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How we started

Acorns to Oak Trees was inspired by Season and James’s oldest daughter, Harley, who has Autism Spectrum Disorder. 
Despite Season having a M.S. in Psychology and working as the Director of Social Services for one of the most high 
profile tribes in California,  Season was unaware of federal and state laws and services that were available for children 
with developmental delays.  

After learning about the high number of Native American children who are diagnosed every year with intellectual and 
developmental disabilities (IDD), and knowing the difficulty she faced in identifying and navigating the system, Season 
reached out to the California Department of Health and Human Services and the Department of Developmental 
Services, to share Harley’s story, and advocated for better outreach efforts to tribal communities. The department then 
created and implemented a policy that earmarked money in the state’s budget every year specifically for outreach to 
Native American families and tribal communities .

One of the organization's primary goals is to improve the Child Find system by increasing public awareness of 
intellectual and developmental disabilities (IDD) amongst tribal communities, universities, and health care providers 
through Ha rle y 's  Ho p e  Pro je c t a n d  a s s is tin g  Na tive  fa m ilie s  in  n a vig a tin g  re s o u rc e s  fo r th e ir lo ve d  o n e s  with  IDD



Harley's Hope Project

https://youtu.be/uPbDseHy2rM


Ha rle y's  
Ho p e  

P ro je c t

St o ryt e llin g

Sharing Native families journeys 
n a vig a t in g  t h e ir ch ild 's d ia g n osis a n d  
a cce ssin g  re sou rce s.

Firs t  Na t ive  Am e rica n  Co m m u n it y 
Na vig a t o r P ro g ra m  in  Ca lifo rn ia

• Pro vid in g  su p p o rt  t o  Na t ive  fa m ilie s 
a cce ssin g  Re g io n a l Ce n t e r se rvice s

• Re q u e st in g  IEP 's fo r t h e ir ch ild re n

• Ad voca t in g  fo r in c re a se  o f se rvice s 

• Pa re n t  a n d  Se lf-Ad voca cy t ra in in g s

• Pa re n t  Su p p o rt  Grou p s 

• Tra in in g s w it h  In d ia n  He a lt h  Se rvice s 
t o  im p rove  e a rly d e t e c t ion / e a rly 
in t e rve n t ion

• Tra in in g s a n d  Co -h ost in g  ou t re a ch  
e ve n t s w it h  Re g ion a l Ce n t e rs b u ild  
re la t ion sh ip s w it h  t h e m  a n d  t rib a l 
co m m u n it ie s



AI/AN Highest Rates of IDD



CA Statewide Services by 
Ethnicity

The chart below presents the data and percentages of children receiving services 
categorized by ethnicity. The Native American population is the lowest amongst the 

ethnicities at .34% compared to the Hispanic population at 39.85% and the White 
population at 29.45% that receive services in the state of California. These statistics 

demonstrate the gap between the number of children and families who need services and 
how many are actually receiving them. 
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The Individuals With Disabilities Education Act (IDEA)

The Individuals with Disabilities Education Act (IDEA) is a federal mandate which 
dictates that every child with a disability will receive a meaningful public education 
at no cost to the parent. IDEA serves eligible infants, toddlers, and youth.  



Part C & Part B of IDEA
“Part C” of IDEA is a federal grant program that assists states in operating a comprehensive 
statewide system of early intervention services for infants and toddlers ages birth –2.5 with 
developmental delays —or at state discretion, at - risk for —disabilities.  

“Part B" of IDEA is a federal grant program intended to help states ensure that all preschool - aged 
children ages 3 –5 with disabilities receive free appropriate special education and related 
services in their least restrictive environment (FAPE) for children with disabilities.



