across the follow-up
period.

Another study with a 6-year follow-up of adult-onset ADHD, found that about one-third of
participants experienced remission during the study period. Remission rates were similar
among people who took medication for their ADHD and those who did not. And another
study with a 7-year follow up of adults found that about a third of participants
experienced full or partial remission.

Because studies in adults are limited, few have longer follow-ups to determine how long
remission lasts.

What Drives ADHD Remission in Adulthood?

As a newer area of study, it's not well known what contributes to remission. Childhood
factors, such as the initial severity of ADHD as a child and parental mental health, may
influence persistence of ADHD symptoms into adulthood.

In adulthood, people with persistent ADHD are more likely to have anxiety, conduct
disorder, or dependence on marijuana. That makes it harder to know the effects of ADHD
compared with the effects of substance abuse or other mental health issues.




Then there are factors related to growing and maturing. Within this view, there are three
thoughts on what may contribute to remission:

e Your brain normalizes. During adulthood, your brain matures and begins to look more
like a neurotypical brain (like that of someone without ADHD). People with ADHD
tend to have slower development of attentive and executive functioning, which could
lead to the resolution of some symptoms with age.

e Your brain compensates. Some parts of your brain may change, possibly because of
treatment reducing some symptoms. Other parts of your brain still have anomalies
related to ADHD.

e You compensate. Adults are more able to control their surroundings and daily
routines, making it easier for them to create systems that work. Your brain stays the
same, but you develop environmental and behavioral strategies to reduce the effects
of your symptoms on daily life. For example, you may have habits you follow to stay
organized or to focus during meetings.

It's also possible that all three of these factors come into play as you age.

Overall, researchers and doctors are still learning more about ADHD remission and how
ADHD affects adults over time. So, when you meet with your doctor or counselor, you may
not talk specifically about remission or recurrence, but rather focus on your quality of life
and how to keep symptoms from affecting your daily life.
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Advice for caregivers with ADHD striving to
manage their own symptoms while raising
happy, healthy, well-adjusted children.

ARENTING REQUIRES
P the daily, dependable

execution of mun-
dane, repetitive tasks—a huge burden for
adults with ADHD symptoms like fluctuat-
ing attention and poor working memory.

‘When caregivers have ADHD, the challeng-

es of parenting seem to multiply in number
and intensity. ADHD symptoms—impulziv-
ity, inattention, emaotional dysregulation,
and more—impact the daily rhythms and
responsibilities of parenting, not to mention
the relationzships we forge with our children
as they grow. More broadly, ADHD impacts
these core facets of parenting:
> Emotional availabilty: When children
are experiencing big feelings or challenging
situations, they look for guidance amd
protection from their parents. But given
ADHD and its own emotional dysregulation,
it's tough to be consistently prezent and
focused enough to support a child’s
emotions.
* Relationship-building: The parent-child
bond is the nexus of a healthy family dynam-
ic. But many parents with ADHD struggle to
stay engaged while spending time with their
child, especially if Candy Land i= involved.
> Planning ahead for problematic situ-
ations: Parents are expected to reflect on
what's challenging for their family, and then
alter plans, procedures, and schedules to
increase the chance of future success. But
many caregivers with ADHD lack the exec-
utive function skills to do such analysis,
planning, and execution. Impulse control

for Parents
with ADHD

deficits may cause parents to make last-min-
ute decisions, or to lash out and complicate
already-challenging situations.

* Organizing schedules and supplies:
Managing family logistics and routines re-
quires solid organizational skills.

> Keeping children safe: Parents need
the attentional capacity to monitor their
children, toddlers or teenagers, without
distraction.

»Shaping positive behavior: Positive
reinforcement helps establish good be-
havior, but it requires parents to
“catch” and praize their children
gquickly and with meaningful details. cn-dema

> Staying regulated in challeng- ﬁmm:;t
ing situations: Emotional dysregu- additu.de/
lation, impulsivity, and intense emao- podcast-346
tions are part of the ADHD experience,
which makes “calm” elusive in many housze-
holds. Managing stress is an iszue for many
parents with ADHD.

> Setting boundaries and enforcing con-
siztent consequences.

