
 
Attachment and Relationships  

As a parent/caregiver, you may have experienced the following scenario, you’re dropping your preschool child off in their 
classroom and they are asking for one more kiss, one more hug, or maybe they’re crying, holding on to you, not wanting you to 
leave. The next parent walks in with their preschooler, and they give their child a kiss. The child gives kisses back, they might 
say “I love you”, the parent leaves and the child proceeds with the classroom routine. Or, as a teacher, you might encounter a 
scenario where one child clings to you all day, or seeks praise, or maybe avoids your welcome, or the hugs you offer, whereas 
another child is independent, checks in periodically, but also engages with peers regularly.  

These are examples of different attachment styles and behaviors children adopt at a very young age to engage with their 
primary caregiver to get their needs met. 

What is Attachment? Attachment theory was developed in the late 1950s by John Boulby and then expanded upon in the 
1960s and 1970s by Mary Answorth. It is a psychological framework for understanding the emotional bonds and relationships 
between people. Bowlby explained it as “a child’s early, intense, emotional bond with a primary caregiver, stating “The 
initial relationship between self and others serves as a blueprint for all future relationships.” Infants are hardwired to 
form attachments and in fact require them, a baby is not a baby without an adult. According to the Stages of Development of 
Attachment: 

• During the first 3 months infants will respond to caregivers but aren’t yet strongly attached to one person and do not have 
preferences yet. 

• Preferences for familiar caregivers begin to emerge between 6 weeks and 7 months.  
• At seven months children begin to discriminate and form strong specific attachments to one primary caregiver. 
• At 10 months attachments begin to form with other caregivers; for example, grandparents’ teachers, and close friends.  

These stages of development for attachment reflect averages for the ages; other factors that also play into a child’s 
attachment pattern include genetics, temperament, and environment. Repeated trauma or a significant event can also 
influence a child’s and individual’s attachment style. It is also important to note that while the foundations for attachment are 
laid out in early childhood, attachment styles can change over time and may differ from one relationship to another.  

Attachment is formed, regardless of the quality of caregiving, but it is the quality of caregiving that determines if a child forms 
secure attachments. The quality of this attachment impacts the child’s physical, emotional, psychological and cognitive 
development and shapes the child’s basic ability to trust and how positively or negatively they view the world, themself and 
others. The quality of this first attachment impacts all other relationships including a child’s ability to self-regulate. When an 
infant experiences consistent care where his/her needs are met, he/she internalizes three things: 

I am safe; I am heard; I am valuable 

Consistent and expected caregiver behavior is also the key to nurturing 
emotional regulation and healthy independence. When caregivers are 
consistently attuned and engaged, keep promises, set clear boundaries, and 
build routines, they create a reliable framework for secure attachment. The 
young child grows to understand they can explore their world while still feeling 
safe and protected. 

Christy Evans, Early Childhood Mental Health Specialist; cevans@childdrenfirst.net  
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Early Intervention Spotlight: 
Understanding Speech & Language Development 

Speech and language development is one of the most common areas families have questions about, for 
good reason. Communication skills are the foundation for learning, friendships, and confidence. While 
every child develops at their own pace, there are general milestones that help us understand what is 
typical and when extra support may be helpful. 

It’s important to know the difference between speech and language. 
Speech refers to how clearly   a child says sounds and words. Language 
refers to how a child understands and uses words to communicate ideas, 
needs, and thoughts. A child may pronounce words clearly but struggle to 
organize their thoughts, or they may understand everything but have 
difficulty expressing themselves. Both areas are equally important in early 
development. 

By age two, most children are beginning to combine words and use simple phrases. By three and four, 
children typically speak in sentences, ask questions, and can be understood by familiar adults. By five, 
children are usually able to tell simple stories and stay on topic in conversation. If a child is not 
responding to their name, has very few words by 18–24 months, is difficult to understand after age three, 
or has trouble following directions and organizing thoughts, it may be time to explore additional support. 

