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INTRODUCTION

Special education or the education of exceptional children has had a long history in
the United States, both in public and private endeavors. It has been designed and
operated under various titles, different philosophical bases, and different methods
of classification. Since the end of World War II, the increase in the quality and
quantity of public day school programs for exceptional children has been dramatic.
To sax that the growth is at a peak would imply that the growth will diminish. This
is not the case. We continue to become more able to identify individuri differences
in phys cal, intellectual, emotional, and social development of childre7,. More effort
is being irected to the development of specialized teaching techniques for dealing
with exce tionality. Pressures to provide sufficient day school programs continue
to increas from parents and from interested community groups. Society is more
aware of the problems of the handicapped. Also, parents have been most mncerned
that to have an educational program for their youngsters, it is very often necessary
to place the youngsters out of the home and at a long distance so that regular visit-
ing is almost imposuile.

Leading authorities in all fields of work with the handicapped continue : push for
the expansion of day school programs and the development of small residential facil-
ities as opposed to the expansion of large residential facilities.

The purpose of this report is to bring together that basic information concerning
the need for facilities for exceptional children in the Montgomery County Public
Schools. Since the education of exceptional children is a diversified and complex
area and since the programs in Nbntgomery County are varied, proposals for specific
facilities are included in sections of this report for each handicapping condition.

A few years ago, our goal for facilities might have been a single large facility
into which we could have put every yovngster who was different. We have come to
know that difference alone is not the reason for moving a youngster away from his
learning peers. The primary goal of all of our programs for exceptional youngsters
is habilitation or rehabilitation. We are advised by experts in many fields that
habilitation or' rehabilitation is facilitated if it is not necessary to remove the
individual from the society into which he is going to have to be ultimately placed.
Therefore, it has become apparent thv- if csr -'"
educational program, it should be done as close as possible to that of the normal
program.

It is important for the purposes of this report to define the exceptional child about
whom this report deals. An exceptional child is one who deviates intellectually,
physically, socially, or emotionally from what is considered normal in growth an,'
development so that to receive maximum benefit from his education, he must be placed
in , special class program or receive supplementary instruction and services. It
has oecome rather common throughout the United States to refer to the education of
the exceptional child as special education. If one looks at various programs through..
out the country, one would find that there are several different ways of accomplishing
special education.

One method is using itinerant personnel. The youngsters are based in the regular
classes and receive specialized help from traveling professional specialists. Special
classes organized within the regular schools are appropriate for other pupils. Re-
source rooms are located in regular schools with the handicapped pupils brought to
those schools. They are assigned to regular classes and receive additional intensive



help from a specialist. Another method is the special day school where the youngstershave their education at the special school. The residential school where the young-sters receive their total care and total education in that particular setting isanother level of program. Somewhat similar to the residential school is the hospital
school. The hospital schools are for those pupils who are so physically, mentally,
or emotionally disabled that they must be based in a medically oriented environment
rather than an educationally oriented environment.

In Montgomery County, there are itinerant programs, resource rooms, sr- 4,0. classes,and special schools. We do not have within the county, under county du,rd,..cion,
public residential or hospital schools of any type.

In 1958, a pamphlet was issued by the State Department of Education for the Superin-tendent's Committee on Curriculum and Supervision entitled, "Planning for EffectiveLearning, Children with Special Needs." The committee addressed itself to children
needing special services because of rapid and superior mental development, mental
retardation, deviation in physical growth or formation, or emotional disturbance and
social maladjustment.

The philosophical introduction of the committee report read, "The publ,,_ ,school
system of Maryland is open to all the children of all the people. It follows, there-fore, that it is the task of the school to provide not only for children who are
average in growth and development but also for those who deviate from this general
pattern mentally, physically, emotionally, and socially. Individual differences
require different programs in order that each child may begin at his own level,
progress at a rate commensurate with his capacity, and endeavor tt: reach his maximumtotal development. This growth toward maximum development is a goal common to all
children. It can only be attained by each child in a way which recognizes his
unique individuality as well as his membership in society.

"Democracy has e need and a place for all its members. It thrives in proportion toits awareness of and services for the abilities and handicaps of each of its member*.It becomes imperetive, then, for the good of children as well as for the welfare of
the country, that schools provide every opportunity to develop children to the extentof their caisacities.

"The philosophy of the parent, teacher, staff, and community is very important cneibasic to the recognition and acceptance of marked deviation in rate, level and
expectancy of growth development among the members of the human family. It must be
recognized first that each human is born into the human group and does not have to
attain this entrance; he is born into the group because of all living creatures hehas those characteristics and qualities which make him a member of the human family.In this way all humans--children and adults--are alike. Each member of the human
family, however, is an individual in his own right, uniquely different from every
other and with a body and a capacity and a personality through which he will make his
individual contribution. It is important, therefore, that the educator (1) respect
likenesses, while neither fearing nor worshipping differences and that he (2) provide
for both phases in the growth and development of children."

All education is dynamic. Educational programs change to meet the expanding needs of
an increasing population. They change to meet the diverse needs within that population.
Study and research reveal new knowledge about the ways in which children grow anddevelop. Experimentation gives us a better underatanding of effective means for deal-



ing with exceptionality in growth and development. A growing educational program
makes use of the findings of study, research, and experimentation as it seeks to
achieve the optimum development for every child in those knowledges, skills, and
attitudes whicb our present culture deems necessary for successful living.

