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living near them. !ey didn’t share the 
news with their relatives or friends. 
!ey went to a gadol for a brachah. 
He told them to daven for a healthy 
baby. Chavi says, “I davened. But I also 
understood that if a neshamah is meant 
to come down into this world with this 
condition, then that’s how he will come. 
We would love this child, no matter 
what.”

!eir baby boy was born on the 
second day of Rosh Hashanah, 2020, 
joining an “all boy” family. !e doctors 
told the She"elds that the visual signs 
of achondroplasia were very promi-
nent in their son. !ey placed him in 
Chavi’s arms, and she knew right away 
that they hadn’t made a mistake. “His 
weight was normal, but his arms and 
legs were very small. He had an extra 
cute nose and was delicious. Really. He 

W looked perfect.”
It was Yom Tov. She had no one to 

call and no way to look up information 
about achondroplasia. To her, this felt 
like a brachah.  “Hashem just gave us 
our marching orders for the year. We 
don’t always get to know what Hashem 
wants from us. But this was very clear: 
Our baby would need much more than 
a typical baby, and we would do every-
thing we could to take care of him.”

After Yom Tov, Chavi began her 
research. She has a PhD and is a “data 
geek,” so she knew what to do. She 
read medical papers and found out that 
there are di#erent types of dwar$sm; 
achondroplasia is the most common 
one. She didn’t think she’d ever seen 
anyone with achondroplasia, until her 
father reminded her that they knew an 
orthopedic surgeon who had it. Chavi 
realized she knew two other doctors—
all with short stature and short limbs—
who had achondroplasia, as well. She 
thought: If they can become doctors, 
then my son can become a rosh yeshivah.

!e She"elds spoke to Rabbi Baruch 
Rabinowitz over the phone. He shared 
that when his son was born with Down 
syndrome, he told his rebbe, Rav Moshe 
Shapiro, “!e doctors think my baby 
has Down syndrome.”

His rebbe immediately said, “You get 
a double mazel tov!” 

Rabbi Rabinowitz thought that Rav 
Shapiro didn’t hear what he’d said, so 
he repeated it. 

And his rebbe, too, repeated what he’d 
said, and added, “What are the odds of 
his being born to you both at this age? 
One in 1,200? Is this not hashgachah 
pratis? Zeh lo nisayon, zeh tafkid—it’s 
not a nisayon, it’s a mission.” 

Chavi took those words to heart, 
repeating them to herself over and over 
again. !ey would carry her through 
many medical encounters requiring a 
lot of patience. 

At $rst, Chavi cried. A lot. Her mind 
raced with worries: a baby with dis-
abilities, a lifetime of challenge. But she 
worked hard to calm herself. She says, 
“We couldn’t know for sure or do any-
thing about it until the baby was born. I 
decided that I wouldn’t do any research. 
No Googling. What would be the 
point? !ere’d be plenty of time for that 
afterwards, if necessary. Meanwhile, I 
hoped they’d made a mistake. And I 
knew that if the doctors hadn’t made 
a mistake, then Hashem had already 
given our baby—and us—the strength 
to face whatever was ahead.”

Yehoshua, who has been described as 
a perpetual optimist, was ready. “What-
ever it is, we’ll accept it. We’ll work it 
out.”

!e She"elds live in Baltimore, with 
very few immediate family members 

hen Chavi She"eld was expecting her $fth 
child, she found out, at 24 weeks, that his limbs 
measured below the third percentile. !e doctor 
broke the news gently to Chavi and her hus-
band, Yehoshua: He suspected that their baby 
had achondroplasia, a form of dwar$sm.
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She read that achondroplasia comes with risk factors. 
For example, the foramen magnum, the opening for the 
spinal cord at the base of the skull, is narrower. Any com-
pression in that area could put pressure on the brain or 
spinal cord—which meant that activities such as contact 
sports or jumping on a trampoline could be life-threaten-
ing for her son. She also read that her baby needed to lie 
!at as much as possible.

