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together in the first place. 
 
  Parents take heed be-
cause going it alone is a 
very bumpy ride!! 
 
Next Month: “Where Will 
Your Child Be Living When 
He Reaches Adult Age?” 
 
****************************** 
Elaine Terner is the “Adult 
Liaison” Board Member of 
ASA. She is the President 
of Exceptional Designs, 
Inc., a firm that modifies 
living spaces for special 

By Elaine Terner 
Board Member 
 
  As a single parent of a 
26-year-old son with Au-
tism. I can only urge you to 
do whatever it takes to 
stay together with your 
child. Two parents working 
together make it so much 
easier to handle all the 
issues that come up. The 
way to accomplish this is 
quite simple: 
  TAKE TIME OFF!! 
 
  Not so simple? Make it a 
priority. Go away some-
where, anywhere. Call 
upon family members, if 
possible to watch your 
child for a weekend or ob-
tain respite service. Do 
this at least once a month. 
 
  All the stress that is in-
volved with raising your 
child plus sleep depriva-
tion equals taking your 
frustrations out on each 
other and slowly eroding 
the relationship. You do 
not blame your child, after 
all. Mom and Dad need to 
have some quiet together-
ness to renew and rein-
force what brought you 

needs people. Elaine can 
be reached by phone at 
(954) 232-1679 or at  
exceptionaldesigns.com. 

Parents: Preserve Your Marriage, Do What 
It Takes To Stay Together 

S e r v i n g  t h e  S o u t h  F l o r i d a  c o m m u n i t y  s i n c e  1 9 9 2   

Elaine Terner with her youngest of three sons — Ari.  He was diagnosed 
with Autism when he was 3 years old. 

Nov. 12th 
is coming 
soon! 
 
Get all the 
details on 
Page 2!!! 
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is circulated to more than 350 peo-
ple, families and/or professionals 
throughout the community.   
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Need we say more??  Then come to...  

THE ANNUAL FASHION SHOW 
 
When: Sunday, November 12th at 6pm 
Where: Stein Mart, 8319 West Sunrise Blvd. 
in Plantation 
There will be refreshments, raffles and door prizes, too! 
Donation: $10.00 (there will be a shopping discount after the 
show) 

 
For info. and reservations, call: Roz at 954-720-
5683 or Sylvia at 954-720-6065. 
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Schaefer Schaefer 
Consultants, Consultants, 

Inc.Inc.  
 

Behavior Therapy 
 

Lynn Schaefer, Ph. D 
 

11718 NW 12 St. 
Pembroke Pines 

33026 
 

Office: 954-443-8152 
Fax: 954-441-7166 

SurinakSurinak  
ConsultantsConsultants  

 
Cultivating minds and 

dreams 

 
Tricia M. Surinak, 

M. Ed. 
 

P.O. Box 24387 
Fort Lauderdale 

33307 
 

Office: 954-258-5245 
Fax: 954-493-9794 

 
TSurinak@hotmail.com 

RSVP Form for Fashion Show 
 
Name (s):___________________________________________ 
How many will attend:  ___________  
(there will be a prepaid list at the door) 
 
Please make checks payable to: ASA Broward ($10 donation 
per each person)  You may also give a donation if you can’t 
attend. 

 
Mail this form to: 

 
ASA Broward 

P.O. Box 450476 
Sunrise, FL 33345 





Membership—ASA Broward Chapter (Please Print)    This amount includes local, state and national dues 
 

Individual __ $50.00   Family __ $60.00   Full-time Student __ $35.00 (copy of current registration as evidence of full-time status) 

Name ___________________________________  Spouse’s Name ___________________________________________ 

Address _________________________________  City______________  State _________________  Zip _____________ 

Home Phone ________________ Work _______________   Fax _________________   E-mail ______________________ 

Parent __  Professional __  Occupation __________________  F/T Student __   Location  ________________________ 

Relative __ or Friend __ of:  Child’s Name _______________________________________________________________ 

Residence:  Home __  Group Home __________________________  Other ____________________________________ 

School, Job or Workshop Name __________________________________________________  Grade _______________ 