Tailored Approaches

for Spirited Families

From diapers to driver's licenses, the follow-
ing charts highlight critical milestones and
focus areas in each of the four childhood
developmental stages, with strategies for
caregivers with ADHD to employ for each.




Early Childhood (AGes2105)

> PARENT-CHILD BOMDING: Bonding epe-
riences help children bearn to identify their cane-
givers as consistent sources of safety and joy.

= SCHEDULE PLAYTIME 2= a way tobond in a low-risk, low-pressure
emviromment. Stick to a schedule to help you be fully present with your
child. Uise timers to stay engaged and leave your phone in another room.

= BASIC MNEEDS: From snads and drinks to
an extra set of dothes, parents must antic pate,
prepare, and lug around essentialks for their child.

= DESIGNATE SPACES: Group snacks in one area, learning supplies
im ancther area, and 50 on to diminate puesswork Prepane several go-
bags that you can quicly grab or leave in the car.

= STRUCTURE AND ROUTIME: Predictabil i-
ty helps children understand and develop consci-
entiousness and perseverance—important shills
for later academic achievement and structuning

= WISUAL SCHEDULES help young chil dren see

and anticipate the day’s tasks. Uise stickers, magnets,
and drawings to represent activities like waling up,

brushing teeth, playing, eating, sleeping, etc.

=SAFETY AND PLAY: Children need appro-
priate activities and games. Mo nitoring might
be difficult due to parental distractibility.

= CREATE *YES™ SPALCES: Engineer a fooclproof
safe space for play—chemicakfree, nothing too high
or too sharp, etc.

> POSITIVE REINFORCEMEMNT: 1t can be
difficult to remember to notice and praise good
behavior. Praising might also feel unnatural

= PRACTICE PLAY-BY-PLAY AMMOUMNCING: Describe your
child's actions and pick out the things you like. “ see your firetruckan the
carpat. Now your sister is picking it up Its really great when you share™

> DISCIPLINE: At this age, it's best to giwe
simple, short-lived consequences to address
negative behaviors.

= PLAMN SIMPLE COMSEQUEMCES: Create a list of specific respons-
es, like a time out, for undesired behaviors. Give your child a waming
before doling out the repercussions, which should fiol low quidkdy.

Elementary School (xcessT10 10)

= FORMING RELATIOMSHIPS: Kids begin
forming bonds and engaging in play.

= REFLECTIVE MODELING: Demanstrate appropriate interactions
for your child and be mindful of what theyre watching on TV,

> DEVELOPING INTERESTS: Children start
to demon strate skills in certain activities.

= CREATE OPPORTUMNITIES FOR PRACTICE. Think How can |
give my child the materials they need to independently puraue interests?

= COMPLEX SCHEDULES:More activities
require mone planning and materials.

= ACADEMIC RESPOMNSIBILITY:
Homewark, tests, projects, and
elevated expectations place extra
demand on organizational shills.

=S50 CIAL LIFE: Play dates and parties
are facilitated by parents, which requires
clear communication and planning.

= EXTERMNALIZE INFORMAT IOM. Use whiteboards, sticky notes,
digital calendars, and other visual onganizing took to keep track of
schedules and to-dos.

= SET UP “HELP TIMES." To manage frustration
and interruptions, establish certain times when your
child can ched: inwith you. Make sure that they
have a dear workspace, free of distractions. (Mo
screens, all supplies inone place, etc)

= SET REMINDERS : = chedule a time every week

to vernify and prepare for upcoming plans. Create mul-
ti ple countdown reminders until t he day of the event.




Middle School (AGFs 1170 13)

> ACADEMIC FUNCTIONING: Adoles-
cents are expected to independently man-
age bigger and more complex workdoads.

> LOOK FOR SKILLS TRAINING INTERVENTIOMNS: Glean insights
from these programs for managing backpacks, z ;
creating folder systems, traddng assignments, atc

* PARENT-CHILD BOMND: Twesns start
to pull aveay from family towand friends, but
a strong bond will make it easier for your

child to approach you when he’s struggling.