In some states, legislation for making provision for handicapped youngsters is manda-
tory. In Maryland, most of the legislation is permissive to a degree.

By action of the Senate of Maryland, Act #104, became effective June 1, 1962, as
Article 77, Section 239 of the Public School Laws. The Act reads: "It shall be the
duty of the local boards of education of the several counties and Baltimore City to
furnish to their respective health departments any information they may receive as
to handicapped children living within the boundaries of their achool district. The
local health departments shall recommend which such children need additional diagnostic
or treatment services and shall refer such children to local boards of education for
evaluation. The local boards of education shall be responsible for the identification
of such handicapped children in need of special education services, and shall provide
or arrange for appropriate educational facilities and services. Section 2, And be
it further enacted. That this Act shall take effect June 1, 1962."

The words "handicapped children" are defiT.ld in Article 77, Section 244 of the Public
School Laws, as follows: "All children c- seen the ages of six and eighteen years,
inclusive,who, because of mental or physical handicap, are incapable of receiving
proper benefit from ordinary public school instruction and who, for their own or the
social welfare, need special public school instruction or training."

The Standards, Rules and Regulations Governing the Provision of Special Programs for
Handicapped Children of School Age Who Are Residents of Maryland which were first
adopted by the Maryland State Board of Education on May 30, 1956, and later adopted
as revised on May 27, 1959, follow:

I. General

A. It is the responsibility of the board of education to plan an adequate
educational program for each school-age handicapped child residing within
its boundaries. This plan may involve public school attendance, home teaching.
special aid, transportation, and/or instirutionalizacioli.

B. Those reeponsible for educating handicapped children (who give promise of
being employable) should plan with rehabilitation counselors at the appro-
priate time in order to develop a total program for each child.

C. A handicapped child should be studied with a view to determining his primary
disabil!ty. When such a determination has been made and when his needs are
understood, an educational plan should be formulated.

D. In studying handicapped children and in planning prG grams, the local depart-
ment of education should have available the services of a person qualified
to administer and interpret individual psychological tests.

E. Plans for parent and teacher counseling should be included by the local
department of education as part of each special facility developed for
handicapped children.
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II. Specific Programs

A. Hume and Hospital Instruction

1. Any handic'l)ped child of school age who is a resident of the State of
Maryland is eligible for home and hospital instruction. The local
superintendent of schools is responsible for determining the need and
for providing the instruction.

2. Home instruction is an educational program for homebound 6.41?-en
(those unable due to physical condition to attend school regularly).
Any mentally retarded or emotionally disturbed child for whom there
is no school program and whose prognosis indicates that he can benefit
substantially from home instruction may be considered.

3. Applications for home instruction are to be signed either by a medical
doctor, or if the disability is mental or emotional, by the appropriate
specialist. This signature indicates that the child should rot attend
school because of his condition. Forms are provided by 3,,xe and
are filed i% the office of the local superintendent of schc,a.

4. Only those children who are likely to be out of school for an extended
period of time and have therefore been withdrawn from school or have
not been enrolled are to be considered for this instruction.

State aid is available in a special fund to pay the salary and travel
expenses of home and hospital teachers. Effective as of July 19 1956,
the State salary reimbursement allowed is three dollars for each hour
of instruction, whether there be one or more children taught. Each
elementary pupil may receive three hours of instruction a week. The
maximum spent on salary for teaching any one child for an entire year
1..s thus X324.00 and this amount will be less if the child is part of a
group. Secondary pupils may receive up to six hours per week of in-
struction with the total annual cost per pupil limited to $600.00.
Travel reimbursement is allowed for the teacher.

6. In situations where group instruction is feasible an.,
combination of individual and group instruction is recommended.

7. If children require special transportation to a public school, the
cost of such transportation may be charged to the general transportation
fund.

8. Classroom-to-home telephone service may be utilized for children begin,-
ning at the third- or fourth-grade level and be included as part of the
cost of home teaching. In every case, the county shall provide a teacher
who visits the home periodically to assist the child.

9. Reimbursement-of money spent in accordance with the foregoing regulations
shall be requested from the State on forms provided by the Division of
Administration and Finance.
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B. Granting Financial Assistance to Handicapped Children for Whom There Is
No Program in Their Own Schools.

1. Applications for State Aid are to be submitted to the State Department
of Education by the local superintendent of schools.

2. Applications should be filed in the State office within thirty days
after the beginning of the school term for which application is made.

3. Applications will be approved for educating children either within the
State or outside the State only in schools approved by either the StateDepartment of Education concerned, another appropriate State agency,
or, in lieu of these, an evaluation by the Maryland State Department ofEducation.

4. Before an application can be considered, there should be evidence that
the child has been enrolled or will be accepted in the school for which
application is made.

5. Application for State Aid will be approved for educating a child onlyin an institution providing a program to care for the specific need
which prevents the child from being successfully educated in public
school.

6. Evidence must be shown that something more than a mere custodial programwill be provided by the school for the child.

7. Approval is granted for only one year. Application is to be filed for
each child every year.

8. Each initial application is to be supported by reports from medical
doctors, psychologists, psychiatrists, and/or other specialists qualified
to examine the child. Such reports are to contain factual information
concerning the child's disability and an interpretation of the child's
present condition and probable potential. Case histories, Binet inter-
pretations, psychiatric studies, and specific medical data are necessaryin most cases. These should be attached to the twc,-pag appLAA.a,,
form. For renewals a summary of pertinent data is necessary.