Speech-Language Pathologists (SLPs) work with children 
through play, daily routines, stories, and conversations, not 
worksheets or flashcards. Therapy is interactive and engaging, 
helping children build meaningful communication skills in 
natural ways. 

If you ever have concerns about your child’s speech or 
language development, please reach out. We partner with 
trusted community providers, including Sertoma Kids, The 
Florida Center for Early Childhood, and Sarasota County 
School Board (SCSB), to ensure children receive the support 
they need. Early intervention can make a powerful difference, and we are here to help guide you every 
step of the way. 

Lindsay O’Connor, Early Intervention Coordinator, loconnor@childrenfirst.net   

Tiny Moments Matter 

Ever feel like your day is just a whirlwind of snacks, diapers, and 
“Why?” questions? Take a breath. You are building their entire 

world, one patient interaction at a time. That extra book you read 
or the calm hug you gave during a tantrum? That’s magic!  

Keep going—you’re doing great work. 
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Talk it Up!  
From Teaching Young Children | National Association for the Education of Young Children 

 

 

 

 



Head Lice: What Caregivers Need to Know 
What are lice? Head lice are little insects about the size of a sesame seed. Their bodies are usually pale and gray, but their color may vary. 
Head lice feed on small amounts of blood from the scalp. They can't survive more than 1 day without blood.  They cause itching but do not 
carry diseases. Head lice are common in young children especially among school-aged children and their families because they make close 
contact with one another during play. The lice can attach to the hair of anyone's head; it doesn't matter if the hair is clean or dirty. 

What are nits? The eggs and their shell casings are called nits. Lice lay and attach their eggs or nits to hair close to the scalp. Lice eggs are 
oval and about the size of a knot in thread (0.8 mm long and 0.3 mm wide) and usually yellow to white. Nits attach to the hair with a sticky 
substance that holds them firmly in place. After the eggs hatch, the empty nits stay on the hair shaft. 

How do I know if my child has lice? You should inspect the hair and scalp of your child, particularly if they seem to be scratching a lot. 
Regular checks for head lice are a good way to spot head lice before they have time to multiply. 

1. Seat your child in a brightly lit room. 
2. Part their hair. 
3. Look for crawling lice and for nits on your child's scalp a section at a time. 
4. Live lice are hard to find. They avoid light and move quickly. 

 

Nits will look like small white or yellow-brown specks and be firmly attached to the hair near the 
scalp. The easiest place to find them is at the hairline at the back of the neck or behind the ears. Nits 
can be confused with many other things such as dandruff, dirt particles or hair spray droplets. The 
way to tell the difference is that nits are firmly attached to hair, while dandruff, dirt or other particles 
are not. 
Use a fine-tooth comb (such as a louse or nit comb) to help you search the scalp section by section. 

What else might I see/symptoms? Itching on the areas where head lice are present is the most common symptom. However, it may take 
up to 4 to 6 weeks after lice get on the scalp before the scalp becomes sensitive to the lice saliva and begins to itch. Scratching the scalp 
can cause redness, especially behind the ear or on the back of the neck. If the skin breaks because of lots of scratching, sometimes the 
bacteria that is normally on the scalp can cause bumps. Lice themselves do not cause skin infections. 

What do I do? Talk to your child’s health care provider about lice medication. Do not apply lice treatment to the hair or scalp of children 
younger than 2 without speaking to a health professional. The medication includes chemicals, so discuss how to use it properly with a 
health care provider before treating very young children. Check everyone who lives in the home for lice every few days for two weeks and 
treat anyone who has lice. 

The comb-out method can be used to help check for nits and head lice or to help remove nits and head lice after headlice treatment. 
However, the comb-out method usually doesn't work on its own to get rid of head lice. Here is how you use the comb-out method: 

Step 1: Wet your child's hair. 
Step 2: Use a fine-tooth comb (louse or nit comb) and comb through your child's hair in small sections. 
Step 3: After each comb-through, wipe the comb on a wet paper towel. Examine the scalp, comb, and  
paper towel carefully.  
Step 4: Repeat steps 2 and 3 until you've combed through all of your child's hair. 
 

