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Greetings!   
 I hope your new year has 
started well.  
 In 2008, SBKC provided 
over $7,300 in financial assis-
tance to help member families 
purchase or modify wheelchairs, 
braces, crutches and other neces-
sary medical equipment.  While 
some applications came from 
long time members, several came 
from new families which we are 
very excited to see.  Thanks to all 
who referred these new families! 
 We had fun last year at 
Fishing Day, our Fall Skating 
Party, the Shrine Circus, and our 
Christmas Party.  Additionally, 
we had our first Education Day 
which was a HUGE success with 
over 125 people in attendance! 
These events are designed to 
have some fun, but more impor-
tantly, to allow all members the 
opportunity to build a strong 
support network and to learn 
from others.   
 2008 also saw our first ma-
jor attempt at fundraising with 
our Fall Fundraising Campaign.  

As announced at the Christmas 
Party, of the 100 family packets 
that were sent out, 13 families 
put forth a tremendous effort to 
help raise the much needed 
funds.  These 13 families were 
able to raise over $5,800 for 
Spina Bifida Kansas City.  Thatõs 
right, over $5,800 was raised by 
only 13 families.  That is awe-
some!!   
 2009 will be a year of fun 
and challenges.  There are a 
number of events planned 
throughout the year for your 
enjoyment.  We will also be 
working on fundraising with an-
other letter campaign, other 
fundraising events, and grant 
applications.  I urge you all to 
join us in the fun, and work, of 
growing Spina Bifida-Kansas 
City.  The more families that get 
involved in our efforts, the more 
we can reach out to new families  
and help them reach a higher 
quality of life for those living 
with Spina Bifida. 
 
                       Scott Von Behren 
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January   

Alyson Walker   1/03  

Matt Sherman   1/14 

Annabelle Walston   1/26  

Ava Hawn   1/27  
 

February  

Gabrielle Klein   2/06  

Ashley Cardin    2/09  

Delaney Murphy   2/15  

Dakota Brown    2/27  
 

March  

Jeremy Turner   3/02  

Michael Schaeffer   3/03  

Brett Hedrick   3/20  

Joseph Stoermann   3/22  

Lauren Cox   3/26  

Zaylee Zahabi   3/27  

Zaylee Bell    3/31  

If you are having a birthday 

(January, February or March) 

and are not listed in this issue, 

we donõt have you on our list.  

Please fill out the membership 

application in this newsletter 

and mail it to us.  We would 

like to acknowledge everyone.  

Many of our events require an 

RSVP  in order to adequately pre-

pare for each event.  There are 

two ways to contact SB -KC.  You 

may call (816) 277 -9087 any time 

or you may visit our web site.  You 

may also e-mail us direct at 

info@sbakc.org.  
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DATES YOU NEED TO KNOW  

 MARK YOUR CALENDARS NOW.  

 YOU WONõT WANT TO MISS OUT ON THESE EVENTS!!! 
MARCH 

   11      SB Meeting 6:00 pm (Ronald McDonald House)  

   21     3rd Annual Skating Party (Skate City)  (RSVP PLEASE) 

  
MAY 

   1-3 Mid-America Games / track & field (Kansas City) 
   9 Fishing Day 2-5 pm (Prairie Hollow, James A. Reed) (RSVP) 
   13 SB Meeting 6:00 pm (Ronald McDonald House) 
   16 Challenge Games / track & field (Wichita, KS) 
 

JUNE 
   12-13 Endeavor Games / track & field (Edmond, OK) 
 

JULY 
   8 SB Meeting 6:00 pm (Ronald McDonald House) 
      25-30 Camp MITIOG (Excelsior Springs, MO) 
 

SEPTEMBER 
   9 SB Meeting 6:00 pm (Ronald McDonald House) 
   12 Challenge Air (Registration now open) 
   19 Education Day (Rehabilitation Institute) 
 

OCTOBER 
    2nd Annual Fall Fundraising Campaign 
 

NOVEMBER 
   11 SB Meeting 6:00 pm (Ronald McDonald House) 
       12-15 Ararat Shrine Circus (Municipal Auditorium) 
 

DECEMBER 
   5 Christmas Party (Location to be determined) 
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NSCD ABILITY CAMPS 

KC WIZARDS  

SPORTS CAMP 

04/14/09 
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This free interactive camp allows kids 
with disabilities, either physical or de-
velopmental, ages 6-18 to experience 
first hand the sport of soccer. This fun-
filled day will include instruction and 
skill development, use of equipment, 
games, prizes and end with a snack. 
Appearances could include players 
and coaches!!! 

