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Scholarships 

There are many local and regional scholarships available for our    

students.  We are continually updating our database.  To view the 

complete list of scholarships, students should go to their Naviance 

home page, click on the “Colleges” tab and then  click on the     

Scholarship List.   

 

 

 

 

 

 

 

Why AP? 

With qualifying AP Exam scores, a student can earn credit, advanced placement or both 

at the majority of colleges and universities in the US and Canada. Colleges that receive 

a student’s AP score report will typically notify the student during the summer of any 

advanced placement, credit or exemption they have earned. The student can also    

contact their college or university to find out how their AP Exam score will be applied. 

 

The 2017 AP Exams will be given May 1-12 and Late Testing May 17-19 

 

Registration ends Wednesday, March 22nd 

Please plan to register early.  Late registration is March 23rd through March 28th.  

There is an additional $40 late fee per exam.  Students can register and make payment 

through Total Registration.  Use the link on the high school homepage or go  directly to 

www.totalregistration.net/AP/393707. 

 

 

 

 

 

 

 

AP TESTING 
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10 Reasons Why C Students Are More Successful 

 After Graduation 
In the late 1800s, schools were designed and intended to 

teach obedience. During the rise of our industrial age, big 

corporations needed workers for their factories. The purpose 

of the academic system was to create obedient and         

compliant workers who never asked questions. There were 

already plenty of scholars at the time. 

 

Thus, the creation of the standardized test. Our academic 

system itself became a factory to standardize all of the rising 

students to ensure they fit the desired mold. If the student 

failed the tests, they would be held back another year to try 

again. 

 

Despite the fact that our world has dramatically changed 

since the late 1800s, our school systems are structured in 

the same way. Despite the fact that many of us can connect 

to the internet, there are 10,000 teachers giving the same 

lecture on any given day across the country. 

 

The internet has changed the world. If you want to learn 

something, you don’t need to get an encyclopedia anymore. 

You can go to Wikipedia, or Youtube, or a million other places 

online. There are tons of programs that teach people how to 

learn things effectively at optimal speeds. 

 

The world is moving to an entrepreneurial and innovation-

driven economy. It is projected that by 2020, over one billion 

people will be working from their homes. In the future of 

work, less people will work for one company as generalists 

and instead will work for multiple companies as specialists. 

 

In the book, Immunity to Change, psychologists Robert Kegan 

and Lisa Lahey explain various stages in conscious           

development. A person with a “socialized-mind” is dependent 

on others, and does best when directly told what to do. Their 

behaviors are calculated out of fear based on what they think 

others what them to do. 

 

A “socialized” mindset, which reflects the lowest stages of 

conscious development, was exactly what was needed to 

succeed in an industrial model of work. However, as Kegan 

and Lahey explain, the world doesn’t need obedient and  

compliant factory workers anymore. Rather, the world, and 

every organization, needs people to raise their conscious 

awareness. 

 

Rather than being “socialized,” the world needs “self-

authoring” individuals who are independent thinkers who 

take responsibility over their own work and lives. People at 

this stage of development trust themselves enough to make 

mistakes, they take initiative, and they are self-directed  

learners. 

Put simply, rather than being a follower, which could get you 

quite far in the previous century, everyone now needs to em-

body leadership abilities — first self-leadership, and then 

shared leadership among those with whom they collaborate. 

 

Indeed, the 21st century world needs artists, creatives, hack-

ers, and innovators. We’re done with apathetically living out 

our lives in school and at our 9-to-5 jobs. We’re sick of it. 

We’re done with it. 

 

And the best part — the new economy wants it as well.   

 

So with this backdrop, we can now examine why C students 

are generally better off than their A and B counterparts. 

 

1. They question the validity of the academic system 

C students are not sold on the academic system. They’re not 

sold on the factory approach. They see a great deal of good 

that comes from it, but they don’t worship the system. They 

see its many flaws. 

 

Furthermore, they know that learning can occur in different 

ways than the system presents, and that learning can hap-

pen entirely outside of the system. Thus, academia is only 

one approach to learning for C students. 

 

These students aren’t afraid to challenge the status-quo. 

Even if it’s uncomfortable to stand out, it’s less uncomforta-

ble than moving forward in clearly the wrong direction. 

 

2. They are not submissive followers 

C students think for themselves. They don’t walk between the 

lines without first questioning why those lines exist. Rather 

than having someone else tell them how to live their lives, C 

students come up with their own agendas. They zig when 

everyone else zags. 

 

 

3. They are not trying to please and impress their superiors 

C students don’t spend enormous amounts of energy trying 

to impress their superiors. They respect and love their teach-

ers, but they don’t worship them and obey their every re-

quest. They don’t see their teachers the guardians of their 

success. They don’t depend on references or resumes      

anymore. They realize that in today’s world, their work speaks 

for itself  —  it’s online for everyone to see. 