Do I need to disinfect my house? Washing bed linens may be helpful, but lice do not survive off the body for more than a day or two. 
Vacuum any rugs, the floor and furniture, particularly where the child with lice was sitting or lying. Vacuum the seats of the car and/or 
wash the car seat inserts used with the child with lice. You may want to wash your child's clothes, towels, hats, and bed linens in hot water 
(130 degrees) and dry on high heat if they were used within 2 days before head lice were found and treated. Also include any shared 
clothing, pillows or blankets. You do not need to throw these items away. Items that cannot be washed may be sealed in a plastic bag for 2 
weeks or dry-cleaned. Do not spray pesticides in your home. They can expose your family to dangerous chemicals and are not needed 
when you treat your child's scalp and hair properly.  household members and close contacts should be checked and treated for head lice if 
necessary. 

When can my child return to school? At Children First your child may return the next day after treatment has occurred and NO live lice and 
NO nits are present. We also ask that you complete a Verification of Treatment form. 

Lisa Augostini, Early Childhood Nurse; laugostini@childrenfirst.net 
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Building Healthy Bodies and Brains 
Every March is National Nutrition Month, a time to learn about the importance of healthy eating and building good food habits 
early in life. Young children need the right balance of nutrients to support their growth, brain development, energy, and immune 
system. Healthy eating doesn’t have to be complicated. Small, consistent choices can help your child develop lifelong habits that 
support their health and well-being. 
  
Why Good Nutrition Matters for Young Children 
Healthy foods help children: 

• Grow strong bones and muscles 
• Develop their brain, memory, and learning skills 
• Maintain a healthy weight 
• Have energy for play and learning 
• Stay healthy and fight off illness 

 
 Healthy Eating Tips for Children Ages 0–5 - The eating habits children learn early 
often stay with them for life. 
 
Offer a Variety of Foods Include foods from all food groups: 

• Fruits and vegetables – fresh, frozen, or canned (in water, no added sugar) 
• Whole grains – whole wheat bread, oatmeal, brown rice 
• Protein foods – beans, eggs, chicken, fish, peanut butter (if no allergies) 
• Dairy – milk, yogurt, cheese for strong bones and teeth 

 
Create Healthy Daily Habits 

• Offer regular meals and snacks at consistent times 
• Encourage children to try new foods , even if they don’t like them at first 
• Let children listen to their bodies—don’t force them to eat when full 
• Limit sugary drinks and offer water and milk instead 
• Sit together during meals when possible—children learn by watching you 

 
Make Nutrition Fun 

• Let your child help pick fruits or vegetables at the store 
• Allow them to help with simple tasks like washing produce 
• Talk about food colors, shapes, and textures 
• Make meals colorful and fun 

 
Nutrition Tips for Busy Families 

• Keep easy, healthy snacks available like fruit, yogurt, or cheese 
• Prepare meals ahead of time when possible 
• Choose water instead of sugary drinks 
• Remember that small changes make a big difference over time 

 
How Our Program Supports Healthy Nutrition 
Our program supports healthy growth by: 

• Providing a nutritious breakfast, lunch, and snack (depending on the site) 
• Encouraging children to try healthy foods 
• Teaching healthy eating habits 
• Supporting families with nutrition resources 

 
Champaigne Spivey, Health & Nutrition Svcs. Manager; cspivey@childrenfirst.net  
 

Trusted Resources  
Centers for Disease Control and 
Prevention (CDC): 
https://www.cdc.gov/nutrition/Infanta
ndToddlerNutrition/index.html 

USDA MyPlate – Nutrition for Young 
Children: 
https://www.myplate.gov/life-
stages/infants-and-toddlers 

American Academy of Pediatrics – 
Healthy Eating Tips: 
https://www.healthychildren.org 

Academy of Nutrition and Dietetics – 
National Nutrition Month: 
https://www.eatright.org 

  

Healthy eating helps children grow, 
learn, and thrive. By offering balanced 
foods, creating routines, and making 
nutrition fun, you are helping your child 
build a strong and healthy future. 
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