
 2015 Family Education Series 

Funding & Benefits  

 
Presenters: 

Bob Fonte, Director  of Outreach  

Ben Schwartz, Benefits Specialist 

 Arc Baltimore 

 

 

Developmental Disabilities Administration (DDA) eligibility and funding will be discussed, 

as well as  how benefits (such as SSI) interface with DDA funding 

 
This presentation is geared toward individuals with developmental disabilities and family members 

of transitioning youth and adults with developmental or intellectual disabilities 

 

Q&A to follow presentation 
Please come with your questions regarding eligibility & benefits prepared  

 

Class is canceled if Baltimore County or City schools are canceled for inclement weather. 

Tuesday, September 22, 2015 
6-9 PM 

The Arc Baltimore 

6151 Metro Drive Baltimore, MD 21215 

Need Childcare? 

Complete the attached form by 9/18/15. 

Note: We will not be able to accept children 

who are not registered by the deadline.  

Adults must show a picture ID to pick up 

RSVP to Mercedes Thompson 

By 9/18/15  

at mthompson@thearcbaltimore.org 

410•296•2272 ext 5318 

or fax form to 443•279•3422 

7215 York Road, Baltimore, MD 21212  •  410-296-2272   
visit our website at www.thearcbaltimore.org  



DIRECTIONS 

The Arc Baltimore Employment Center 

 6151 Metro Drive 

Baltimore, Maryland 21215 

410-653-3252 
 

FROM BALTIMORE CITY 
 

 83 North to Northern Parkway (West) 

 Northern Parkway to Metro Drive (marked by sign that says Seton Business Center) 

 Right onto Metro Drive and follow to the end to 6151 Metro Drive (approx. one mile from the intersection of   

Northern Parkway & Metro Drive) 

 

FROM DISTRICT OF COLUMBIA & OTHER POINTS SOUTH 
 

 95 North 

 695 North (towards Towson) 

 Exit 18A onto Liberty Road (toward Lochearn) 

 Left onto Northern Parkway 

 Left onto Metro Drive (marked by sign that says Seton Business Center) 

 Take Metro Drive approx. one mile to the end at 6151 Metro Drive 
 

 

FROM THE WEST 
  

 I-70 East 

 Merge onto 695 North (towards Towson) 

 Exit 18A onto Liberty Road (toward Lochearn) 

 Left onto Northern Parkway 

 Left onto Metro Drive (marked by sign that says Seton Business Center) 

 Take Metro Drive approx. one mile to the end at 6151 Metro Drive 
 

FROM THE NORTH 
 

 I-83 SOUTH 

 Take Northern Parkway exit #10A-10B 

 Keep right at the fork in the ramp 

 Merge onto Northern Parkway (west) 

 Take Northern Parkway to Metro Drive 

 Right onto metro Drive (marked by sign that says Seton Business Center) 

 Follow Metro Drive approx. one mile to the end at 6151 M 

 

PUBLIC TRANSPORTATION 
 

Reisterstown Plaza Metro Stop is close by.  Take the foot bridge across Wabash Ave., go across the parking lot and through  

the gate to the lot of our building. 

 

**If you should need further directions or have any questions, please call us at  
410-296-2272 and ask for extension 5309** 

7215 York Road / Baltimore, Maryland 21212-4499 / (410) 296-2272  
TTY (410) 296-6372 / Maryland Relay 800-735-2558 / 410-583-0060 (voice) / www.thearcbaltimore.org 



Family Education Series 
Funding & Benefits 

RSVP Form 
September 22, 2015 

Please complete and return this form to the attention of Mercedes Thompson by September 18, 2015 

Name:____________________________________________________________________________ 

Child’s Name:_____________________ ________________________________________________ 

Address:______________________________________City, State___________________Zip Code_______ 

Phone Number:___________________________________________________________________________ 

E-mail Address:___________________________________________________________________________ 

Do you have means of transportation? _______  Would you be able to arrange your own transportation?_____ 

Would you be able to assist someone within your neighborhood with transportation?______  

________ Will be able to attend                 Number of adults    ____________ 

________ Will need childcare                    Number of children ____________ 

Name of adults that will be attending: 

_________________________________________________________________________________________

_________________________________________________________ 

Name of Children who will attend childcare: 

_________________________________________________________________________________________ 

**Please complete one childcare form for each child.  Form is located on back of registration form. ** 

If special accommodations are required, please call Mercedes at: 

410-296-2272 ext. 5318 or by e-mail at mthompson@thearcbaltimore.org 

 

________ Will not be able to attend   

________ We are interested in attending future Family Education Series  

 

 

 
7215 York Road / Baltimore, Maryland 21212-4499 / (410) 296-2272  

TTY (410) 296-6372 / Maryland Relay 800-735-2558 / 410-583-0060 (voice) / www.thearcbaltimore.org 

mailto:bhartnett@arcofbaltimore.org


Childcare Form 
                          Date: September 22, 2015 
                                                   

ANY ADULT PICKING UP A CHILD MUST SHOW AN ID!! 
 
 

Child’s Name:________________________________________________  Age:___________ 
 
If your child has a disability, please specify: ________________________________________ 
 
Does your child require 1 on 1 care, explain: ________________________________________ 
 
Does your child need help using the bathroom; if yes, explain: __________________________ 
 

____________________________________________________________________________ 

 
Does your child have a bathroom schedule or will your child let us know when he/she will need to 
use the bathroom? __________________________________________________________ 
 

If so, how often should we take your child to the bathroom? ______________________ 
 
Is there anything that disturbs or upsets your child such as being touched, talked to loudly etc. that 
we should know about? _____________________________________________________ 
 
____________________________________________________________________________ 
 

We will be providing pizza for children attending childcare.  Please answer the following questions: 
 
May your child have pizza with the other children? ____________________________________ 
 
How many slices of pizza are appropriate for your child? ________________________________ 
 
How many glasses of juice or water are appropriate for your child?_______________________ 
 
What time should your child stop eating? _________________  drinking? _________________ 
 
Will you be providing food / beverage for your child?  If yes, please specify feeding instructions:  
 
____________________________________________________________________________ 
  

Information needed the night of the event: 
 

When was your child’s last diaper change? __________________________________________ 
 
If your child requires to be changed, may we do so or would you like us to notify you? ________ 
 
When was your child’s last bottle? _________________________________________________ 
 
How often to they take their bottle? ___________________________  

 

7215 York Road / Baltimore, Maryland 21212-4499 / (410) 296-2272  

TTY (410) 296-6372 / Maryland Relay 800-735-2558 / 410-583-0060 (voice) / www.thearcbaltimore.org 