Continued on next page 
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10 Reasons Why C Students Are More Successful 

 After Graduation  (cont) 

4. They have bigger things to worry about 

Ironically, if you’re obsessed with your grades, you’re not 

thinking enough about your future. People who get C’s are 

more strategic about how they spend their time. While their 

classmates are putting tons of energy into an arbitrary indica-

tor, C students are actually pursuing their dreams. They 

aren’t waiting until after school to start living. 

 

5. They have their own definition of success 

A and B students seek security externally in the form of “good 

grades.” However, C students know that security can only 

really be experienced internally. They know who they are. No 

external standard of success will ever compare to their own 

self-awareness and acceptance — they’ve defined success for 

themselves. They don’t care what the masses are competing 

for, C students chart their own paths. 

 

6. They know how to leverage other people’s abilities 

While A and B students try to do it all themselves, C students 

build an army around them of talented people who compen-

sate for their weaknesses. Like Henry Ford, they aren’t afraid 

to admit they don’t know it all. On one occasion, Ford was 

being harassed for not being intelligent. In response to an 

offensive line of questioning, he pointed his finger at the 

questioning lawyer and replied: 

 

“Let me remind you that I have a row of electric push-buttons 

on my desk, and by pushing the right button, I can summon 

to my aid men who can answer any question I desire to ask 

concerning the business to which I am devoting most of my 

efforts. Now, will you kindly tell me, why I should clutter up 

my mind with general knowledge, for the purpose of being 

able to answer questions, when I have men around me who 

can supply any knowledge I require?” 

 

7. They prefer self-directed learning 

C students love learning. They just prefer to dictate the direc-

tion of their own learning — they don’t want someone else to 

tell them how to think. They prefer to explore and discover for 

themselves, to study what they are naturally drawn to. They 

don’t try to force things, but instead lean into their passions. 

 

8. They’re not perfectionists 

“If you are not embarrassed by the first version of your    

product, you’ve launched too late.” — Reid Hoffman. 

  

 

 

 

Done is better than perfect. C students understand and live 

by this. They focus on results and getting stuff done. They 

know that perfectionism leads to procrastination. They prefer 

to jump right in and learn through their mistakes, through 

what the market tells them. 

 

This is why so many successful entrepreneurs struggled in 

school. They understand that failure is a beautiful teacher, 

even though many of them got kicked out of school for fail-

ing. 

 

9. They don’t waste energy thoughtlessly 

In The 4-Hour Body, Tim Ferriss teaches what he calls, 

“minimum effective dose” (MED) — the smallest dose that will 

produce a desired outcome. Anything beyond that is wasteful.  

To boil water, the MED is 212°F (100°C) at standard air 

pressure. Boiled is boiled — higher temperatures will not make 

it more boiled. If you need 15 minutes in the sun to trigger a 

melanin response, 15 minutes is your MED for tanning. More 

than 15 minutes is redundant and will just result in burning 

and a forced break from the beach. 

 

C students understand this. Their goal is learning. Anything 

beyond that is wasteful. The energy cost to go from an A- to 

an A is generally far greater than the actually learning out-

come. Thus, it is often wasted energy. C students don’t put 

more energy into things than they need to. They are efficient, 

effective, and focused. 

 

10. They are dreamers 

While the A and B students are listening carefully to under-

stand what will be on the test, the C students are looking out 

the window at the clouds and beautiful landscapes. They’ve 

already gathered the MED of the lecture. Consequently, 

they’ve freed up several hours each day to dream of a better 

world. They are thinking about the big things they will do in 

life. They are working out important problems in their minds. 

 

You think they’re jotting notes from the lecture? Wrong. They 

are detailing their ideas and plans. When they go home, 

they’ll do the MED of homework and spend the majority of 

their time with friends or working towards their dreams. 

 

Benjamin Hardy and his wife, Lauren, are the foster parents 

of 3 incredible kids. Benjamin was the No.1 writer on        

Medium.com in 2016. You can learn more at benjamin-

hardy.com. 

Source:   Huffington Post 

 



4 

 

Continued on next page 

How Parental Divorce Can Impact  

Adolescence Now and Later 

Most divorcing parents devoutly wish that ending marriage and dividing the family unit will create no further family challenge 

and do their adolescent no lasting harm. 

 

They often hope that family life will go more smoothly now that parents are living apart. “The kids won’t have to put up with 

daily conflict between us, and so will feel relieved,” some embattled parents will say. "And we are happier adults to live with 

separately than when we were together." 

 

This hopeful outcome can prove less likely when grievances and hostilities that broke the marriage last after the divorce. 