9. Each application is to be submitted in duplicate with the signature of
the local superintendent of schools. This signature certifies that
there is no educational program appropriate for the child within the
local public school system.

10. State Aid is granted only to those who have been bona fide residents
of Maryland for at least one year.

C. Providing Facilities for Handicapped Children in Public Schools

1. Children with orthopedic disabilities and other weakening conditions.



a. Any child who has a crippling condition which does not interfere
with his attendance at a public school but which does make ambula-
tion or customary travel difficult may upon the recommendation of a
qualified physician be transported to classes in a public school by
special means arranged through the local board of education, just as
other school transportation is arranged.

b. The local department of education may provide a special facility
within the public school system for any child whose orthopedic or
physical disability is mo severe that he" cannot benefit 'rem attend-
ance in the regular classroom.

(1) The local superintendent of schools shall consider a child for
admission to such a special facility when a qualified physician
states that the child's physical condition and readiness. for
group activity warrant such placement.

(2) Each case may be presented to an advisory group at the local
level for advice concerning admission and retention. This
advisory group shall consist of persona appointed "y the local
superintendent of schools such as: a , Jietrician, the school
nurse, the local supervisor in charge of special services, and
medical specialist such as a neurologist, and vocational reha-
bilitation counselor. Its duties shall be advisory to the
superintendent.

(3) A class may be formed with one teacher for a minimum of seven
children. Whenever a class numbers more than seven children,
an additional teacher, therapist, or attendant may be employed;
for every additional seven children thereafter one teacher or
therapist (physical, occupational, or speech) may be employed.

2. Children with speech, vision, and hearing defects

a. The program of speech therapy should be considered a part of the
regular instructional program.

(1) Adequate diagnosis should be made for each child who is to
receive therapy.

(2) The normal load of a speech therapist is from 70 to 100 children,
the number depending upon:

(a) The severity of the disabilities
(b) The feasibility of group instruction
(c) The number of schools involved

(3) Each child should receive therapy for at least two periods of
20 to 30 minutes each week.

(4) Parent-teacher conference time should be allotted.



b. Programs for visually handicapped children include both special cl're
organization and itinerant service.

(1) In areas where only one or two children have severe sight defects,
special materials may be provided in the regular classroom to
facilitate the learning process, an itinerant teacher being
employed to serve from 10 to 20 partially-sighted children or
5 to 7 blind children.

(2) In areas where from 7 to 12 children with severe sight defects
can be brought together, a teacher of visually handicapped may
be employed in one school, these children reporting to the teacher
for special help only.

(3) The blind child may be enrolled in the regular class provided
that:

(a) He has no other handicapping condition
(b) No more than one such child is enrolled in are, -ae class
(c) A teacher of Braille is available

(4) Partially-sighted children should be enrolled in a regular
classroom and, upon the recommendation of a qualified ophthal-
mologist, shall be eligible for special service.

c. A ht,aring program may be provided for children evidencing varying
degrees of hearing loss as diagnosed by a qualified specialist.

(1) Whenever 7 children with little or no residual hearing are
brought together in a school, a teacher Who is qualified to
work with such children should be provided.

(2) Whenever 7 or more chileven with moderate to severe hearing
disability can be brougtt together, a qualified teacher should
be provided.

(3) Children with mild to mcderr,e hearing r

in the regular classroom. Wherever the special services of a^
itinerant speech and/or hearing therapist are needed, such
should be provided.

3. Children with varying degrees of mental retardation

a. These children may be given a trial period in the regular school if
the judgment of the parents and the school officials warrants.
Adjustments may then be made on the basis of medical and/or psycho-
logical advice and in the light of school procedures and facilities.

b. Children who are commonly known as the educable mentally retarded
should be cared for in the public school. In order to provide
appropriate programs for these children, the school shall consider
all factors listed below. Each case shall be decided individually.
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(1) Mental age of at least 4

(2) Mental retardation below the lower limit of normal intelligence
as obtained by a qualified examiner on an individual psycho-
logical examination (approximately 55-75), with limits flexible
to meet individual cases

(3) Evidence of retardation in social ad)ustment, performance, and
achievement

(4) A medical report regarding the physical status and general
health of the child

(5) A thorough qualitative or descriptive report on the behavior of
the child in social and educational situations and of his personal
relations with family, teacher, and other children

(6) Objective results of any group tests of intelligence and achieve-
ment that are available.

This group of children may be cared for in a special class of
approximately 10 to 20 children, the size of the class depending
upon the nature and degree of the handicap and the chronological
age range of the class. If there are not enough children to
justify a class, a special program should be arranged for them
in a regular classroom.

c. Whenever 7 or more children, who are classified as severely mentally
retarded on the basis of an individual psychological examination
(approximately 55 and below) and clinical findings, can be brought
together, a special center may be organized.

(1) If such children are able to participate in group activities
with profit to themselves and without injury to the group

(2) If such children are able to learn to care for their personal
routines independently

(3) If such children are sufficiently controlled emotionally to
respond to a teacher-pupil class relationship

(4) If such children have trainable motor skills

(5) If the school system has facilities adequate for their educational
needs

It is desirable that such special centers be composed of children
able to function as a reasonably homogeneous group. The continued
school attendance of any such child shall be dependent upon a
consideration of (1) his status and needs and (2) available
school facilities with at least an annual re-evaluation of his
entire cae. The final decision shall be the result of a con-
ference including at least the teacher, principal, and super-
visor and wherever possible a clinical psychologist.



d. Any child who is severely mentally retarded who cannot attend a
public school in his own area because no appropriate facility hasbeen provided for him shall be considered for either home teaching,special State assistance, or institution care. In every case, aneducational plan shall be developed and offered to the parents fortheir consideration.

