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1.  Simple signup process for families, staff and brokers

2.   Hands-on experienced FI Coordinators to provide assistance 
from your first call

3. Work with our agency brokers or a broker of your choice. 

4. Control your Com Hab, Respite and SEMP staff’s salary’s and hours

5. Electronic timesheets and invoice processing

6.  Reimbursements to families and vendors  
average less than a month

7.  Access to community classes, memberships,  
transportation, housing, family reimbursed respite and more

HASC Center is dedicated to provide people with intellectual disabilities the 
necessary empowerment tools to live as independently as possible. With our  
40+ years of experience in enhancing lives, we are uniquely suited to matching  
both children and adults with special needs, with services to help them thrive.  
Our person-centered approach is legendary.

At HASC Center, we offer our expertise for all phases of Self-Directed planning. 
As a Fiscal Intermediary provider, we will help you manage the financial ins and 
outs of your plan. Our highly advanced computerized services offers easy and 
technologically advanced assistance in maintaining budgets. 

Self-Directed/Fiscal Intermediary Service

HASC Center is now accepting new Self-Direction/FI  
cases in all 5 boroughs, Nassau/Suffolk Counties

For the Greatness Within

Ready to start planning your Self-Directed life? Reach out to us today!

718.434.8217 | flservices@hasccenter.org | 1221 East 14th St. Brooklyn, NY 11230



Individualized and Group Programmatic Focus On:
• Continuing year round academic and personal growth, in enriching daily special 
education classes under the leadership of professional teachers. 

• Availability of Physical, Occupational and Speech therapies.

• Reinforcement of Davening, Brachos, Bentching and performance of Mitzvos.

• Enhancement of each camper’s independence and strengthening of their social 
development.

• A broad spectrum of outdoor activities, adaptive physical education and daily 
swimming sessions.

• Outstanding nutritionally sound meals with the capacity to address a full 
spectrum of special diets.  

• Reliable and safe transportation is provided for day campers.

 

Program is geared for campers who are eligible to receive OPWDD Respite funding. 

Camp HASC’s
Chavivim Program

For young children with special needs, age 9 and below. 

To learn more, or to apply,
email: cmiller@camphasc.org
Call: (718) 686-2607

     Space is
     extremely limited! 

Chavivim is Tons of Fun!

Sleepover and Day Camper options available.

Your child is part of the overall Camp HASC magic which includes themed special events, 
famous concerts, performances and recreation productions.





Everyone's
FAVORITE

Every child’s dream
a party with Klein’s ice cream!
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Please Mail All Correspondence To:
Down Syndrome Amongst Us
32 Rutledge Street
Brooklyn, NY 11249
Email: downsyndrome@earthlink.net

To purchase back issues of DSAU, kindly 
email: downsyndrome@earthlink.net
Please contact the editor for permission to 
reprint anything in this issue.

Can be purchased individually for $5.00

Design: nettiesander@aol.com
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The premier Yeshiva within a Yeshiva  for boys with
Down Syndrome & other disabilities located in Torah Vodaath

425 East 9th Street, Brooklyn, NY 11218
718-693-9032   |   bonimlamokom@gmail.com

A full Limudei Kodesh curriculum

Comprehensive general studies

Vocational training program

Speech, OT, PT

State-of-the-art computer center

Warm, caring environment

Licensed Rebbeim/Teachers

Emphasis on social skills & life skills

Day hab program 

A full Limudei Kodesh curriculum

Comprehensive general studies

Vocational training program
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Editor’s Message:

If you have been reading Down Syndrome Amongst Us for a while, 
you probably know that I enjoy “myth-busting”, i.e. shattering false 
beliefs that have been long held.

My oldest daughter teaches a lovely honor student who has a three year old 
brother with Down syndrome, also named Moishey. One morning last week I 
received a text from her student’s mother. The mother wrote: ‘I just returned 
from the PTA meeting where I met your daughter for the first time. It seems 
that both our Moishey’s did not affect their siblings adversely.’ 

So much for “damaged siblings” caused by the child with Down syndrome.