Now young people have to live with ongoing feelings of injury and ill-will that continue to create tensions between Mom and 

Dad. “They still don't get along!” 

 

For many divorced parents, this is part of their recovery. It can still take some time living apart, but still connected through 

the children, to emotionally reconcile their differences and establish an amicable working relationship. 

 

Sometimes there is the assumption that because in today’s society divorce has become relatively common (statistics vary, 

but around 40% or so of first marriages divorce), that frequency means this event has become more normal, and so is less 

impactful than it used to be. However, divorce is always experientially expensive to some degree, parents and adolescent 

personally and interpersonally experiencing some cost. 

 

None of what follows, however, is intended to mean that adolescents and parents cannot put a constructive life together af-

ter divorce. Mostly, I believe, they can and do. Love carries on. Adjustment to family change is accomplished. And resilience 

is strengthened by coping with this adversity. 

 

What I have noticed in counseling, however, is ways divorce can intensify adolescent growth and thus the relationship be-

tween adolescent and parents. In addition, young adult children of divorce can have some lasting divorce issues to deal with 

in the process of forming later love relationships of their own. 

 

How divorce can commonly intensify adolescence. 

 

Because divorce usually catches young children (up to about 8 or 9) in the age of attachment and attachment parenting, 

common responses are often regressive ones, the girl or boy resorting to younger behavior like clinging more to parents for 

security and expressing grief at the loss. Because divorce catches adolescents (beginning ages 9 – 13) in the age of detach-

ment and detachment parenting, common responses are often aggressive ones, pushing against and pulling away from par-

ents to exercise more control and assert more autonomy. The child of divorce tends to hold on to parents more; the adoles-

cent of divorce tends to increasingly let parents go. Over-simplifying: divorce tends to encourage dependence in the child, 

and to accelerate independence in the adolescent. 

 

What I think of as the five psychological “engines” that propell adolescent growth are often intensified by parental divorce. 

That is, the drive of each is often increased. 

 

Separation: to establish social distance and privacy from parents as the competing family of peers and confiding in friends 

now matter more.  

 

Challenge: to take risks and test capacities through braving new adventures so sense of competence and confidence can 

grow.  

 

Curiosity: to rely on offline and online sources of information to satisfy an increased need to know about the larger world.   
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Autonomy: to assert increased opposition and self-determination to operate more on one's own terms.  

 

Maturity: to seek more responsibility for making personal choices, facing consequences, and directing one's life.  

 

I believe divorce often results in some loss of trust in, and respect for, the leadership of parents.This is not a loss of love, 

However, in adolescent eyes, through divorce parents have put adult self-interest above the interests of children and family. 

In response, the teenager tends to become more detached from parents, increasingly self-dedicated and self-reliant, deter-

mined to take a firmer hold on the reins of her or his life, intensifying the engines of adolescent growth in the process.   

 

If remarriage occurs, adolescent dedication to self-interest and self-management and self-direction can increase even more 

in response to parental attachment to step parent, and to the step parent's family influence. 

 

While parental divorce during a young person's childhood can slow growth down as holding on to secure attachment is in-

creased; during adolescence, when detachment is now underway, divorce can accelerate teenage letting go in pursuit of 

growing up and acting more independent.  

 

Lasting effects of parental divorce that can complicate significant love. I have sometimes found young adults confronting 

what may be some lasting effects of parental divorce in their significant love relationships. Here are six concerns that can 

arise. 

 

There can be reluctance to commit because they have seen the marriage vow broken and they do not want to go through 

the pain of lost love again. 

 

There can be fear of abandonment because they felt to a degree deserted by parents who became more self-involved and 

less available after divorce. 

 

There can be disbelief in the permanence of love which was promised and supposed to be everlasting, but proved obviously 

not.        

 

There can be control for security to keep the other person sufficiently close and compliant so the relationship feels safe. 

 

There can be discomfort with conflict, avoiding or stopping it, because it was dangerous discord that ended the parental 

marriage, or because there was ongoing hostility after divorce between parents who never emotionally reconciled their dif-

ferences. 

 

There can be readiness to leave significant relationships if the going gets hard, which parents modeled when they decided 

to divorce, as opposed to sticking around, staying involved, and working difficulties through. 

 

None of these issues, should they arise, means that adult children cannot happily and successfully partner or marry; only 

that there may be lingering parental divorce issues to be addressed at the time.    

 

Our past affects our present and our future in life. When one is a teenage child of divorce, that experience will usually inten-

sify adolescent growth and adjustment at the time and create some concerns in later love relationships (particularly around 

the risk of commitment) that may need to be addressed. 

 

For adolescents, parental divorce is usually a formative and watershed event. Family life is altered forever after. This said, 

adolescent children of divorce generally do not usually become "the walking wounded," permanently injured in some debili-

tating way. They do feel hurt, they do get challenged, but they also adjust, recover, and grow forward in their lives. 