4. Children with varying types of specific learning disorders

a. The local department of education may provide a specie program
within the public school system for any child whose specific learn-
ing disorder results in such impairment or dysfunction of the
intellectual processes that he cannot benefit from the instructional
program usually found appropriate for most children. Specific
learning disorders include, for example, problems in reception,
formulation, and expression of language; problems in visual percep-tion and integration; and a specific reading disability such as
strephosymbolia.

b. Wherever 7 or these children who have similar learning disorders
can be found, a special class may be formed and a qualified teachermay be employed.

The Montgomery County program for exceptional children is multi-level. Special educa-tion programs are provided for handicapped pupils in special classes, in regularclasses, or at hone and in hospitals depending upon the severity of the handicap.

Classes for handicapped children (pupils) have been established for individuals whoselimitations are so severe that they cannot function in or profit from a placement ina regular classroom. Placement in special classes is made when classroom achievement,individual psychological studies and medical diagnoses indicate the need.

The classifications of disabilities for which Montgomery County has classes are:

1. Severe auditory handicap

2. Specific learning disability

3. Physical handicap

4. Mental retardation

a. Moderatd (educable mental handicap)
b. Severe (trainable mental deficiency)

Due to the nature and multiplicity of the handicaps, class size is limited. Dependenton the make-up of the group, the chronological age, the age span, the achievementlevels, and the complexity of the handicap(s), classes range from seven to twentypupils. In an effort to obtain a degree of homogeneity and because special classesare scattered throughout Montgomery County, pupils are transported by special busesto schools in which appropriate classes are located.
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Exceptional children must first be recognized as individuals--individuals who possessthe same basic needs and drives as other individuals. It follows then, that the generaleducational goals are the same, namely, the objectives of:

1. Self-realization

2. Human relationship

3. Economic efficiency

4. Civic responsibility

These general educational goals must then be translated in terms of the individualabilities and limizations of handicapped children.

When possible, the handicapped pupil is placed in the regular classroom and providedwith appropriate specialized services to minimize the total effect of the handicap,thus allowing him to function in the "normal" environment. Three of these servicesare part of the special education program.

These special education services are for pupils who have a:

1. Moderate auditory handicap

2. Speech and/or mild hearing handicap

3. Visual handicap

When necessary, pupils are instructed at home or in the hospital. The primary purposeof this program is to minimize the effects of absence from school. Any handicappedchild of school age who is a resident of the State of Maryland and confined withinthe limits of Montgomery County is eligible for this service through the MontgomeryCounty Public Schools.

Considerable criticism has been laid at the door of the public schools for not havingprovided a long range program for meeting the needs of exceptional pupils. Beforecasting the projections of a long range program, it would seem wise Lo cats& a uw_mwa..4glance at the development of the program over the last few years. In a report of thecommittee appointed by the Maryland State Board of Education entitled, "SpecialEducation of Atypical Children in Maryland, 1956," it reads pertaining to MontgomeryCounty as follows: "Montgomery County employs a supervisor of special education whoworks cooperatively with the Department of Pupil Personnel, three psychologists, onehearing consultant, three speech therapists, one sight consultant, one occupationaltherapist, and one physical therapist work in testing, planning with teachers andprincipals and giving corrective help wherever needed. These services in 1954-55consisted of 14 special classes for 187 mentally retarded children on the elementarylevel, 2 special classes-for 30 mentally retarded children on the high school level,1 special class for 9 emotionally disturbed children on the high school level, 2special classes for 26 physically handicapped children, home instruction under thedirection of a full time home teacher for 77 children, speech therapy for 244 children,and screening all children in grades two and three for hearing defects."



Tables showing the (1) geographic distribution of pupils enrolled in special classprograms during the school year 1962-63, (2) program distribution of pupils enrolledin special class programs since the school year 1959-60, and (3) comparison of annualincrease in the total public school enrollment and the special class enrollment sincethe school year 1959-60 are on the following pages.

Geographic Distribution of Pupils Enrolled
In Special Class Programs, 1962-63

Educable
Ment. Ret.

Trainable
Ment. Ret.

Specific
Lrng. Disab.

Crippled &
Heelth Prob.

Aulitory
Hand. Total

Western Suburban 33 30 46 7 3 119

Kensington-Wheaton 63 30 61 14 9 177

Eastern Suburban 66 31 83 18 10 208
Rockville 41 16 33 9 2 101

Up-County 249 35 40 7 1 332

452 142 263 55 25 937

Program Distribution of Pupils Enrolled
In Special Class Programs

Programs

59-60 60-61
Years

62-63 63-64*

Intellectual Disability

61-62

Educable Mentally Retarded 302 405 425 452 470Trainable Mentally Retarded 59 81 103 142 155Specific Learning Disability 141 198 208 263 300

Physical Disability
Crippled and Health Problems 50 48 71 55 63Auditorily Handicapped 19 21 36 25 23

Emotional Disability

Emotionally Handicapped
15

Total 571 753 843 937 1026

*Estimated
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Comparison of Annual Increase in Enrollment Since 1959 Between the Total Montgomery
County Public School Enrollment and the Special Class Enrollment

59-60 60-61 61-62 62-63 63-64

Total Public School
Enrollment 74,523

1

/// 80,557 8.1% 86,177 7.07. 92,258 7.1% 98,040

.