As they prepared for the bris milah, Yehoshua and 
Chavi discussed names. Chavi’s grandfather, Yitzchok, 
had passed away a year earlier. He’d su"ered a stroke 30 
years before his passing, and, even though he’d been in 
pain and dealing with many physical challenges, he’d 
refused to let his di#culties de$ne him and had always 
exuded simchah.  %ey only realized afterwards that the 
baby was born on the second day of Rosh Hashanah—the 
day we read about Akeidas Yitzchak. 

At the bris, Yehoshua let their guests know, “Hashem 
gave us a baby with physical challenges,” and he clari$ed 
what they were dealing with. He also repeated the words 
of Rabbi Rabinowitz and shared that the family accepted 
this as a tafkid.

Chavi’s family rallied behind them and bought a 
stroller that allowed Yitzchok to lie !at. %ey referred to 
it as his “chariot.”

A few days after Yitzchok’s birth, Chavi brought him 
to the genetics clinic at Johns Hopkins Hospital for a 
consultation with a world-wide expert on achondroplasia. 
A lot of what she heard, she already knew: %ere was no 
cure and no treatment. %e doctor mentioned a clini-
cal trial for a drug, Vosoritide, to increase the height of 
children with achondroplasia. Even though the height 
increase was only a few inches, it could prevent some of 
the complications such as back pain and stenosis that are 
aggravated by a patient’s short stature. 

Vosoritide had already been studied; it’s been placed on 
the market for children aged $ve and up. %e clinical trial 
was to test it for use on children under age $ve. Chavi 
asked her good friend, a pediatrician, for advice. Her 
friend said, “At this point, do the preliminary screening. 
You’re not committing yet. If they o"er him a slot in the 
trial, then you’ll get daas Torah and make a decision.”

%e closest site for the clinical trial was in DuPont 
Hospital in Delaware—an hour’s drive from the Shef-
$eld’s home in Baltimore. When Chavi called, she was 
told that they weren’t accepting new patients into the 
study. %e next site was the Vanderbilt Clinical Research 
Center in Nashville, Tennessee—a two-hour !ight away. 
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She called and found out that the 
trial protocol included at least a 
dozen trips in a year. 

She tried to imagine leaving her 
family and traveling with her baby 
12 times a year. She discussed it 
with Yehoshua. !ey concluded, 
“!ere are no other treatments, no 
other options. !is is the only thing 
we can do for him. We have to give 
him the best chance we can.” With 
the support of Chai Lifeline volun-
teers and practical assistance from 
the Jewish Caring Network, their 
journey began.

Chavi and Yitzchok "ew to 
Vanderbilt University Medical 
Center in Nashville. At only a 
month old, Yitzchok was by far the 
youngest would-be participant. !e 
other children were under age #ve, 
but none of them were infants. !e 
medical sta$ was excited about hav-
ing him there—the earlier the pa-
tient takes the drug, the greater the 
potential bene#t—and they treated 
Yitzchok like a mini-celebrity.

!e initial screening took two 
days. !ey told Chavi, “We’ll let you 
know in three months.”

She says, “At this point, I really 
wanted him to get in. I davened for 
it to work out.”

As part of the screening, Yitz-
chok had to undergo a sleep study. 
Monitors were attached to measure 
his brain activity, breathing and 
heart rate as he slept. Chavi was in 
the room with him. In the middle 
of the night, she saw the nurse put 
Yitzchok on oxygen. A week later, 
the pulmonologist’s o%ce called 
and asked them to come in the next 
day. At that appointment, the doc-
tor informed them that Yitzchok 
had severe obstructive sleep apnea. 
He’d stopped breathing 87 times in 

These are some of 
the most popular 
items in  
Yitzchok’s Toy Box:

• Weighted blankets, vests, and 
lap pads: Provides deep pres-
sure to the wearer to engage 
the proprioceptive system, 
which provides a sense of 
body  
awareness and detects/con-
trols force and pressure. In ad-
dition, deep pressure can calm 
the sensory systems. 

• Noise-reduction headphones: 
Blocks out extraneous noise 
while allowing the wearer to 
hear and participate in conver-
sations.  

• Wiggle cushions: Allows chil-
dren who have a tough time 
sitting still to have some move-
ment and fidget while sitting in 
a seat. It helps with attention to 
tasks and engages the core at 
the same time.