At a recent Shabbos aufruf at our shul, the bride’s father traveled from a 
distant community to join the festivities. We asked him why his 7-year-old-son, 
who has Down syndrome, was not present. He replied that the kallah protested, 
“It’s my last Shabbos at home and you want to take him away??” 

So little brother stayed home where his sister enjoyed last licks with him.

When our son recently married his delightful young bride, the old shidduch 
myth was busted too. Siblings of individuals with Down syndrome can certainly 
marry wonderful spouses from wonderful families.

Years ago, I received and published a letter to the editor that spewed ignorance 
and bias toward individuals with Down syndrome. The writer claimed that these 
kids are like robots, with no emotions. 

During our erev Shabbos phone call on the last Friday of camp, this past 
summer, I asked Moishey whether he was excited to come home. He replied that 
he was. I asked him, “Are you laughing or crying about it?” He said, “Neither”. 
I prodded on, “What then, Moishey?” and he said, “I am emotional about it.”

Recently, on the first anniversary of the Pittsburg Synagogue attacks, which 
Moishey had read about in the newspapers, he asked to dedicate one song of the 
Friday night zemiros to the Pittsburg victims, and he actually broke down and 
sobbed as he sang. 

Let us bury myths that foster fear and confusion, and face the reality that 
brings clarity and joy.

Just a mere 3-4 months ago we observed a season of introspection and teshuva. 
We were inundated with articles and speeches about accepting blame and 
refraining from attributing faults to others. 

Different folks have different locations where they repent – some in synagogues, 
others in open fields, cemeteries, etc. 

Moishey repents in the shower.

That is where he self-talks and self-lectures and offers important insights 
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that we can all learn from, like the golden nugget that blasted past the locked 
bathroom door: “You’re gonna learn to grow up and take your punishment like 
a man, if you know what’s good for you.”

Definitely a sobering lesson from a young man with a disability.

I am aware that the readers of Down Syndrome Amongst Us have come to 
enjoy my fiction stories based on reality. In this edition of DSAU, I will present 
one non-fiction story here and it will be a based on facts. 

At a chuppah my husband and I attended, we stood on the two sides of the 
aisle, each of us with quite a different view. I observed young children, whose 
parents were present among the guests, jumping on and off the platform where 
the chuppah was occurring, running in front of the photographers’ lenses, 
tripping the tripod and equipment and raising a ruckus. There wasn’t a parent 
in sight to discipline any of the kids whose behavior was so appalling.

I had a fleeting thought:  “If these kids had Down syndrome, everybody would 
have decried their inappropriate behavior and would have pointed fingers at 
how untrained they are. Everyone would have proclaimed that they should not 
be brought to simchos and not even kept at home.” Just a fleeting thought…

On the men’s side of the aisle, my husband was being verbally pummeled by the 
grandfather of a young child with Down syndrome and secondary disabilities. 
He was extremely upset at us for making it our mission to convince parents to 
keep their children with Trisomy 21 home. His grandchild is “difficult, wild and 
unruly” and his children don’t want to hear of giving the child up.

We met after the chuppah and discussed what we each had experienced. It 
was an eye opener on so many levels. First, grandparents are key players in their 
children’s lives, and if they offer advice that is detrimental to their relationship 
with their children and grandchildren, they are causing lifelong damage. Yes, it 
is painful for parents to watch their children struggle, but by lending support 
they are defusing an already challenging situation.

Distinguished faculty • License-eligible •  BCBA + LBA approved • Selected classes available online
For info and to apply visit shs.touro.edu/aba | Use code CBAWAIVER to waive application fee

in Applied Behavior Analysis 
on Touro’s Manhattan campus.
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 In addition, there are children who don’t have Down syndrome and are 

untrained and unruly, as witnessed during the chuppah. Why take advantage of 
children with special needs and dump negative stereotypes upon them, when in 
all reality their typical counterparts are guilty of the same or worse behaviors? 
Let us spare these children and place the blame where it belongs; if children are 
not raised properly with derech eretz and social etiquette, they will grow like 
wild weeds, whether or not they have Down syndrome. 