Ala b a m a Re h a b ilit a t io n  Se rv ic e s

Ala s ka He a lth  a n d  So c ia l Se rv ic e s

Am e ric a n  Sa m o a He a lth

Arizo n a Ec o n o m ic  Se c u rit y

Arka n s a s
Hu m a n  

Se rv ic e s / De ve lo p m e n ta l 
Dis a b ilit ie s

Ca lifo rn ia De ve lo p m e n ta l Se rv ic e s

Co lo ra d o Hu m a n  Se rv ic e s

Co n n e c t ic u t De ve lo p m e n ta l Se rv ic e s

De la w a re He a lth  a n d  So c ia l Se rv ic e s

Dis t ric t  o f Co lu m b ia Ed u c a t io n

Flo rid a He a lth

Ge o rg ia Pu b lic  He a lth

Gu a m Ed u c a t io n

Ha w a ii He a lth

Id a h o He a lth  a n d  We lfa re

Illin o is Hu m a n  Se rv ic e s

In d ia n a Fa m ily  a n d  So c ia l Se rv ic e s

Io w a Ed u c a t io n

Ka n s a s He a lth  a n d  En v iro n m e n t

Ke n tu c ky
He a lth  a n d  Fa m ily  

Se rv ic e s / Pu b lic  He a lth

Lo u is ia n a He a lth

Ma in e Ed u c a t io n

Ma ry la n d Ed u c a t io n

Ma s s a c h u s e t t s Pu b lic  He a lth

Mic h ig a n Ed u c a t io n

Min n e s o ta Ed u c a t io n

Mis s is s ip p i He a lth

Mis s o u ri Ele m e n ta ry  a n d  Se c o n d a ry  Ed u c a t io n

Mo n ta n a Pu b lic  He a lth  a n d  Hu m a n  Se rv ic e s

Ne b ra s ka
Ed u c a t io n a n d He a lth  a n d  Hu m a n  

Se rv ic e s  ( Co - Le a d )

Ne va d a He a lth  a n d  Hu m a n  Se rv ic e s

Ne w  Ha m p s h ire He a lth  a n d  Hu m a n  Se rv ic e s

Ne w  J e rs e y He a lth

Ne w  Me xic o
He a lth / De ve lo p m e n ta l Dis a b ilit ie s  

Su p p o rt  Div is io n

Ne w  Yo rk He a lth

No rth  Ca ro lin a He a lth  a n d  Hu m a n  Se rv ic e s

No rth  Da ko ta Hu m a n  Se rv ic e s

No rth e rn  Ma ria n a  Is la n d s Ed u c a t io n

Oh io De p a rtm e n t  o f De ve lo p m e n ta l Dis a b ilit ie s

Okla h o m a Ed u c a t io n

Ore g o n Ed u c a t io n

Pe n n s y lva n ia Ed u c a t io n a n d Hu m a n  Se rv ic e s  ( Co - Le a d )

Pu e rto  Ric o He a lth

Rh o d e  Is la n d He a lth  a n d  Hu m a n  Se rv ic e s

So u th  Ca ro lin a
De p a rtm e n t  o f He a lth  a n d  Hu m a n  

Se rv ic e s

So u th  Da ko ta Ed u c a t io n

Te n n e s s e e
De p a rtm e n t  o f In t e lle c tu a l a n d  

De ve lo p m e n ta l Dis a b ilit ie s

Te xa s He a lth  a n d  Hu m a n  Se rv ic e s

Uta h He a lth

Ve rm o n t Ed u c a t io n a n d Hu m a n  Se rv ic e s  ( Co - Le a d )

Virg in  Is la n d s He a lth

Virg in ia
Be h a v io ra l He a lth  a n d  De ve lo p m e n ta l 

Se rv ic e s

Wa s h in g to n Ch ild re n , Yo u th  a n d  Fa m ilie s

We s t  Virg in ia He a lth  a n d  Hu m a n  Re s o u rc e s

Wis c o n s in He a lth  Se rv ic e s

Wy o m in g He a lth

P a rt  C Le a d  Ag e n c ie s  b y 
St a t e /Te rrit o ry



CHILD FIND

Child Findis a component of the Individualswith
Disabilities Education Improvement Act (IDEA)
2004 that requires States and Local Education
Agencies (school districts and charter schools)
to identify, locate, and evaluate all children with
disabilitiesresiding in the State,rega rd less of the
severity of their d isa bilities, a nd who a re in need
of Ea rly Childhood Intervention (ECI) or Specia l
Educa tion a nd rela ted services (34 CFR§ 300.111
&303.301).