For more information and to register 

for this events go to www.nscd.org 

and click on NSCD KC.  

  Stay up to  date on the  many dif-

ferent  sport camps offered by the 

National Sports Center for the Dis-

abled by visiting their website then 

clicking on NSCD-KC. 

Scars are tattoos with better stories!! 
      --From a Toyota advertisement in Sports Illustrated,  
         3 June 2002. 

   www.quotegarden.com 

Every thought is a seed.  If you 

plant crab apples, donõt count on 

harvesting Golden Delicious. 

       -- Bill Meyer 

I have learned to use the 

word impossible with the 

greatest of caution. 

  -- Wernher von Braun 

The human spirit is 

stronger than anything 

that can happen to it. 

   -- C.C. Scott 

Happiness is not a goal; it is a by-product. 

      -- Eleanor Roosevelt 

It takes courage to 

grow up and become 

who you really are. 

    --  E.E. Cummings 
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      Saturday, March 21 4:30 - 6:30 
  Skate City  

10440 Mastin  
    Overland Park, KS 66212  

 

SB-KCõs 3rd Annual Skating party has been moved to Spring!  Plan on joining 
us on Saturday, March 21, 4:30 -6:30 at Skate City in Overland Park, Kansas.  
Last year we had over 70 folks come out and skate, limbo, eat pizza and have 
lots of fun.  Remember, wheelchairs are allowed on the rink as well as stroll-
ers for parents with younger children.  We always have such a great time!!!   

 

MEMBER :  $3.00 per person     RSVP BY MARCH 13th  
NON -MEMBER:  $5.00 per person      

SPINA BIFIDA INDIVIDUAL:  FREE!  

BOARD/ASSOCIATION MEETINGS  

SB-KC meets every other month at the Ronald McDonald House, 

just south of Childrenõs Mercy Hospital.   Meetings are open to 

everyone wishing to attend.   Come find out what is going on, 

find out what you can do to help.   Check out the calendar on 

page 3 for specific dates and times.   If meetings are canceled due 

to weather or scheduling conflicts,  we will update our website as 

well as voice mail to reflect the cancellation.    

SB-KC reserves the right to cancel 
this event if a minimum number of 
participants is not met.  

RSVP RSVP 
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We continue to have adult services available at KU. As you might 
know, Dr. John Grant is a board certified adult and pediatric neurosur-
geon.  We have lots of kids from Childrenõs Mercy Hospital who follow 
with him as he is the "shunt guru!"  He spent 10 years at Chicago Chil-
dren's Hospital and is incredibly talented when it comes to issues with 
spina bifida. I have certainly been impressed by his clinical and surgical 
skills. We also have Dr. Gatti for our pediatric clinic and Dr. Tomas Grie-
bling for our adult population. Dr. Asher is going to be our orthopedic 
consultant.  We are currently trying to find a good time to get these 
clinics scheduled on the same day.  However, due to scheduling con-
flicts, only separate appointments are open for scheduling.  Anne is 
available to help coordinate any appointments needed, just call. 

       K[nc_hnm g[s ][ff <hh_ ^cl_]n+ (802) 477,4828+ `il [jjichng_hnm. 

?D? TJP FIJR------ 
F[hm[m Phcp_lmcns H_^c][f >_hn_l (FPH>) b[m mn[ln_^ [ 

nl[hmcncih.[^ofn Njch^[ =c`c^[ >fchc]-   

C_l_ [l_ mig_ ^_n[cfm `lig <hh_ Nn[hnih+ MI9 
 

 

We are quickly approaching our next track & field season.   

Practices will begin in Late march and are typically on Satur-

day morning and we participate in 3 meets throughout the 

summer.  Track chairs and field equipment are provided by 

the Kansas City Wheelchair Association.  

 

To find out more information, contact coaches Mike & Patty 

Morrisey at mmorrisey@hotmail.com.  
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Carol Hafeman, RN 

Childrenõs Mercy  

February is òHeart Monthó and I just 

happen to be writing this on St. Val-

entineõs Day.  I thought it was ap-

propriate then to talk about what 

helps to make our hearts strong 

and healthy.  Nutrition would cer-

tainly be one great topic to keep 

our hearts strong but today I want 

to focus on exercise which is equally 

as important.  This is the perfect 

month to start your familyõs new 

exercise program so that when the 

weather does improve, your fitness 

level will be just right to start enjoy-

ing the great outdoors.  