6.3%

Special Class
Enrollment 571 /// 753 31.9% 843 12.0% 937 11.2% 1,026 9.5%

Percentage of
Total Enrollment 0.77% 0.937. 0.98% 1.02% 1.05%

As has been stated, there are numerous educational plans for providing for exceptional
children. These have been described in this report. Some are older than others but
each has its place and function in a total program for meeting the needs of exceptional
children. These plans include:

1. The residential or boarding school

2. The special class

3. The special school in a local community

4. The resource room

5. The itinerant teacher or consultant

6. Home and hospital teaching

Each of these types of programs is essential to a comprehensive plan for the education
of handicapped children and youth. It is not a matter of one being,
wrong; each has its advantages and is appropriate for some youngsters with certain
kinds and degrees of disabilities. The remaining pages of this report will include
the staff suggestions for providing facilities for the exceptional pupils of the Mont-
gomery County Public Schools.



PROGRAMS FOR PUPILS WHO HAVE AUDITORY HANDICAPS

Pupils who have auditory handicaps have a disability in the hearing process. An
auditory handicap may be based in the end organ so that there is disability in the
reception of auditory stimuli, or in the nerve fibre so that there is a disability
in the transmission of the sound from the end organ to the central system. Also
there are pupils whose auditory disability is in the integration of sound in the
central nervous system* While it is sometimes difficult to diagnose, it is gener-
ally possible to distinguish in which area an individual is disabled. However, some
have a combination of areas of auditory disability.

Moderate Auditory Handicap

Pupils who have a moderate:. hearing loss in the end organ may be compensated by a
hearing aid. Most of these youngsters, we have learned, may be served educationally
in a regular classroom if they receive the intensive support of a therapist. The
important factor is that the youngster should be placed in an hearing educational
environment with other speaking youngsters. In the Montgomery County Public Schools,
there is one resource room program at Glenmont Elementary serving a total of ten
youngsters. It is quite common for a hearing disabled child to have a concomitant
speech defect, therefore, the school based therapist who works with the yoJngsters
pro,,i&Js speech therapy and auditory training. Also, in an hearing environment such
as the regular classroom much of the learning stimuli are auditory in nature. There-
fore, it is often necessary for the specialized teacher to provide tutorial service
particularly in the skill subjects of reading and arithmetic. Since these youngsters
are seen individually or in very small groups, it is only necessary to have a small
room available for this specialized teacher. In the situation we are currently oper-
ating, we are using a conference room for this instructional activity. Since there
is not a significant number of pupils waiting for placement in this program and since
a room other than a classroom may be used, such as a conference room, it is suggested
that, at this time, no additional special facilities be provided for this program.

Severe Auditory Handicaps

Pupils who have severe auditory handicaps usual?) have a profound end organ loss, a
nerve deafness, or a severe central nervous system involvement that is sometimes re-
ferred to as childhood aphasia. Pupils who have severe auditory handicaps Exe placed
in special classes primarily because they have little or no speech. The cause for
this lack of communication is usually due to deficiencies of thr, 11"4"."'
There are two categories, however, which do not exactly fit this description. One
category includes individuals who are unable to use or understand very much speech
but whose disabilities cannot be accounted for by hearing mechanism disorders,
limited intelligence, or emotional proTlems. It is assumed that there is some
central nervous dysfunction which interferes with the language processes. Another
category includes individuals for whom there is no clear medical diagnosis. It has
not been determined whether they are profoundly hard-rf-hearing or if there is some
disorder of the neural mecharisithl connected with the language functions.

The special classes for the severely auditorijv handicapped are organized for youngsters
in the Montgomery County Public Schools who have the two conditions just described.
These pupils are served in three classes at one elementary school. The classes in oper-
ation should continue to be based at a regular school so that, depending upon the
youngster's individual competencies, gradual integration in regular classroom programs
is effected when indicated. However, when continued special class placement is neces-
sary, some pupils will be promoted to a secondary class at junior high level. The
primary goal of this program is for the pupils to use and understand speech to the
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limits of their abilities. For some pupils this means that they will eventually
enter the regular class program. Others may enter a different type of special
class such as those provided for pupils who have specific learning disabilities.
Other pupils may be directed toward a residential program such as is offered at
the Maryland School for the Deaf in Frederick. The staff suggests that our efforts
connected with this program for pupils with severe auditory handicapa be directed
toward improved d!,znosis, curriculum development, and evaluation of program rather
than expansion at this time. Therefore, no additional facilities are needed now.

It should be kept in mind that during 1961-62 there were 26 pupils from Montgomery
County enrolled at Frederick; during 1962-63, twenty-eight pupils were enrolled.
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PROGRAMS FOR PUPILS WITH INTELLECTUAL DISABILITIES

A. Trainable Program

A severely retarded child is one whose intellectual development is grossly defectiveor delayed. He may possess several severe learning disabilities. His intellectualquotient seldom exceeds fifty percent.