• Z-vibe: An oral motor tool that 
provides both vibrating stimu-
lation and oral sensory input 
for children challenged by 
eating difficulties, sensory inte-
gration, and speech develop-
ment.  

• Listening programs: Auditory 
programs that provide specially 
filtered music through head-
phones to tap into the nervous 
system and stimulate the vagus 

nerve. They increase tone to the 
inner ear muscles—which are 
responsible for filtering the fre-
quency of human voices from 
background noise—resulting in 
improved social engagement 
and decreased auditory sensi-
tivity.

• Body socks: Provides deep 
pressure and proprioceptive 
input and promotes body and 
spatial awareness. Supports 
kids with ADHD, sensory pro-
cessing disorder and autism.

• Balance boards: Improves 
balance, core strength, reaction 
skills and muscle tone. 

• E-stim: Uses electrical pulses to 
simulate what happens in the 
body when muscles are volun-
tarily contracted and released 
many times in a row. This process 
strengthens and repairs tissue—
particularly muscles that have 
become shortened, weakened or 
atrophied due to injury or 
disease. 

• Toys with lights, music and/or 
vibration: Provides sensory 
stimulation to children and 
helps engage them. They can 
also be used to improve eye 
tracking and joint attention.

• Fidgets for hands and feet: 
Typically, a small object used 
to provide movement and keep 
hands/feet busy to help with 
impulsive touching/kicking 
and to increase attention. Ex-
amples include squish balls, 
kick-bands, and pop-its.
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was on Friday. !is  meant, if we didn’t 
get the results early enough to start on 
Tuesday, we’d have to start on Wednes-
day—and we’d be away from our chil-
dren for Purim and Shabbos. We called 
a rav, who said that if it doesn’t make a 
di"erence medically, then we should go 
back home. 

“So, even though we’d #own to 
Nashville for Yitzchok to start receiv-
ing the drug, we ended up going back 
home without beginning the study. I 
thought: I have no idea why we did 
that. His results came back later that 
day, but it was too late for the team to 
start. Later, we realized the brachah in 
all this. Our oldest son’s bar mitzvah 
was coming up—on Pesach. Had the 
lab results come back in time, I would 
have been away when my son put on 
te!llin for the $rst time. Coming back 
before we planned to meant we were 
there for him. It taught me that we can 
do our best and Hashem makes sure 
we are exactly where we need to be—in 
this case, with our bar mitzvah boy at 
this special time.”

Yitzchok was underweight, but with-
in the norm for babies with achondro-
plasia. He remained on oxygen. He also 
had underdeveloped muscles, which 
meant his head had to be supported 
carefully when he was held. Chavi says, 
“I didn’t trust too many people to hold 

him safely, so the two of us were at-
tached at the hip.”

Yitzchok’s personality shone. He had 
a peaceful energy that made his siblings 
and anyone who met him want to cud-
dle with him. Chavi called him, “My 
tolerant man.” And, through all the 
hospital procedures—sometimes they 
checked his blood pressure, took urine 
and blood, weighed him, and prodded 
him over and over at 15 minute inter-
vals—he hardly cried. 

He loved to engage with his sib-
lings. He waved and smiled excitedly 
when someone came to take him out 
of his crib. He turned over, grabbed for 
objects, bobbed his head, and started 
creeping and rolling to get around the 
room. He loved to mess up his brothers’ 
puzzles and games. 

For her son’s bar mitzvah Shabbos, 
a friend suggested that, for the Friday 
night seudah at shul, she leave Yitzchok 
at home. Yitzchok’s nurse practitioner, 
a frum woman, o"ered to watch him; 
her expertise and kindness put Chavi 
at ease. And, for the $rst time since 
Yitzchok’s birth, she was able to take 
a breather and focus fully on her other 
children. It also opened the door for her 
to consider respite support for Yitz-
chok’s care.