 

And, from what I have seen, they do claim some strengthening gifts from this family adversity, like making an earlier and 

firmer commitment to their own independence than they otherwise might.  

 

In the lives of adolescents, parental divorce is usually a formative event. 

 

For more about parenting adolescents, see my book: “SURVIVING YOUR CHILD’S ADOLESCENCE” (Wiley, 2013.) Information 

at: www.carlpickhardt.com 

Source:  www.psychologytoday.com/blog/ 

How Parental Divorce Can Impact  

Adolescence Now and Later  (cont) 
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Research shows that half of all lifetime cases of mental illness 

begin by age 14.1 Scientists are discovering that changes in the 

body leading to mental illness may start much earlier, before any 

symptoms appear. 

 

Through greater understanding of when and how fast specific 

areas of children's brains develop, we are learning more about 

the early stages of a wide range of mental illnesses that appear 

later in life. Helping young children and their parents manage 

difficulties early in life may prevent the development of disor-

ders. Once mental illness develops, it becomes a regular part of 

your child's behavior and more difficult to treat. Even though we 

know how to treat (though not yet cure) many disorders, many 

children with mental illnesses are not getting treatment. 

 

This fact sheet addresses common questions about diagnosis 

and treatment options for children with mental illnesses. Disor-

ders affecting children may include anxiety disorders, attention 

deficit hyperactivity disorder (ADHD), autism spectrum disorders, 

bipolar disorder, depression, eating disorders, and schizophre-

nia. 

 

Q. What should I do if I am concerned about mental, behavioral, 

or emotional symptoms in my child? 

A. Talk to your child's doctor or health care provider. Ask ques-

tions and learn everything you can about the behavior or symp-

toms that worry you. If your child is in school ask the teacher if 

your child has been showing worrisome changes in behavior. 

Share this with your child's doctor or health care provider. Keep 

in mind that every child is different. Even normal development, 

such as when children develop language, motor, and social 

skills, varies from child to child. Ask if your child needs further 

evaluation by a specialist with experience in child behavioral 

problems. Specialists may include psychiatrists, psychologists, 

social workers, psychiatric nurses, and behavioral therapists. 

Educators may also help evaluate your child. 

 

If you take your child to a specialist, ask, "Do you have experi-

ence treating the problems I see in my child?" Don't be afraid to 

interview more than one specialist to find the right fit. Continue 

to learn everything you can about the problem or diagnosis. The 

more you learn, the better you can work with your child's doctor 

and make decisions that feel right for you, your child, and your 

family. 

 

Q. How do I know if my child's problems are serious? 

A.  Not every problem is serious. In fact, many everyday stresses 

can cause changes in your child's behavior. For example, the 

birth of a sibling may cause a child to temporarily act much 

younger than he or she is. It is important to be able to tell the 

difference between typical behavior changes and those associ-

ated with more serious problems. Pay special attention to     

behaviors that include: 

 

*Problems across a variety of settings, such as at school, at 

home, or with peers 

*Changes in appetite or sleep 

*Social withdrawal, or fearful behavior toward things your child 

normally is not afraid of 

*Returning to behaviors more common in younger children, 

such as bed-wetting, for a long time 

*Signs of being upset, such as sadness or tearfulness 

*Signs of self-destructive behavior, such as head-banging, or a 

tendency to get hurt often 

*Repeated thoughts of death. 

 

Q. Can symptoms be caused by a death in the family, illness in a 

parent, family financial problems, divorce, or other events? 

A. Yes. Every member of a family is affected by tragedy or ex-

treme stress, even the youngest child. It's normal for stress to 

cause a child to be upset. Remember this if you see mental, 

emotional, or behavioral symptoms in your child. If it takes more 

than one month for your child to get used to a situation, or if 

your child has severe reactions, talk to your child's doctor. 

 

Check your child's response to stress. Take note if he or she gets 

better with time or if professional care is needed. Stressful 

events are challenging, but they give you a chance to teach your 

child important ways to cope. 

 

Q. How are mental illnesses diagnosed in young children? 

A. Just like adults, children with mental illness are diagnosed 

after a doctor or mental health specialist carefully observes 

signs and symptoms. Some primary care physicians can diag-

nose your child themselves, but many will send you to a special-

ist who can diagnose and treat children. 

 

Before diagnosing a mental illness, the doctor or specialist tries 

to rule out other possible causes for your child's behavior. The 

doctor will: 

 

*Take a history of any important medical problems 

 *Take a history of the problem - how long you have seen the 

problem - as well as a history of your child's development 

*Take a family history of mental disorders 

*Ask if the child has experienced physical or psychological   

traumas, such as a natural disaster, or situations that may 

cause stress, such as a death in the family 

*Consider reports from parents and other caretakers or     

teachers 

 

Very young children often cannot express their thoughts and 

feelings, so making a diagnosis can be challenging. The signs of 

a mental illness in a young child may be quite different from 

those in an older child or adult. 