My husband is in touch with a young avreich in Israel who has partnered 
with another parent of a child with Down syndrome, in a mission to educate 
Rabbonim and Admorim about the ins and outs of Down syndrome. Of the 
60 chashuva spiritual leaders they visited, 58 immediately agreed with these 2 
fathers that a child’s best place is home; the remaining two were convinced after 
having an eye-opening discussion with them. One chashuva Rebbe exclaimed 
to them, “I wish you would have come a week ago; my advice to a new set of 
parents would have been very different.”

While my husband and I embarked upon the same project locally several years 
ago, our wings were clipped very early on in our venture. These 2 brave fathers 
have now given flight to this cause and have given us courage to renew our 
efforts here in the USA.  

An interesting statistic that was proven by these 2 yungeleit is, that if families 
get proper guidance after their child with Down syndrome is born, not even one 
family ever regretted taking their child home with them. That says something 
about proper education and guidance…in every aspect of life.

At a visit to the cemetery prior to our son’s wedding, to invite our deceased 
parents z’l to the Simcha, I came to a sad and painful realization that echoes the 
sentiments of Down syndrome stigma years ago.

As I walked toward the section where young children were buried r’l, I noticed 
that the tombstones that were very aged were also very small, with very little 
information on them. They did not even feature the child’s family name. It was 
as though it was shameful to have died as a child. The more recent gravestones 
were larger, more prominent and were engraved with the child’s full name, 
family name, name of parents, etc. When realization dawned, it tore at my heart; 
years ago, it was a shame to lose a child r’l, so even the stone was shrouded in 
secret. Nowadays, when a child is r’l niftar, parents understand that it is not 
something to be ashamed of and they bury their children with the proper kavod. 

How unnerving to realize the similarities between that horrific challenge and 
Down syndrome years ago and now. 

How wonderful to see that people’s outlook can change for the better.

Best wishes for a toasty winter. See you on July 1st ’20 iy’Hashem!

Sarah Sander
downsyndrome@earthlink.net
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Reaching Higher

HCSNY.ORG  |  718.854.2747

• RESIDENTIAL PROGRAMS

• COMMUNITY HABILITATION

• FAMILY SUPPORT SERVICES

• EMPLOYMENT SERVICES 

• ASSISTIVE TECHNOLOGY

• BEHAVIOR MANAGEMENT

• RENT ASSISTANCE

• DAY HABILITATION

• CAMP RESPITE

• SELF DIRECTION

• RESPITE

• AND MORE
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Mailbag

Dear Sarah:

Guess what?! I got my copy of DSAU 
#26! To paraphrase Dovid, “sof, sof”!

What a beautiful magazine. I love the 
cover! 

How many hours does Moishey pose for 
G&B? Dovid would love such a “job” - he’s 
great at acting.

I very much liked the story you wrote 
“Of Mind Games.” Well written and so 
true. Honestly, the lesson learned can be 
translated to almost anything in life. Do 
we know what is best for us? Sometimes, 
accepting a “hardship” instead of trying 
to “fix Hashem’s world” is the best thing. 
Only after we messed up do we see how 
much good we could have had. 

Dovid “paskened” that he is allowed 
to listen to music during the three weeks 
because he needs to practice his dance 
steps for our upcoming wedding!!! 

Hatzlacha with your chasunah prep!

SG
Yerushalayim

Dear Sarah:

This is in response to your request in 
the recent issue of DSAU to hear from 
families with over-30-year-old children 
who have Down syndrome, regarding 
mainstreaming.

Our daughter, Devorah, who has Down 
syndrome, is 34 years old and is doing 

very well, even out in public where she 
commutes on the subway by herself and 
holds several jobs. I have been in touch 
with you and DSAU over the years about 
her progress. She was always in a class 
with other high-functioning special needs 
children who were called educable at that 
time. I feel that was far better for her than 
a mainstreamed class (especially after 
about age 3) where she would have been 
very overwhelmed and would also have 
had more trouble making friends.

Devorah has always had a tremendous 
amount of pride in her accomplishments 
and a high sense of self-esteem. She may 
have not had such pride if she was always 
trying to keep up with the typical children 
and constantly saw the difference in their 
abilities. She made progress throughout 
the years but at her own pace.