= CULTIVATE ATTACHMENT RITUALS:
Fimd an activity you can do routinehy

with your child that s purely for the sake

of bonding (not agenda-driven)

= CHALLENGES AND TRANSITIOMNS:
Puberty affects everything during this
developmental phase.

= NOMJUDGMENTAL PRESEMNCE:
Plan talling points abouwt awkwand subjects
ahead of time, and present them neutrally. Be available totalk

= INDEPENMDEMCE: Striking a balance
between responsibility and safetyis key.

= ALLOWAMCES AND HOUSEHOLD TRADE-OFFS: What
chores could your child do to earn moneyand build independent skills?

= SCREEM HABITS: Screens are every-
wihere, and the key is to create balance
and help adolescents self-regulate

= S5ET CLEAR BOUNDARIES ARQUMND SCREEM TIME, especially
at night. Charge devices outside bedrooms, and demonstrate good
soreen use for your dchild.

High School (1

FOCUS AREA

= PRIVILEG ES: Money, screens, and
transportation are the sources of most
househald fights.

ES14TO18)

* ATTENTION TO POSITIVE BEHAWVIOR: Praise your teen for

spending money the right way, ghing you receipts, abiding by screen time
rules, etc. Create “contracts™ to set ground rules for earning privileges.

= SOCIAL LIFE: Friends often receve
intense fiocus, while family life is de-empha-
sized in this stage.

= FAMILY RITUALS AND ROUTINES: Continue cult hating attach-
ment rituals that allow you and your teen to spend time in familiar,
lowi-pressure settings.

> NOVELTY: Risk-taking is normal at this
age, and it isn't abways bad.

= CONS EQUENCES: Validate your teen's feelings, but make sure
she knows which behaviors are off-limits. Setup a “Good Sam™ paolicy,
where honesty will always lead toa lesser punishment than will ying.

> AMORE RIGOROUS SCHED-
WLE; Academics, extracurmculars, and
] sodal outings compete for attention.

= KNOW WHEN TO SHOW UP: You may not maintain your teen’s
schedule, but it’s important to noutiney attend events she considers import-
ant—a sports match, an academic decathlon, an awards ceramony, etc

> BALANCING INDEPENDENCE and
MO Mitoring.

> REGULARLY REVIEW BOUNDARIES: Make sure you're
rewarding your teen if he's adhering torules and meeting goats. [

DAID ANDERSON, Peil, = Vice President of Schood and Cofmmunity Programs and
forrmer Sanior Director of the ADHD & Behavior Disorders Canter at the Child Mind
Instituge Dr. Anderson speaciaires in trastrment for ADMD, befoior, and ansety dsorderns
and additional resoure e related to hiswork can be found at ¢hildminduorg
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10 Things to do
Before School
Starts




A successful school year begins in
July. An unsuccessful one begins the
first day of classes. Set up your child
for success by reviewing his IEP or
504 Plan, developing organization
systems with him, communicating
with teachers, and more during the
summer months.

Review Your Child's Current IEP or
504 Plan

The accommodations our children
with ADHD receive will need to
reflect the challenges of the new
school year. Consider which
educational goals have been met,
and any remaining trouble spots. One
thing to do before school starts is
schedule a team meeting. Bring
report cards, notes from the teacher,
tests — anything to illustrate your
child’'s current achievement levels.
Discuss what worked last year and
the accommodations and goals you'll

focus on this year.

Scout the School

Doing a walk through of the school
efore the school year starts will
ce a child's anxiety. Locate her
om and look over the desk
ent. Find the bathrooms,
urse’s office, and gym. If
s from class to class,
r schedule.

Organize School Syste

Determine your child's
organizational challenges and c
up with solutions before class
begin. Visit an office supply store and
check out the materials designed for
organizing papers, supplies, and time.
Choose systems that will be easy
enough for your child to manage at
school and at home. For example, if
you know he loses his homework, buy
pocket folders and label them for
work to be completed on the left,
finished work on the right.

If he can't find books in his locker,
buy a locker shelf and encourage him
to organize books according to his
daily class schedule.