When Yitzchok was nine months 
old, the doctors put him on a CPAP—

IT WASN’T EASY TO TELL 
AND RETELL THE STO!Y 

HUNDREDS OF TIMES, 
BUT SHE WAS 

DETERMINED: HER BABY 
WOULD NOT BE 

FORGOTTEN.

one hour, and he would need oxygen 
support whenever he slept. Because 
infants go in and out of sleep continu-
ally, Yitzchok was given a nasal cannula 
for oxygen—which stayed on him. She 
says, “Just like that, Yitzchok went from 
looking like a typical baby to looking 
like a baby with a medical issue. When 
we went out with the oxygen, people 
would stare and sometimes they’d ask 
me what was wrong with him.”

Yehoshua and Chavi were noti$ed 
that Yitzchok would receive a slot in 
the clinical trial. !eir rav advised them 
to accept. For the #ights to Nash-
ville, Chavi brought a portable oxygen 
concentrator—the only way oxygen 
is allowed on airplanes. Chavi’s father 
came along to help on all of the trips 
to Nashville, because navigating the 
airport with all of the paraphernalia, 
plus the oxygen concentrator, wasn’t a 
one-person job. 

“We saw Hashem’s kindness in many 
ways,” Chavi says. “When we #ew to 
Nashville, there was concern about 
doing an MRI because they usually 
use anesthesia, and we weren’t sure 
how Yitzchok would handle that with 
his breathing di%culties and chronic 
congestion. !ey took him in for the 
test and I davened. Just after I $nished 
davening Shemoneh Esrei, they called me 
to come back, and they told me they’d 
done the MRI without any anesthesia. 

“Another chesed: In order to be ac-
cepted into the study, we had to do 
genetic testing to get a lab con$rmation 
that he had achondroplasia. We were 
scheduled to begin the drug study the 
week of Purim. We #ew to Nashville on 
Monday night in order to begin at 7:00 
a.m. on Tuesday. However, on Tuesday 
morning, the nurse informed us that we 
could not begin because Yitzchok’s ge-
netic results hadn’t come back from the 
lab yet. We waited and waited. !e $rst 
study visit would take three days. Purim 
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continuous positive 
airway pressure—device 
to treat his sleep apnea. 
It was more e!ective 
than oxygen because it 
forced his airway open. 
"e #rst night he was 
on it, the machine kept 
beeping. Chavi checked 
his pulse oximeter. A 
normal oxygen level is 
95% or higher. Yitz-
chok’s was in the low 
80s. She called the 
pulmonologist. He 
asked her, “Are you sure 
the pulse oximeter is 
working?”

Chavi had been using 
the pulse oximeter for 
months. She said, “Yes.” 

"e doctor said, “If 
you can’t get his num-
bers up, bring him to 
the emergency room.”

She brought Yitz-
chok in, and he was 
diagnosed with RSV 
and hospitalized for 
ten days. Chavi’s good 
friend, the pediatrician, 
told her, “You probably 
saved his life.”

It wasn’t easy to leave him. But, as 
Yitzchok’s #rst birthday drew closer, 
Chavi found a girl whom she trained in 
his care; it would give her a two-hour 
respite. Not more, because Yitzchok 
refused bottles. "e plan was for the girl 
to begin right after Sukkos. 

Other plans were falling into place: 
Jewels, a preschool for children with 
special needs, agreed to accept Yitzchok 
into their program when he turned 
two—and even though it was a full year 
away, Chavi was relieved that her spe-

cial son would have a place where they 
could accommodate his needs

By the time Yitzchok was a year old, 
he’d had 33 appointments in Balti-
more—12 at the pediatrician’s o$ce, 18 
with a variety of specialists, and three 
sleep studies. He’d also taken ten trips 
to Nashville. In addition, Chavi spent 
many hours on the phone with nurses, 
respiratory therapists, and others who 
helped coordinate his care. 

She took joy each time something 
was done to help him thrive. When 
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she took Yitzchok out on walks, she 
listened to Rav Wachsman’s shiurim 
on bitachon. She says, “It expanded our 
capacity as people and strengthened our 
bitachon muscles.”

On Rosh Hashanah, when Chavi 
held him during tekias shofar, he 
reached out his arms, for the !rst time, 
to let her know he wanted to go down 
on the "oor to explore. 