https://youtu.be/uPbDseHy2rM
https://youtu.be/uPbDseHy2rM


CHILD 
FIND 

& 
TRIBES

Th e le a d a g e n c y, a s p a rt o f th e c h ild fin d
s ys te m , m u s t e n s u re th a t—

(1) All in fa n ts a n d to d d le rs with d is a b ilitie s in th e
Sta te wh o a re e lig ib le fo r e a rly in te rve n tio n
s e rvic e s u n d e r th is p a rt a re id e n tifie d , lo c a te d ,
a n d e va lu a te d , in c lu d in g —

( i) In d ia n in fa n t s a n d to d d le rs with d is a b ilitie s
re s id in g o n a re s e rva tio n g e o g ra p h ic a lly
lo c a te d in th e Sta te ( in c lu d in g c o o rd in a tio n , a s
n e c e s s a ry, with trib e s , trib a l o rg a n iza tio n s , a n d
c o n s o rtia to id e n tify in fa n ts a n d to d d le rs with
d is a b ilitie s in th e Sta te b a s e d , in p a rt , o n th e
in fo rm a tio n p ro vid e d b y th e m to th e le a d
a g e n c y u n d e r §303.731(e ) (1) ) ; a n d ( ii) In fa n ts
a n d to d d le rs with d is a b ilitie s wh o a re h o m e le s s ,
in fo s te r c a re , a n d wa rd s o f th e Sta te ...



Did  y o u  kn o w  t h a t  YOU
a re  p a rt  o f CHILD FIND?

Primary referral sources:
• Hosp ita ls

• Pre na ta l a nd  p os tna ta l c a re  fa c ilitie s ,

• Physic ia ns

• Pa re n ts  

• Child  c a re  p rog ra m s 

• Ea rly le a rn ing  p rog ra m s 

• Loc a l e d uc a tion  a g e nc ie s  a nd  

sc hoo ls

• Pub lic  he a lth  fa c ilitie s  

• Soc ia l se rvic e  a g e nc ie s

• Clin ic  a nd  he a lth  c a re  p rovid e rs

• Pub lic  a g e nc ie s  

• Trib a l a g e nc ie s

• Sta ff in  the  c h ild  we lfa re  sys te m , 

inc lud ing  c h ild  p ro te c tive  se rvic e s  

a nd  fos te r c a re , hom e le ss  fa m ily 

she lte rs  a nd  d om e stic  vio le nc e  

she lte rs  a nd  a g e nc ie s .



WAYS TO IMPROVE THE CHILD FIND SYSTEM TO REACH 
NATIVE AMERICAN FAMILIES 

INCREASE CULTURAL COMP ETENCY 
OF STAFF

• PROVIDE STAFF REGULAR TRAININGS TO 
INCREASE CULTURAL SENSITIVITY & 
UNDERSTANDING OF HISTORICAL 
TRAUMA

• STAFF SHOULD KNOW THE TRIBES IN 
THEIR SERVICE AREAS

IMPROVING EDUCATION & 
OUTREACH EFFORTS

• DEVELOP AN ANNUAL OUTREACH 
CAMPAIGN

• EDUCATE STAFF ON  IDEA & THEIR ROLE

• PROVIDE TRIBAL COMMUNITIES & 
ORGANIZATIONS WITH INFORMATION 
ABOUT IDD & EDUCATE THEM ON THEIR 
RIGHTS  & CONNECT THEM WITH LOCAL 
RESOURCES

WORK TO BUILD TRUSTING 
RELATIONSHIPS WITH TRIBAL 

COMMUNITIES

• ATTEND PUBLIC EVENTS THAT YOUR 
LOCAL TRIBES OFFER  

• FOLLOW THROUGH- DO WHAT YOU SAY 
YOU'RE GOING TO DO
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Thank You
Ad d re s s

35008 Pala Temecula Rd. #470 Pala, 
CA 92059

Phone
(760) - 638 - 9668

Email
season@acorns2oak.com

Website
www.acorns2oak.com

Social Media
@acorns2oak
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