Create a Home Staging Area

Choose an area near the door and
equip it with open cubbies/shelving,
baskets, and/or hooks. Make this the
home for books, homework,
backpack, notes, sports bag, keys,
lunches, and other school-related
articles. Hang a large whiteboard to
help her remember tasks and items.
An alarm clock or timer will help her

get out the door in time.



https://www.additudemag.com/20-adhd-accommodations-that-work/
https://www.additudemag.com/what-is-adhd-symptoms-causes-treatments/

Stock Up On School Supplies

Assume that your child will
eventually need poster board or a
protractor. Buy lots of supplies now
and store them where you can easily
find them later. To get a sense of the
projects your child will need supplies
for, talk with the parent of a child
who's one grade ahead of yours.

Plan Your Child's After-School
Activities

Would your child benefit from more
physical activity? Consider sports or
dance. Does he need to practice
focusing? Why not sign him up for
martial arts or chess club? Try to build
on your child’s routines with activities
that will enhance his strengths and
provide opportunities for working on
challenging tasks. Studies show that
for a child with ADHD, scheduling
exercise into the day increases her
focus and sharpens her attention in
school and at home.

Find a Tutor or Homework Helper

If you feel that your child might
enefit from homework help, find
e now. Try out several candidates
sonality fit and skill level, and
ild make the final decision.
a tutor who encourages

our child. The goal is
meet challenges

Make a Calendar with

Being able to foresee deadlin
children a sense of control over
lives. Start by discussing daily, week
and monthly schedules. Agree on
routines, school, extracurricular and
social activities, and other events that
you and your child would like to
pursue. The more input your child
has about her schedule, the more
likely she will be to adhere to it.

Review Your Child's Medication

Was your child off medication during
the summer? If so, you may want to
restart it a week or two before school
begins. Ask your doctor and, while
you are there, discuss whether
medication changes are neede
given puberty or increased demand
at school.

Set Learning Goals Together

Sit down with your child an

brainstormm about the goals of th

upcoming school year. Let him tall

you listen. Focus on strengths, as well
as on areas that need improvement.
Make goals attainable. Meeting goals
empowers a child to meet tougher
challenges later.

For a younger child, have her answer
questions like "I want to learn..", "l
want to avoid..", "My strengths and

weaknesses are...."


https://www.additudemag.com/adhd-and-homework-get-it-done-strategies-for-students/

IMPORTANT
NUMBERS

National Suicide

Prevention Hotline:

1-800-273-8255

Coalition for the
Homeless:
212-776-2000

Homeless Services
Hotline:
212-533-5151

National Teen
Dating Abuse
Helpline: 1-866-
3319474

IF YOU NEED
HELP, PLEASE
MAKE THE CALL

National Domestic
Violence Hotline:
1-800-799-7233

Drug and Alcohol
Hotline:
800-622-2255

Rape Crisis Hotline:

212-227-3000

Crisis Lifeline for
LGBTQ Youth:
1-866-488-7386

American

Pregnancy Helpline:

866-942-6466

GET THE SUPPORT
I0OU NEELD

Runaway and

Homeless Teen

Hotline Help:

1-800-246-4646

Food and Hunger

Hotline:
866-888-8777

Mational Child

Abuse Hotline:
1-800-422-4453

Boys Town National

Hotline:
800-448-3000

YOU ARE NOT
HLONE




Behavior Management Consultants believes that, “No
Child is Born Bad". Our mission is to educate, mentor,
and assist parents, caregivers, and professionals to
cope with, socialize, and identify values important to
today's youth.

The goal is to serve public and private social service
organizations including, but not limited to:

- Residential Treatment Facilities (RTFs)
- Juvenile Detention Centers
- Residential Treatment Centers (RTCs)

+ Public Schools Quote of the Month
+ Community Based Organizations (CBOs) “Never be ||m|ted by

We are confident that we will meet our goals thereby '« liri
ensuring that our clients are being kept abreast in the Other people 5 |Im|ted
ever-changing landscape of Human/Social Services. |mag| nations.”

— Dr. Mae Jemison

{HERE]

If you'd like to buy some ad space for your upcoming events or business ventures,
please reach out directly to Artemus X. Smith for details and pricing. All proceeds go to
helping fund Behavior Management Consultants.

Emaill: Smith@bmcofnyc.org