 

As parents and caregivers know, children are constantly chang-

ing and growing. Diagnosis and treatment must be viewed with 

these changes in mind. While some problems are short-lived 

and don't need treatment, others are ongoing and may be very 

serious. In either case, more information will help you under-

stand treatment choices and manage the disorder or problem 

most effectively. 

 

 

 

Continued on next page   

Treatment of Children with Mental Illness   
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While diagnosing mental health problems in young children 

can be challenging, it is important. A diagnosis can be used 

to guide treatment and link your child's care to research on 

children with similar problems. 

 

Q. Will my child get better with time? 

A. Some children get better with time. But other children 

need ongoing professional help. Talk to your child's doctor or 

specialist about problems that are severe, continuous, and 

affect daily activities. Also, don't delay seeking help. Treat-

ment may produce better results if started early. 

 

Q. Are there treatment options for children? 

A. Yes. Once a diagnosis is made, your child's specialist will 

recommend a specific treatment. It is important to under-

stand the various treatment choices, which often include 

psychotherapy or medication. Talk about the options with a 

health care professional who has experience treating the 

illness observed in your child. Some treatment choices have 

been studied experimentally, and other treatments are a part 

of health care practice. In addition, not every community has 

every type of service or program. 

 

Q. What are psychotropic medications? 

A. Psychotropic medications are substances that affect brain 

chemicals related to mood and behavior. In recent years, 

research has been conducted to understand the benefits and 

risks of using psychotropics in children. Still, more needs to 

be learned about the effects of psychotropics, especially in 

children under six years of age. While researchers are trying 

to clarify how early treatment affects a growing body, families 

and doctors should weigh the benefits and risks of medica-

tion. Each child has individual needs, and each child needs 

to be monitored closely while taking medications. 

 

Q. Are there treatments other than medications? 

A. Yes. Psychosocial therapies can be very effective alone 

and in combination with medications. Psychosocial therapies 

are also called "talk therapies" or "behavioral therapy," and 

they help people with mental illness change behavior. Thera-

pies that teach parents and children coping strategies can 

also be effective.2 

 

Cognitive behavioral therapy (CBT) is a type of psychotherapy 

that can be used with children. It has been widely studied 

and is an effective treatment for a number of conditions, 

such as depression, obsessive-compulsive disorder, and  

social anxiety. A person in CBT learns to change distorted  

thinking patterns and unhealthy behavior. Children can    

receive CBT with or without their parents, as well as in a 

group setting. CBT can be adapted to fit the needs of each 

child. It is especially useful when treating anxiety disorders.3 

 

Additionally, therapies for ADHD are numerous and include 

behavioral parent training and behavioral classroom man-

agement. Visit the NIMH Web site for more information about 

therapies for ADHD. 

 

Some children benefit from a combination of different      

psychosocial approaches. An example is behavioral parent 

management training in combination with CBT for the child. 

In other cases, a combination of medication and                

psychosocial therapies may be most effective. Psychosocial 

therapies often take time, effort, and patience. However, 

sometimes children learn new skills that may have positive 

long-term benefits. 

 

More information about treatment choices can be found in 

the psychotherapies and medications sections of the NIMH 

Web site. 

 

Q. When is it a good idea to use psychotropic medications in 

young children? 

A. When the benefits of treatment outweigh the risks, psycho-

tropic medications may be prescribed. Some children need 

medication to manage severe and difficult problems. Without 

treatment, these children would suffer serious or dangerous 

consequences. In addition, psychosocial treatments may not 

always be effective by themselves. In some instances, how-

ever, they can be quite effective when combined with medi-

cation. 

 

Ask your doctor questions about the risks of starting and  

continuing your child on these medications. Learn everything 

you can about the medications prescribed for your child. 

Learn about possible side effects, some of which may be 

harmful. Know what a particular treatment is supposed to do. 

For example, will it change a specific behavior? If you do not 

see these changes while your child is taking the medication, 

talk to his or her doctor. Also, discuss the risks of stopping 

your child's medication with your doctor. 

 

Q. Does medication affect young children differently than 

older children or adults? 

A. Yes. Young children handle medications differently than 

older children and adults. The brains of young children 

change and develop rapidly. Studies have found that        

developing brains can be very sensitive to medications. There 

are also developmental differences in how children metabo-

lize - how their bodies process - medications. Therefore,   

doctors should carefully consider the dosage or how much 

medication to give each child. Much more research is needed 

to determine the effects and benefits of medications in    

children of all ages. But keep in mind that  serious untreated 

mental disorders themselves can harm brain development. 