Chavi says, “As Sukkos approached, 
we were busy making plans for him. 
For respite. For future schooling. For 

the clinical trial. In the 
end, none of it would 
matter….”

On #ursday, Chol 
Hamoed Sukkos, 
Yehoshua and Chavi 
took their children on 
the Chai Lifeline trip 
to Hershey Park in 
Pennsylvania. When 
they arrived at Hershey 
Park, Yehoshua headed 
to the attractions with 
the older boys while 
Chavi, her toddler, and 
Yitzchok went to the 
mother’s station so she 
could nurse Yitzchok. 
When she bent down 
to take Yitzchok out 
of his stroller, she saw 
that he didn’t look 
okay. 

She picked him up. 
“He was dead weight 
in my arms. I ran 
towards the nearest 
building, screaming, 
‘#ere’s something 
wrong with my baby.’” 

#e sta$ called 
an ambulance and 
started CPR. Chavi 

had enough presence of mind to turn 
her toddler’s head away from where 
they were working on Yitzchok so he 
wouldn’t see what was happening.

#e sta$ sent a golf cart to take 
them to the entrance of the park. She 
called Yehoshua. Again and again. Her 
cell phone had no service in the park. 
She saw a frum family nearby and told 
them, “I have to go to the hospital. 
Watch my son. Chai Lifeline volunteers 
will come and get him from you.” #e 
family took her toddler, and she got 
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into the ambulance with Yitzchok.
As they sped to the hospital, the 

medics kept up the CPR. Chavi asked, 
“Do you have a pulse?”

!ey said, “We’re working on it.”
Her calls to Yehoshua’s phone still 

weren’t going through.
She heard someone say the words, 

“As a last resort, we’re going to try...” 
and that’s when it hit her: Yitzchok 
could die.

At the hospital, she called her family 
and asked them to daven. !ey called 
Hershey Park and the sta" did an over-
head page for Yehoshua. 

Chavi was alone when the doctor 
came to tell her that there was nothing 
more they could do. She called a rav. 
“My baby just died. What do I do?”

!ings became complicated. !e doc-
tors said it was an “unexplained death,” 
which raised a lot of questions. She 

told them to contact Johns Hopkins 
for Yitzchok’s medical records. Even 
though children with achondroplasia 
have a near-normal life expectancy, 
about 5% of them die in their #rst year. 

!e hospital sta" asked Chavi if she 
wanted a visit from their chaplain—a 
Conservative rabbi. She declined. !e 
chaplain called an Orthodox rabbi he 
knew, who helped make the arrange-
ments to get Yitzchok’s body released 
and brought to Baltimore. 

Yehoshua came to the hospital, 
followed by Rabbi Brodsky of Chai 
Lifeline—who connected them with a 
Chai Lifeline expert who coached the 
two of them on how to tell their kids. 
Chavi says, “My boys were waiting 
for us in the parking lot. I told them I 
found Yitzchok not breathing, and that 
the doctors did everything they could, 
but Yitzchok passed away. It was the 

Yitzchok, three days before he passed away

Liv610_WomenToKnow.indd   62Liv610_WomenToKnow.indd   62 3/9/23   10:19 PM3/9/23   10:19 PM



CAMP
MAAYAN

It’s the Midwest Difference!

Join us at 

June 22 - July 18, 2023

Visit mmwcamps.com to learn more and 
to register today!

!"#$%&'$
()*+,-).".

!"##$%&'$&
()*+$,'-%

!"#$/*
01-)*2$3--4

.-/01+
2',*34'53

6+7&89:;&
<'1,%3;&=&>/+?@3

8'1,:+%
>''@

A+,3'-)?/B+@
A,'C,)::/-C

Live Your Summers!

office@mmwcamps.com | 847-440-4940

CLASSIC CAMPER: 4TH-8TH GRADE
CIT PROGRAM: 9TH GRADE
TC PROGRAM: 10TH GRADE
STAFF: 11TH GRADE +

New this year: CIT Program for 9th Graders!

Under the leadership of 

Mrs. Malkie Ribowsky

Join us on our amazing lakeside 
campus for another summer of 
fun, learning, and clubs that will 
teach you how to do the things 

that you love!