The intelligence quotient does not tell, however, the areas of intellect:,, develop-ment which are higher or which c- 's are lower. We must understand eachtask that the test cr tests recp. -e, and know the way in which the child succeededor failed the task. We must know the Level at which each task was passed or failed.The school program begins then for each child at the level of his highest success ineach function. The teacher must provide the experiences, the motivation, and thedirection for his learning. The teacher must try to determine why the low areas arethere, how the child learns, and how he progresses. The teachers of the trainableprogram try to provide developmental
experiences at the level, the rates nd in themanner in which each child can use them. The severely retarded childr d,velopideas and learn how to express them. They learn, about the things in their environ-ment and how to use them. They learn to take car :1 of their personal needs and howto ask for and use help when it is needed. They learn, how to play, to sing, to dance,to help with simple chores and how to amuse themselves. They learn to trust adultsand to share experiences and belongings with friends. They learn how to follow simpledirections. They learn what society expects of them and what to expect of it Theylearn to be content and useful in a sheltered world.

Multiple handicaps are more frequent and more intense in the severe mental retardatethan in any other type of exceptional child. This results in more severe speech,hearing, and visual motor disabilities and inability to abstract, judge, and developacceptable behavior. Due to the severity of their limitations, pupils usually reaLlinwith one teacher in a self-contained classrcom. A functional program will, in varyingdegrees, prepare the severe mental retardate to care for self, and become a partici-pating member of his home. Some will be able to maintain a job under noncompetitiveconditions on a sheltered level. The major focus of educational effort with the se-verely retarded is toward the development of self help skills, curia lx.
conduct, control of impulsive behavior, and adjustment to the demands of the cutturewithin the limits of their mental ability.

Prevalence

The prevalence of children in need for prograr.is is extremely difficult to predict.One of the major difficulties is in the use of terminology as it applies to ex-ceptional children. 131r Samuel Kirk in his book, Edulz_...ssetii.Lls...lrencati.nE)reviews the number of trainable children in 1,000 school age population as indicatedin studies in Illinois, Michigan, and New York.

A summary of the placements of these children in the three named states follows:

Number of Trainable Children in 10000 School-Age Population
In. In

Study, Community Ibis t sawn
Illinois
Michigan
New York

1.49 .85
1.70 1.60
1.10 1.70

2.34
3.40
2.80



-17-

Doctimg 1962 43 Wawa retro there wave approximately 1156000 children etteudiesboth pOlie demi private schools in nontgemery County. 71arkleg this sow pow6,411*ere Imo 142 severely retarded yommgsters excelled in the tmuliahle preplis,Sere were 22i pupils im private placements whose major disability is tonalretardalliss, lbw of the 'children in this distributioa have multiple himillospese that the gross figure is an indication of major disability in relatxme esplacement, Yor example, maser of the children in this category of mentally ripptarded stye also emotionally disturbed and/or brain damaged. According to VitoVisited States Office of :Education figures, approximately one percent 0 theoche/A.4o population would fall into the classification accepted wititisiakitylasifor She trainable program.

1* 1940.161 school years there were 81 pupils enrolled in trainable c/asses inMiseaseeery County. Im 1961-62, there were 103 pupils excelled in trainableclasses. The 1962-63 figure was 142 pupils. The enrollment for 1,6344 win 114betwixt 155 and 160 pupils. therefore. there has been a gaind over the last.thteerim, of 75-80 pupils who are in need of the trainable program, The distributionof sevarely retarded pupils by chronological age range follows.

Ristribution of Severely Retarded Pupils by Chronological Age Mange*

ilhsoemelogical Age Range

6,0 - 6.11

7,0 - 7.11

8.0 - 8.11

9,0 - 9.11

10.0 - 10,11

11.0 - 11.11

1260 - 12.11

13.0 - 13.11

14.0 - 14.11

15.0 - 15.11

16.0 - 16.11

17.0 - 17.11

10

16

15

14

14

14

8

10

11

13

8

18.0. 18.11
3

2

0

i4a

19.0 - 19.11

20.0 - 20.11

21.0 - 21.11

*lased on the September 1, 1963 age.
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Program

An activity centered program is essential to the education of severely retardedpupils. They must be taught through real life experiences to perform the dailyskills which normal children learn quickly and/or incidentally.

The primary objective of the trainable program, as for all educational programs,is the optimal development of the individual. This term would indicate that thechildren involved in the program would operate at different developmental levelsand mature to varying levels determined by their individual mental, physical,social, and emotional potentials. Included in optimal personal development areself-care, communication, socialization, motor development, sensory development,useful home and community living, occupational usefulness, and functional aca-demic skills. These pupils must be helped to reach these educational goals throughconsistent practice of concrete experiences, many of which involve mltor activityand large equipment.

Facilities

If we are to continue to meet the needs of the severely retarded pupils, then itwill be necessary to provide appropriate facilities.

The staff suggests that three facilities for the trainable program should be ade-quate to meet the projected need until 1970. Each facility would be intended for125 pupils.

The requirements for each of these facilities follow:

1. BASIC INSTRUCTION AREAS

a. Three teaching areas
in chronological age
five pupils assigned

for youngsters ranging
from 6 to 11. Twenty-
to each area.

b. Two teaching areas for youngsters ranging
in chronological age from 12 to 17. Twenty-
five pupils assigned to each area.

The basic program of instruction will be provided for
each pupil in the area to which he is assigned. All
of the educational activities except physical develop-
ment and specific therapies would be provided in the
basic instruction area. The basic instruction would
include language development, speech activities, art,
music, nature study, manipulation of tools, industrial
arts, construction, and eating. Included in each basic
instruction area should be a cooperative that would
provide facilities for personal hygiene (lavatories)
and grooming, storage space for equipment and supplies,
closets for pupils' apparel, and observation rooms.
The basic instruction areas for the three younger groups
should have two folding partitions each and the basic
instruction areas for the older groups should have one
folding partition each.