 

Also, it is important to avoid drug interactions. If your child 

takes medicine for asthma or cold symptoms, talk to your 

doctor or pharmacist. Drug interactions could cause medica-

tions to not work as intended or lead to serious side effects. 

Continued on next page 

Treatment of Children with Mental Illness  (cont) 



8 

 

Q. How should medication be included in an overall treat-

ment plan? 

A. Medication should be used with other treatments. It 

should not be the only treatment. Consider other services, 

such as   family therapy, family support services, educational 

classes, and behavior management techniques. If your 

child's doctor prescribes medication, he or she should evalu-

ate your child regularly to make sure the medication is work-

ing. Children need treatment plans tailored to their individual 

problems and needs. 

 

Q. What medications are used for which kinds of childhood  

mental disorders? 

A. Psychotropic medications include stimulants, antidepres-

sants, anti-anxiety medications, antipsychotics, and mood     

stabilizers. Dosages approved by the U.S. Food and Drug  

Administration (FDA) for use in children depend on body 

weight and age. NIMH's medications booklet describes the 

types of psychotropic medications and includes a chart that 

lists the ages for which each medication is FDA-approved. 

See the FDA Web site  for the latest information on medica-

tion approvals, warnings, and patient information guides. 

 

Q. What does it mean if a medication is specifically approved 

for use in children? 

A. When the FDA approves a medication, it means the drug  

manufacturer provided the agency with information showing 

the medication is safe and effective in a particular group of 

people. Based on this information, the drug's label lists prop-

er dosage, potential side effects, and approved age. Medica-

tions approved for children follow these guidelines. 

 

Many psychotropic medications have not been studied in 

children, which means they have not been approved by the 

FDA for use in children. But doctors may prescribe medica-

tions as they feel appropriate, even if those uses are not in-

cluded on the  label. This is called "off-label" use. Research 

shows that off-label use of some medications works well in 

some children. Other medications need more study in chil-

dren. In particular, the use of most psychotropic medications 

has not been adequately  studied in preschoolers. 

 

More studies in children are needed before we can fully know 

the appropriate dosages, how a medication works in children, 

and what effects a medication might have on learning and    

development. 

 

Q. Why haven't many medications been tested in children? 

A. In the past, medications were seldom studied in children  

because mental illness was not recognized in childhood. Al-

so, there were ethical concerns about involving children in 

research. This led to a lack of knowledge about the best 

treatments for children. In clinical settings today, children 

with mental or behavioral disorders are being prescribed 

medications at increasingly early ages. The FDA has been 

urging that medications be appropriately studied in children, 

and Congress passed legislation in 1997 offering incentives 

to drug manufacturers to carry out such testing. These activi-

ties have helped increase research on the effects of medica-

tions in children. 

 

There still are ethical concerns about testing medications in 

children. However, strict rules protect participants in re-

search studies. Each study must go through many types of 

review before, and after it begins. 

 

Q. How do I work with my child's school? 

A. If your child is having problems in school, or if a teacher 

raises concerns, you can work with the school to find a     

solution. You may ask the school to conduct an evaluation to 

determine whether your child qualifies for special education 

services. However, not all children diagnosed with a mental 

illness qualify for these services. 

 

Start by speaking with your child's teacher, school counselor, 

school nurse, or the school's parent organization. These   

professionals can help you get an evaluation started. Also, 

each state has a Parent Training and Information Center and 

a Protection and Advocacy Agency that can help you request 

the evaluation. The evaluation must be conducted by a team 

of professionals who assess all areas related to the          

suspected disability using a variety of tools and measures. 

 

Q. What resources are available from the school? 

A. Once your child has been evaluated, there are several  

options for him or her, depending on the specific needs. If 

special education services are needed, and if your child is 

eligible under the Individuals with Disabilities Education Act 

(IDEA), the school  district must develop an "individualized 

education program"  specifically for your child within 30 days. 

 

If your child is not eligible for special education services, he 

or she is still entitled to "free appropriate public education," 

available to all public school children with disabilities under 

Section 504 of the Rehabilitation Act of 1973. Your child is 

entitled to this regardless of the nature or severity of his or 

her disability. 

 

The U.S. Department of Education's Office for Civil Rights 

enforces Section 504  in programs and activities that receive 

Federal education funds. Visit programs for children with  

disabilities  for more information. 

 

Q. What special challenges can school present? 

A. Each school year brings a new teacher and new school-

work. This change can be difficult for some children. Inform 

the teachers that your child has a mental illness when he or 

she starts school or moves to a new class. Additional support 

will help your child adjust to the change. 

Continued on next page 

Treatment of Children with Mental Illness  (cont) 
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Q. What else can I do to help my child? 