Are you willing to be part of our referral and Information Network? (yes/no) ______  On a committee (yes/no) ______ 

Do you give ASA Broward Chapter permission to put your name on the U of M CARD Center mailing list (yes/no) ____ 

Other comments or suggestions? ______________________________________________________________________ 

___________________________________________________________________________________________________ 

Please send your check made payable to Broward Chapter / Autism Society. PO Box 450476, Sunrise, Florida 33345 
 
 
Public Notice: The Broward Autism Foundation and the Autism Society are publicly supported organizations under the IRS Section 
501(c)(3).  A copy of the exemption, determination letter and tax returns are available for public inspection at our home office with 
advance notice. 
 
BROWARD AUTISM FOUNDATION AND PURSUANT TO CHAPTER 496, FL STATUTES “A COPY OF THE OFFICIAL REGISTRATION 
AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES, BY CALLING TOLL-FREE 
WITHIN THE STATE 1-800-HELP FLA.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY 
THE STATE.” 
 
REGISTRATION # sc-07923.  100% OF YOUR CONTRIBUTIONS ARE RECEIVED BY THE BROWARD AUTISM FOUNDATION. 

Join ASA  

Autism Society of America 
Broward Chapter 
 
PO Box 450476 
Sunrise, FL 33345 
Phone: 954-577-4141 
E-Mail: info@asabroward.org 

Membership—ASA Broward Chapter (Please Print)    This amount includes local, state and national dues 
 

Individual __ $50.00   Family __ $60.00   Full-time Student __ $35.00 (copy of current registration as evidence of full-time status) 

Name ___________________________________  Spouse’s Name ___________________________________________ 

Address _________________________________  City______________  State _________________  Zip _____________ 

Home Phone ________________ Work _______________   Fax _________________   E-mail ______________________ 

Parent __  Professional __  Occupation __________________  F/T Student __   Location  ________________________ 

Relative __ or Friend __ of:  Child’s Name _______________________________________________________________ 

Residence:  Home __  Group Home __________________________  Other ____________________________________ 

School, Job or Workshop Name __________________________________________________  Grade _______________ 

Are you willing to be part of our referral and Information Network? (yes/no) ______  On a committee (yes/no) ______ 

Do you give ASA Broward Chapter permission to put your name on the U of M CARD Center mailing list (yes/no) ____ 

Other comments or suggestions? ______________________________________________________________________ 

___________________________________________________________________________________________________ 

Please send your check made payable to Broward Chapter / Autism Society. PO Box 450476, Sunrise, Florida 33345 
 
Public Notice: The Broward Autism Foundation and the Autism Society are publicly supported organizations under the IRS Section 
501(c)(3).  A copy of the exemption, determination letter and tax returns are available for public inspection at our home office with 
advance notice. 
 
BROWARD AUTISM FOUNDATION AND PURSUANT TO CHAPTER 496, FL STATUTES “A COPY OF THE OFFICIAL REGISTRATION 
AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES, BY CALLING TOLL-FREE 
WITHIN THE STATE 1-800-HELP FLA.  REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY 
THE STATE.” 
 
REGISTRATION # sc-07923.  100% OF YOUR CONTRIBUTIONS ARE RECEIVED BY THE BROWARD AUTISM FOUNDATION. 

Join ASA  

It’s Our Last Meeting of the Year… Featuring Author Donna Williams!!! 
Wednesday — Nov. 15, 2006 @ 7pm 
“Being Autie and Sense of Self”“Being Autie and Sense of Self”  
****************RSVP REQUIRED by Monday, Nov. 13th… call CARD at 954-262-7111 

or send an email to plela@nova.edu*********************************************** 
Where? ARC Broward, 10250 NW 53rd Street, Building #2, Sunrise 

(One block south of Commercial Blvd. between Nob Hill Road & Hiatus Road) 
Our meetings are open to all that are interested in Autism. 

Childcare is provided at each meeting. 
Refreshments will be served.  

For more info., call 954-577-4141. 

We’re on the Web! 
www.asabroward.org 