3600 square feet

3200 square feet
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2. HOME ARTS AREA: A small group of pupils, not
exceodieg eight, would be assigned to this
area for one semester. During that time, they
would be conditioned to a regular routine of
household duties. The floor plan should dupli-
cate that of a typical home. There should be
included a living room, which would be the in-
_:ructional center for this program, a dining
room, kitchen, one bedroom, bathroom, laundry
and storage room, and a se=wing room.

3. nTDUSTRTAI, ARTS AREA: Such an area will provide
an epportueity for the more advanced teenage
pupils to praztice the various manual skills
which have ben dcweloped during previous drill
experiences. The area must have ample space to
accommodate bulky operations and the design must
allow for flexibility. Storage spate for lumber,
supplies, and equipment is included in the total
squarq. footage.

4. PIMICAL EVELOPM1W7 AREA: All groups will use
this area anJ wol:ld be scheduled daily for a
phytlical devaopment program. A small locker
and shower room should be located adjacent to
the fat:ility and convenient to the outdoor play
area. This area should also include a small
strIg for aasembly prcgrams. All of these pro-
vicina arf, included in the total square footage.

5. TREATMENT AREAS

a. PHYSICAL THERAW

b. OCIMATIONAL THERAPY

c. SPEECH THERAPY: The incidence of speech
and hearing defects among multi-handicapped
cl,.ildrkw is much greater than in the normal
ww:Aation. Terefore, it will be necessary
to prwide two speech therapy room.

6. KITCEEN AREA: row] would be prepared in this area
as in other school kitchens. Advanced pupils would
participate in the preparation and serving and
cleaning up as training for future placement. Mealswould be distributed from this area to groups in
family style rather than in individual servings.
This will give the pupils an opportunity to learn
table setting, food serving, table manners, and
clean up, all of which would be accomplished in
the basic instructional areas. The total square
footage indicated covers all facilities related to
the kitchen ineluding storaga.

1400 square feet

2400 square feet

3400 square feet

800 square feet

800 square feet

288 square feilt

800 swtare feet
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7. afL7104MMUNICATION SYSTEM: An intercommunication
:;lould be installed. Call switches at each

statics-a should be installed to make possible two-
way conversations as well as direct voice call to
tEe. main unit.

8. GE:URAL FACILITIES

a. MINCIPALES OFFICE

b. 4F;NLT.AL OFFICE

. GliNIKAL OFFICE WORKROOM

G L STORAGE

r- INFERENCE ROOM

. T.E.A.Q{ERS ROOM

. li;21ALTH ROOM

h IDE STORAGE

I. S ER VATIM BOOTHS

t.

200 square feet

300 square feet

100 square feet

200 square feet

300 square feet

350 iglare feet

400 square feet

80 square feet

The prcj.=.,t-::t ists for-each of these facilities, including land, would be015)000 (1,mpl-ItEA st $18.00 per square foot).

Api5roxiiiate 10 ration for each of these facilities has been carefully considered bythe staff. 1,-Q:cw of the geographical distribution of the pupils currently enrolledin the pr:F,m and c.udy of the areas of expected population growth, point to the
f need to 1;)::att. one of the centers -in the North Bethesda-South Rockville Area, onein the North Silver Spring-East Wheaton Area, and one in the Gaithersburg Area.
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B. Educable Program

The rate of learning in the moderately retarded pupil varies from approximatelyone-half to three-fourths that of the average learning rate. Multiple handicaps
are frequently present due to neurological dysfunction or other physical anoma-lies which are sometimes overlaid by emotional disturbance. Some characteristicsof these limitations which may exist in combinations of two or more are evidenced
in the individual's limited ability to conceptualize, generalize, control behavior,adjust to new or changing situations, evaluate and develop motor coordination andemotional stability.

Program

The pupil who is moderately mentally retarded will be in need of special class
placement throughrmlt his school life. However, he will profit by assignment to
the regular physical education program and in individual cases, may enroll in
such courses as home arts, typing, shop, cosmetology, auto maintenance and driver
education. Adequate educational programing will prepare the moderate mental re-tardates to become independent members of a family and the community and to main-tain work on a semi-skilled or unskilled level. The development of social and
occupational adequacy are the underlying goals of the program. The program embraces
the basic concepts and skills employed in daily living and develops in a broadening
spiral throughout the school years. These concepts and skills must be developed
through first-hand, concrete experiences. Reading and arithmetic instruction mustbe closely correlated to these life situations and provided on the individual levelof the pupii. The central themes which run through these teaching situations areself-care, social acceptance and participation, home arts and home repairs, and
preparation for securing and maintaining a job. Correlated with these themes are
communication, health, and safety.

Special Cla,3ses in Regular Schools

The program for those pupils handicapped by moderate mental retardation commonlyreferred to a3 the educable mental retardate should be provided throughout the
county at both the elementary and secondary levels in all schools having enough
youngsters who need such a program. Where the po,mlation 1.1%.
not great enough to justify a program then the retarded pupils of two, three, orfour schools sh)uld be combined to make up a class. We have learned that it isbetter to house at least two classes in the same facility so that the chronological
age range in a class can be limited to three or four years.

