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Technology

For Hanukkah this year, Maddon Segall asked for
iTunes gift cards and the new iPad Mini.

He is 3.

“| hate to tell you but we got it for him,” said his
mother, Elyse Bender-Segall, of Livingston, N.J.
She added: “He doesn’t like the toys. | buy him
every toy. He’s just not interested in them the
way he is with the tech.”

“Apps, on the other hand,” she wrote, “are cost-

effective, educational and fun — the perfect gift.”

* Babes in a Digital Toyland: Even 3-Year-Olds Get Gadgets By Hilary Stout and Elizabeth
A. Harris Published: December 23, 2013

UNIVERSAL ACTIVITY
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nickolodeon 1

MOM SAID GO OUTSIDE AND PLAY...

Today’s Child

* Surfing the net and video games
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DEVELOPKENTAL EYE KOVEMENT (DEW) TEST
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