A. Children with mental illness need guidance and under-

standing from their parents and teachers. This support can 

help your child achieve his or her full potential and succeed 

in school. Before a child is diagnosed, frustration, blame, and 

anger may have built up within a family. Parents and children 

may need special help to undo these unhealthy interaction 

patterns. Mental health professionals can counsel the child 

and family to help everyone develop new skills, attitudes, and 

ways of relating to each other. 

 

Parents can also help by taking part in parenting skills train-

ing. This helps parents learn how to handle difficult situations 

and behaviors. Training encourages parents to share a pleas-

ant or relaxing activity with their child, to notice and point out 

what their child does well, and to praise their child's 

strengths and abilities. Parents may also learn to arrange 

family situations in more positive ways. Also, parents may 

benefit from learning stress-management techniques to help 

them deal with frustration and respond calmly to their child's 

behavior. 

 

Sometimes, the whole family may need counseling. Thera-

pists can help family members find better ways to handle 

disruptive behaviors and encourage behavior changes.     

Finally, support groups help parents and families connect 

with others who have similar problems and concerns. Groups 

often meet regularly to share frustrations and successes, to 

exchange information about recommended specialists and 

strategies, and to talk with experts. 

 

Q. How can families of children with mental illness get      

support? 

A. Like other serious illnesses, taking care of a child with 

mental illness is hard on the parents, family, and other care-

givers. Caregivers often must tend to the medical needs of 

their loved ones, and also deal with how it affects their own 

health. The stress that caregivers are under may lead to 

missed work or lost free time. It can strain relationships with 

people who may not understand the situation and lead to 

physical and mental exhaustion. 

 

Stress from caregiving can make it hard to cope with your 

child's symptoms. One study shows that if a caregiver is   

under enormous stress, his or her loved one has more      

difficulty sticking to the treatment plan.4 It is important to 

look after your own physical and mental health. You may also 

find it helpful to join a local support group. 

 

 

 

 

 

 

Q. Where can I go for help? 

A. If you are unsure where to go for help, ask your family   

doctor. Others who can help are listed below. 

 

    Mental health specialists, such as psychiatrists,              

    psychologists,  

    social workers, or mental health counselors 

    Health maintenance organizations 

    Community mental health centers 

    Hospital psychiatry departments and outpatient clinics 

    Mental health programs at universities or medical schools 

    State hospital outpatient clinics 

    Family services, social agencies, or clergy 

    Peer support groups 

    Private clinics and facilities 

    Employee assistance programs 

    Local medical and/or psychiatric societies. 

 

You can also check the phone book under "mental health," 

"health," "social services," "hotlines," or "physicians" for 

phone numbers and addresses. An emergency room doctor 

can also provide temporary help and can tell you where and 

how to get further help. 

 

More information on mental health is at the NIMH Web site. 

For the latest information on medications, see the U.S. Food 

and Drug Administration  website. 
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What Is Video Game Design? 

For anyone that loves and lives to play video games, video game design can be a dream job. 

Video game design refers to planning, designing, and creating video games. Video game designers will often work close-

ly with other members of a team to create video games for computers and video game consoles. Designing video 

games is a very specialized and challenging career. 

 

Contrary to what some may believe, the majority of video games are not created overnight, or even in a few weeks. The 

majority of video games on the market today will usually take at least a couple of years to make. 

Although most video game designers are more artistic than anything, they will also usually need to know at least basic 

computer programming, since he will need to help program certain parts of a game. Once the initial copy of a game is 

created, a game designer might also help test it and work out any bugs or problems in it. 

 

Some video game designers may be more focused on certain aspects of video games than others. When creating a 

complex video game, for instance, one team of video game designers may be responsible for coming up with the story 

behind the game and the narration. Another team may focus on creating characters and animation, while other design-

ers work together to create the settings and layout for the game. 

 

Since sound is an integral part of a video game as well, some game designers can specialize in this area. This can in-

volve creating music, sound effects, or character voices in a video game. 

 

How Much Money Does a Video Game Designer Make? 

The video game industry is a multi-billion dollar industry, and most video game designers will usually make a decent 

amount of money. The median annual salary for a video game designer according the U.S. Bureau of Labor Statistics 

is $58,510; $28.13/hr. 

 

Video game designers truly do earn every penny of what they make, though. Although it sounds like a dream job to 

many, most people don’t realize the amount of work that must be done to plan, create, and polish a video game. The 

majority of video game designers are constantly under pressure with strict looming deadlines, and they will usually need 

to work very long hours. 

 

What Type of Education Does a Video Game Designer Need? 