Devorah remembers her schools fondly 
and even keeps in touch with some of her 
teachers.

B’Ahava,
Andrea D. Lieberman

North Bellmore, New York

Dear Editor:

When I was in tenth grade, I had to 
give an informative speech on any topic, 
as an English assignment.  Since I had a 
brother with Down syndrome, I chose to 
speak about that.  I have to admit, I took 
my whole speech directly from “Down 
Syndrome Amongst Us”.  I think it may 
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have been in the first issue. My teacher 
loved it!  (Maybe because she has a son 
with Down syndrome.)  

Thank you so much!
Have a great day!

M.P.

Dear Sarah,

Thank you so much for your amazing 
and informative magazine. Each issue is 
filled with such a great balance of chizuk, 
guidance, humor and realistic fiction. Our 
family really appreciates all of it. May you 
be gebentscht.

I am specifically writing this letter in 
regard to your story “Of Mind Games and 
Arm Twists”. Boy! are you right. This story 
is the story of many unfortunate families.

Close to four years ago a friend and I 
both gave birth to babies with Down 
syndrome. My family has B’H been loving 
every minute with our dear darling. She 
has brought tons of light, nachas and joy 
into our lives. We wouldn’t trade her for 
ANYTHING in the world.

At the same time, my friend, who 
like Bashy in the story, was emotionally 
prepared and ready to take on the challenge 
with joy and love, was convinced, wheedled 
and FORCED to send away her dear baby. 
She has never truly recovered. She seems 
to put one foot in front of the other. She 
tries to get on with life and to be there for 
her other children. But, the light in her 
eyes is gone. Her simchas hachayim has 
unfortunately been extinguished.

Please continue to spread the information 
that children with Down syndrome may 
come with challenges, but the nachas more 
than makes up for it many many times 
over, and the hole in a heart from losing a 
live child r’l is not repairable.

May Hashem grant you true siyata 
dishmaya to continue to be a source of 
inspiration to the many Yiddishe families 

dealing with challenges with devotion and 
love.

Sincerley,
C.S. - Yerushalayim

Dear Editor:

I live in a different country than you do. 
For the purpose of protecting the privacy 
of the protagonist in this letter, I will be 
somewhat vague.

Approximately four years ago I got a call 
about a family I know that was blessed 
with a baby born with Down syndrome. 
The mother adamantly refused to take the 
baby home and left her at the hospital. A 
Jewish foster home was found. Luckily. 
For Pesach of that year, the family was 
traveling to New York and I worked hard to 
establish an appointment with this family 
and a prominent NY advocate for children 
with Down syndrome. Even after their 
meet, this mother was still not convinced. 
Her husband and children were begging to 
bring the baby home; they were constantly 
visiting the foster family and even giving 
the baby baths there.

I, myself a parent of a darling with 
Down syndrome, was reading one of your 
magazines and came across an article that 
was very similar to what this family was 
experiencing. I texted her, asking whether 
she was ready to read the article. She 
replied that she was and that her sister was 
coming to my neighborhood the following 
day and would pick up the magazine.

That Friday night, husband and wife sat 
on the couch and read this article. They 
made their decision.

This adorable four-year-old little girl 
is with her family ever since. The father 
always says that the article in Down 
Syndrome Amongst Us is what brought his 
child back home to her biological family!

R.S.
Europe
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An Important Pediatric 
Podiatry Issue

The foot of a child with Down 
syndrome is unique and 

special, and therefore, cannot be ignored. It is 
one of the most important parts of the body. 
While this may be true of any person, it is 
especially significant in a child 
with Down syndrome.      

Podiatrists take care of 
painful conditions in children 
such as ingrown toenails and 
warts, but pediatric Podiatrists 
are also intricately involved 
in the preventative care of 
children with Down syndrome. 
Our goal is to prevent damage 
to the joints of the foot, ankle, 
knee and hip. Damage to these 
areas can occur if left without 
proper support. 