 

Exercise is much more fun when we 

work with others so this is a great 

opportunity to work out as a family 

and  improve your fitness.  Be crea-

tive in what you do and be sure to 

mix it up so the activities are fun 

and fresh.  There are great videos 

out there that you can use.  There 

also are many programs available 

on the TV.  Sometimes, these pro-

grams are aired at a time that isnõt 

convenient but tape the program 

and use it later.  Going to the YMCA once a 

week to swim or use the gym equipment can 

also be a fun outing.  Using cans of soup or 

vegetables as weights is a creative way to in-

crease strength in the upper body and it 

doesnõt require spending money on weights.  

Think of a fun òactiveó game for the entire 

family or put on a CD that has great dance 

music and spend time dancing. 

 

During this last year, Childrenõs Mercy has 

started an initiative to improve employeesõ 

health.  It has focused on walking and taking 

the stairs during the day.  There are òinspiring 

signsó placed on the wall on each landing in 

the stairways.  Though I have taken the stairs 

for years, it is more fun to read the messages 

as I climb the steps.  You can do the same 

thing at home and make exercise more fun.  

Here are a couple of examples of the mes-

sages: òIncrease your fitness one step at a 

timeó òExercise will add years to your life and 

life to your yearsó. 

 

Itõs never too late to start and certainly start 

slow and build!  Take advantage of the nicer 

days and get out for a family walk and roll!  

Use your imagination and keep it fun.  Most of 

all, involve the whole family in planning the 

exercise program and keep a diary of your 

familyõs exercise accomplishments.  Just think 

how wonderful it is to meet two goals with 

this plan:  you carve out family time and you 

help all of your family to improve their heart 

health and fitness.  Good luck and may your 

health be good. 
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FINANCIAL  ASSISTANCE  
SB-KC s Financial Assistance Fund was created for individuals af-

fected by Spina Bifida as they face the challenges of obtaining neces-

sary medical equipment.  This Fund can assist in covering costs such 

as wheelchairs, bracing and crutches.  This Fund is here for you and 

we encourage you to take advantage of this  assistance.  An applica-

tion is attached for your use.  

If you are like many parents, you find yourself ask-

ing, òWhat am I supposed to do with this old wheel-

chair?ó, òWe have outgrown our crutches, how many 

more pairs can I house?ó   KidsDMExchange.org is a 

new website designed to help families connect with 

one another to list, exchange and find used durable 

medical equipment, FREE, for kids.  

 

You may not sell your item.  The key is FREE!!    List 

your item for FREE.  Exchange your item for FREE.   

Find your item for FREE. This idea is to help other 

families  in need while you are  while you find what 

your child needs.   Visit their website at  

KidsDMExchange.org  

 

Thanks to member Anne Klein for this information!!  



FINANCIAL ASSISTANCE APPLICATION  
 

Patientôs Name:             _________  

 

Parent or Guardian:  __________________________________________________________________ 

 

Address:     _________________________________________________________________________ 

 

                   ððððððððððððððððððððððððððððððððððððððððð 

Home Phone:  _______________________         Cell Phone: _____________________________ 

 

E-Mail Address:  __________________________        Patientôs Date of Birth:  ____________________ 

 

Diagnosis:  __________________________________________________________________________ 

 

EQUIPMENT (include prescription(s)): 

Item(s) Prescribed: ____ Wheelchair  _____ Braces  _____ Crutches  

_______   Other:_____________________________________________________________________ 

 

EQUIPMENT COST (approximate):   EQUIPMENT PROVIDER: 

$_____________ Wheelchair   Name:           

$_____________ Braces    Address:        ______________ 

$_____________ Crutches    ___________________________________________ 

$_____________ Other    Phone:    ___________________________________________ 

 

PRESCRIBING AUTHORITY :    INSURANCE: 

Doctor:  _____________________________   Insurance Coverage?   ____Y ____N 

Facility:   _____________________________  Covered Amount:    _________________       

Address:        

              _____________________________              

Phone:  _____________________________      
 

Other Relevant Information:  _______________________________________________________________________________ 

 

I,       , give permission to the SB-KC to contact the prescribing authority and equip-
ment provider above for specific information on the patientôs case and necessary equipment. 

 

Signature:  _________________________________________ 

 

Relationship to Patient:  _______________________________ 
      

Date:  _____________________________________________ 

SB-KC USE ONLY 

 

Date Approved:    

Amount:     

Check #:     

 

      

SBAKC Representative 