Video Game Design is a very competitive field, and an education is usually needed to break into this field.  Students 

who are looking to have a career in video game design have the option to attend a few different types of schools. Tradi-

tional colleges and universities will often offer several classes pertaining to video game design, for instance, but art or 

technology institutes may offer more specialized programs in this field. Some student may even opt to enroll in increas-

ingly popular online programs. 

 

A video game designer will usually need to have at least an associate degree in order to secure an entry level position 

as a video game designer. A bachelor’s degree in a related field, however, is even better. 

 

Aspiring video game designers should consider taking graphic design classes, including animation, along with computer 

science classes, including computer programming. Some art institutes may even offer video game design degree pro-

grams, which combine several artistic design classes with more technical computer courses. There are plenty of online 

options for those seeking more of a work from home experience. 

 

What Can a Person Do With a Degree In Video Game Design? 

Small video game production companies are often looking for video game designers. Since these smaller companies 

often have limited budgets, however, they will generally not pay as much as larger companies. On the other hand, these 

smaller companies are usually a little more laid back than larger companies. A new graduate just starting his game de-

sign career typically has a better chance of securing employment with small or start-up companies. 

 

Large multi-million dollar video game production companies are often a little harder to get into, and they are also a little 

more structured. Since these larger companies have much larger budgets, however, game designers are usually paid 

larger salaries. 

Source:  The Art Career Project 

Combine Work and Play With a  

Video Game Design Career 
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What is School Climate and Why is it Important? 

 

School Climate is: 

 

·         The values, goals and standards in a school; 

·         The way that students, parents, teachers and staff experience school; 

·         The relationship between the school and the community. 

 

  

 

What does a POSITIVE school climate look like? 

 

·         Students, teachers, staff, parents and community members feel welcome at the school. 

·         Teachers want to work there, students want to be there. 

·         Students feel supported and cared for. 

·         Student and teacher success is important. 

·         Positive relationships between the school, parents and community. 

 

  

 

Research says that a positive school climate has benefits: 

 

·         Students are more likely to be successful at school. 

·         There is less absenteeism. 

·         Student dropout is less frequent. 

·         Less violence at school. 

·         Teachers stay. 

·         More positive relationships between teachers and students. 

·         Community members and the school are partners. 

·         Parents feel welcome to be part of their child’s education. 

 

  

 

Positive school climate is important for the success of our students, teachers, schools, parents and communities. 

 

For more information on bullying go to: 

 

Center for Safe Schools:   http://www.safeschools.info/bullying-prevention 

 

Federal Stopbullying:  http://www.stopbullying.gov/ 

 

Source: www.safeschools.info 

 

Bullying Prevention 
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We’re on the Web! 

www.uscsd.k12.pa.us 

Upper St. Clair High School 
Counseling Department 
1825 McLaughlin Run Rd 
Upper St. Clair, PA  15241 
Phone: 412-833-1600x2290 
Fax:  412-851-2069 

COUNSELING CALENDAR                                                                 March 2017 

Selective Service 
Registration 
Federal law requires all 
young men to register for 
Selective Service within 30 
days of their 18th birthday.  
Registration information can 
be obtained on-line at 
www.sss.gov. 

Dates are subject to change as necessary. 

TESTING DATES 
SAT I and SAT Subject Tests Dates Regular Registration Deadline Late Registration Deadline 

October 1, 2016 September 1, 2016 September 13/20, 2016 

November 5, 2016 (@USC) October 7, 2016 October 18/25, 2015 

December 3, 2016 November 3, 2016 November 15/22, 2015 

January 21, 2017 December 21, 2016 January 3/10, 2016 

March 11, 2017 (@USC) February 10, 2017 February 21/28, 2016 

May 6, 2017 April 7, 2017 April 18/25, 2016 

June 3, 2017 May 9, 2017 May 16/24, 2016 

ACT Test Date ACT Registration Deadline ACT Late Registration Deadline 

September 10, 2016 August 5, 2016 August 6-9, 2016 

October 22, 2016 September 16, 2016 September 17-30, 2016 

December 10, 2016 November 4, 2016 November 5-18, 2016 

February 11, 2017 January 13, 2017 January 14-20, 2017 

April 8, 2017 March 3, 2017 March 4-17, 2017 

June 10, 2017 (@ USC) May 5, 2017 May 6-19, 2017 

   1 2 

SAT Prep 
Course 

 

 

3 4 

5 6 

SAT Prep  

Course 

7 

 

8 

 

 

9 

SAT Prep 
Course 

10 

 

 

11 

SAT @ USC 

7:45am 

12 13 

 

 

14 15 16 

 

 

17 

 

 

18 

19 20 

 

21 

 

22 

AP Registration 
Ends 

23 

1/2 Day for  
Students 

24 

No School  

Teacher         
Inservice 

25 

26 27 

 

28 

AP Late 

Registration 

Ends 

29 30 31 

 

 

SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 