With our incredible staff and girls 
from across the country, summer 

‘23 will leave you with friends and 
memories that will last a lifetime.

REGISTER NOW,  BEFORE 
IT’S TOO LATE!

!"#$
<4'/D+&'$&
E?+D%/F+&
<?1G3H

hardest conversation we’ve ever had.”
On the ride home, they were on 

the phone with the chevrah kaddisha, 
making arrangements for the levayah. 
Yitzchok was buried on Erev Shabbos 
after chatzos. Shivah was pushed o! 
until after Yom Tov. 

First, there was Simchas Torah. 
Chavi says, “"ere’s no mourning on 

Yom Tov. I asked my rav, ‘What do 
I do on Simchas Torah? Pretend he 
didn’t die?’ "e rav said, ‘"ere’s almost 
no human on the planet who can do 
that.’ But, actually, it is what we did. 
We went to shul. I walked around with 
my kids, and when people looked at me 
with so much sympathy, I smiled and 
said, ‘So nice to see you.’ I wondered if I 
was a little crazy. But my friend shared 
an analogy with me of a chest with lots 
and lots of drawers, and di!erent emo-
tions in each drawer. We can, with a lot 

of e!ort, open and close the drawers at 
will. So, closed o! and waiting for us, 
was the sorrow of Yitzchok’s passing. 
But, on Simchas Torah, we opened the 
drawer of Yom Tov.”

After Simchas Torah, the family sat 
shivah. Yehoshua and Chavi were aware 
that when people show up to shivah 
houses, especially after the passing of 
a child, they don’t know what to say. 
"ey designed a poster with photos of 
Yitzchok and a paragraph about his life. 
"ey described their baby as: “Delight-
ful. He loved to laugh and play with 
his brothers.” "ey explained that his 
passing was a shock to the family. "en 
they wrote, “We would be grateful if 
visitors do not ask further questions to 
make conversation, as this will add to 
our family’s pain.”

Shivah ended. Everyone left. And 
Chavi was lost. She says, “Even though 
I was working and taking care of my 
family, the void was all-encompassing. 
Taking care of Yitzchok and making 
sure to give time to my other kids be-
cause I was so busy with Yitzchok—all 
of that juggling had been my life—and 
suddenly…nothing. I kept asking my-
self, ‘What now?’”

As she forced herself back into the 
routine of working, making supper and 
overseeing homework, the sadness was 
so pervasive that, at times, it seemed 
the whole family was still reeling from 
the shock. Her two-year-old son, who’d 
been with her when the sta! at the park 
tried to resuscitate Yitzchok, was trau-
matized. He talked about “the dying 
truck,” because the last time he’d seen 
Yitzchok was when he left on the golf 
cart headed to the ambulance at the 
entrance of the park. 

She says, “People did tried to help 
out. A lot of my friends sent food. But 
I was still struggling and needed more 
support. No one knew what to do for 
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us. Also, because we’re a young family, 
our friends were all busy taking care 
of their own families, and they weren’t 
available at the most challenging times 
of the day. It made the aftermath very 
painful and lonely.”

Her greatest fear was that Yitzchok 
would be forgotten. A close friend, Sar-
ah Don, who works as an occupational 
therapist, suggested that they open a 
gemach of therapy equipment in Yitz-
chok’s memory. Sarah explained that 
sometimes a child needs an expensive 
item for a short time, or she wants par-
ents to try a product for their child but 
she’s unsure if it will work well—which 
is why it would be bene!cial for them 
to try it out before buying it. Chavi re-
alized immediately that this was a way 
to !ll the gaping hole in her life and to 
keep Yitzchok’s memory alive. 

And, Yitzchok’s Toy Box was born.
Chavi got to work on a fundraising 

campaign—asking people for contacts 

and cold-calling strangers to raise 
money. She told Yitzchok’s story and 
people responded. It wasn’t easy to tell 
and retell the story hundreds of times, 
but she was determined: Her baby 
would not be forgotten.