It is important to 
understand how the foot 
normally functions in order 
to understand how the foot of 
a child with Down syndrome 
is different. A normal foot 
functions between pronation 
(flattening of the arch), and 
supination (raising the arch) during gait. 
When the foot is supinated, it is rigid and stiff, 

as when the heel first hits the ground and 
when the foot is about to toe-off and propel 
the body forward. When the foot pronates, 
it becomes flexible and moldable to adapt to 
the variable ground surface. Problems arise 

when the foot either pronates 
or supinates at times during 
stance and the gait cycle, 
when it should not. 

 Most persons with Down 
syndrome, (specifically 88% 
of the population) experience 
very loose joints and are very 
flexible and therefore non-
supportive. These conditions 
are called ligamentous laxity 
and hypermobility, which 
contribute to excessive 
pronation. That, along with 
the low muscle tone, is the 
precise cause of the majority 
of issues in the Down 
syndrome foot. When more 
complex medical issues take 
precedent, feet are neglected, 
although they must also be 
addressed.  

 The most obvious foot issue occurs when 
the pronation/flattening does not resolve 

Arianna Sabghir, DPM

Down 
Syndrome 
Amongst 

Us

Down 
Syndrome 
Amongst 

Us

Note how the lines 
straighten out when the feet 
are properly supported in 

the right orthotic. 
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on its own unlike other young children. 
If left unsupported, the foot will go on to 
cause irreversible destruction to the entire 
lower extremity. As this occurs, the ability 
to maintain core strength, coordination and 
overall strength is compromised. Ultimately, 
this means while your child is working so hard 
to master goals in Physical Therapy, their own 
feet are working against them. The child with 
Down syndrome cannot keep up with peers 
if they lack the necessary tools to do so—tools 
they can be given! 

Orthotics play a life-long role in the Down 
syndrome foot. The orthotic will improve 
coordination, balance, pain, posture, strength 
and result in more stable and functional 
walking. Most children with Down syndrome 
can use an orthotic that fits and is hidden 
inside the shoe itself. Some feet require the 
additional support of an SMO (Supramalleolar 
Orthotic), a brace that extends just above the 
ankle joint, or AFO (Ankle Foot Orthotic) 
brace which extends up the back of the leg. It 
is important that the foot is not over-braced so 
joints are not restricted. 

Physical therapy should be started early for 
children with Down syndrome and continue 
well into adulthood to continue building 
proper muscle memory and strength. 

 When a child with Down syndrome sees a 
Podiatrist, it should be someone comfortable 
treating children, and experienced with 
treating one with special needs. As a mother 
of a child with Down syndrome, and a doctor 
of podiatric medicine, I know how challenging 
that can be! The child with Down syndrome 
should have the feet, knees, hips evaluated, 
especially as they walk. 

Most children born with Down syndrome 
have a characteristic space between the first 
and second toes—the sandal gap. This makes 
the forefoot wider than a typical foot. A foot 
with significantly loose and hypermobile joints 
and ligaments and a space between the toes, 
presents with a very wide foot. This is one of 
the factors making shoe-fitting a challenge. 

The Down syndrome foot not only has 
a very wide forefoot, but it also has a very 
narrow heel.  

Important shoe features include a 
supportive sole that is not too flexible (a shoe 

should only bend at the toes), have a removable 
lining, and lace-up. A wide or extra-wide is 
crucial to avoid blistering and irritation on 
the foot. Many shoes that fit these criteria, are 
New Balance, Falcotto and Naturino, Billy, 
and Stride-Rite (to name a few).  

At the end of the day, it is important 
that Podiatry is among your child’s regular 
specialists, in addition to the Cardiologist, 
ENT, Dentist, Gastroenterologist, and 
Oncologist. The foot has the potential to 
“silently” cause life-altering damage. 

We all want our children with Down 
syndrome to reach their maximum potential, 
so don’t forget about one of the most important 
parts of them!

Arianna Sabghir, DPM is a Podiatrist who 
specializes in pediatric podiatry and biomechanics. 
She has her own private practice on the Upper 
West Side in Manhattan. She is also a Clinical 
Director for the Special Olympics. Dr. Sabghir is 
a mom to a precious 4-year-old boy with Down 
syndrome. 
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