"e gemach opened shortly after-
wards in Sarah’s home. Chavi and Sarah 
consulted with occupational therapists, 
physical therapists and speech thera-
pists for guidance on which products 
to purchase initially. She approached 
manufacturers. After hearing about 
Yitzchok’s story, many of them donated 
expensive products. Others o#ered 
generous discounts. Chavi and Sarah 
stocked their shelves with limited prod-
ucts at !rst, preferring to purchase in-
ventory in response to requests received. 
Over time, their stock grew to include 
hundreds of items such as calming 
equipment, communication devices, 
feeding tools, sensory toys, switch-acti-
vated toys, vision therapy devices, etc. to 

COMING BACK BEFORE 
WE PLANNED TO MEANT 

WE WERE THERE FO! 
OUR BAR MITZVAH BOY.  

IT TAUGHT ME THAT  
WE CAN DO OUR BEST 
AND HASHEM MAKES 

SURE WE ARE EXACTLY 
WHERE WE NEED TO BE 

AT THAT TIME.
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meet the needs of children ages 0-18.
!erapists began referring clients to 

them and providing recommendations 
for items that could help their clients. 
When people called or texted what 
they were looking for, Sarah ordered or 
prepared the equipment and placed it in 
a box outside her house for pickup. 

In a short time, Sarah and Chavi 
realized they’d outgrown their space. 
Just in time, Hashem sent a shaliach—a 
family Chavi met at a Purim Chai Life-
line event, who shared that they had a 
very large basement and would love to 
host the gemach.

Chavi and Sarah—with the help of 
six boys from the Baltimore Chesed 
League—set up "oor-to-ceiling shelv-
ing in their new location. !ere were 
many opportunities for her own boys to 
get involved.  “My boys were over-the-
moon happy to be part of this. !ey’re 
so proud of Yitzchok’s Toy Box. Yitz-
chok is a happy word in our house.” 

Chavi is grateful. “One of the hardest 
parts of losing Yitzchok was going from 
knowing, with absolute clarity, what 
Hashem wanted from me while he was 
alive, into a state of confusion after he 
passed away. In the transition to regular 
life, I missed that very much. !e 
gemach gives some of that back to me.”

After the Baltimore branch of Yitz-
chok’s Toy Box was up and running, 
Chavi and Sarah recruited volunteers 
who give their time and expertise 
and made it possible to add branches 
in Atlanta, Brooklyn, Chicago, De-
troit, Houston and Lakewood. Today, 
they have 30 volunteers involved in 
all aspects of the gemach—manning 
the phones and sites, doing web and 
graphic design, purchasing equipment, 
and following up on orders. Chavi con-
tinues to raise funds. She also guides all 
the volunteers, answers questions, and 
o#ers support as needed.

She explains, “Families often lack 
the resources to purchase multiple 
products to $gure out what works best. 
Yitzchok’s Toy Box gives many children 
access to equipment that they would 
otherwise not be able to try.”

Messages of thanks for the gemach 
pour in. A therapist was working with 
a four-year-old girl who was struggling 
to eat and was still on pureed foods. 
!e therapist knew that the gemach 
had recently acquired some exciting 
adaptive toys—with lights, music and 
vibration—and decided to use them to 
engage the little girl and encourage her 
to eat. It worked. !e toy, which is very 
expensive, ended up serving as an e#ec-
tive feeding tool. 

A nine-year-old boy with cerebral 
palsy struggled to hold objects in his 
hands. He’d been in therapy since birth, 
but there are thousands of materials 
on the market and his therapists hadn’t 
heard of the functional hand device. 
!e gemach sent him one, and the fam-
ily responded with a photo of their son 
using the functional hand to hold an 
esrog for the $rst time. Now, he uses it 
to work towards feeding himself. 

A six-year-old girl with behavioral 
challenges was creating chaos in her 
home. After trying out several items for 
calming, the child’s behavior became 
much more manageable for her family.

Yitzchok’s Toy Box functions as a 
lending gemach, but when it makes 
sense for a family to keep the equip-
ment, they work with them. !ey also 
help connect families with resources 
such as grants to purchase what they 
need.

!e world is a better place because 
of Yitzchok’s brief visit. Children who 
struggle to reach milestones can get the 
help they need—with love, with joy— 
in the zechus of a tiny boy with a big, 
big smile. l
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