While national figures would indicate a prevalence of two percent, our experiencein Montgomery County has shown that we have between three-fourths of one percentand one percent of the school age population in need of this program.

To provide for the anticipated growth in the class programs for moderately mentally
retarded pupils, it is suggested that as new buildings are planned the need for
classroom space for the educable program be evaluated.

Special School

Some of the youngsters who have been in the elementary educable program need tocontinue in a program based in the regular junior high school and senior highschool. Others are not ready to enter into the complex environment of our secondary
schools. They have concomitant social and emotional disabilities. Thus, a centralized
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facility such as Rock Terrace offers an excellent program for providing a simplermore sheltered program for those who should be eventually prepared to enter societyas self-supporting citizens.

The Rock Terrace School was originally designed and constructed to house regularclasses of children of elementary school age. In some aspects it is inadequatefor housing children of secondary school age with learning disabilities that stemfrom mental, emotional, and physical handicaps.

To provide an occupational training program and to give the staff adequate spacewithin which to work, the following described additions to Rock Terrace should beconsidered:

1. Occupational Training Shop: This area would include 3000 square feet
a reproduction area for duplicating, folding and
collating; a wood working area for basic carpentry;
a furniture repair and refinishing area; a home
maintenance area; an auto-service area for including
services usually given at commercial gasoline stations.

2. Office Area: Inasmuch as the present office space 400 square feetis both insufficient and inadequate in meeting the
activity needs of the principal, counselor, work-
study coordinator, and secretary, it is recommended
that the general office be enlarged. There is an
acute need for a conference room as part of the
office complex.

3. Faculty Room: This area should include toilet 400 square feet
facilities for the teachers.

The cost of this addition would be approximately $61,000.00.
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C. Specific Learning Disabilities Program

Brain-injured and hyperactive children are frequently classified as children with"special learning disabilities." While it is quite true that youngsters who have
experienced damage or disease of the brain and central nervous system frequentlyexhibit a wide variety of specific learning disabilities, it is equally true thatsome do not.

It should also be pointed out that in each of the major classifications previouslydiscussed therc are large numbers of children who, in addition to the generalized
handicapping conditions also suffer from specific learning disabilities. Forexample: the inability to perceive abstract forms in their true shapes, positions
or relationships is a specific learning disability which exists in many children
who have 20/20 vision. That is, a child may have perfectly normal sight and yethave serious visual perception difficulty. Many children with good motor abilityare unable to make their hauds do what their eyes should direct them to do. Whenthis condition persists beyond the age level at which the child is intellectuallyable to write it is correct to say such children have a specific learn11-L disa-bility in eye-hand coordination.

Many youngsters with specific learning disabilities in visual perceptual
functioning and eye-hand coordination also demonstrate on the behavioral level
an inability to control their motor activity. They appear to be, and are inperpetual motion. Even when seated at their desk a foot is swinging, hands tappingor an object being twirled. These youngsters are aware of everything about them,
but are unable to concentrate on anything. Joy, anger, fear, hostility, anxietyand gay excitement follow no predictable pattern and the mood swings from one toanother without any apparent reason. Such youngsters are said to suffer from hyper-
activity, poor impulse control and disorganized learning behavior.

Youngsters with the kinds of specific learning disabilities described above arefound in regular classrooms where they are frequently described as "under-achieving"or "emotionally handicapped" or both. They exist in large numbers among the majorcategories of exceptionality including the orthopedically handicapped, mentally re-tarded, brain-injured, deaf and hard-of-hearing

Specific goals for pupils with handicapping conditions further complicated byspecific learning disabilities are:

a. to diagnose and identify the individual learning disabilities in order
to establish the techniques and educational program which will be most
beneficial,

b. to determine the developmental gaps and to provide the educational
program necessary to fill them,

c. to help the pupil integrate the learning experience and use knowledge
gained,

d. to assist the pupil to learn how to assume more responsibility for his
own behavior while working toward increasing his ability to function in
a classroom atmosphere similar to that of a regular classroom, and

e. to be able to function in his social environment in spite of the disa-
bilities which are present.
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Program

The content of the curriculum used in the specific learning disabilities classes
is similar to that of the regular classroom, but different procedures and techniques
are used.

A classroom is chosen which is as free from distraction as possible, located away
from a play area or other outside distractions, and painted in a neutral color.
The room is equipped with individual cupboards with doors for each pupil to store
daily work, out of sight and out of reach. In the beginning phases of the program,
walls, window ledges and any open cupboards are kept bare. Extraneous and
auditory stimuli of all kinds are kept to a minimum. Consistent routines, disci-
plines, and ways of working are maintained to establish processes which need to be
learned by the pupil. The teacher must be skilled in providing appropriate ma-
terials to fill in the developmental gaps and counteract learning disabilities.
The teacher plans individual work in all areas for each pupil--about 8 to 12 pieces
of individual work per pupil per day. In so doing, the teacher makes assets of
some of the pupil's liabilities. Many manipulative materials are used h '.cause of
the pupil's hyperactivity. Concrete materials are extensively used at, *LI, pupils
have difficulty in thinking in abstract terms. Every piece of work given to the
pupil during the school year is evaluated as to its effectiveness in mt.eting the
pupil's needs.

Care is taken to assist the pupil to integrate and use the information gained in
the school program, to learn how to become an acceptable member of society, and to
assume more and more responsibility for total behavior as rapidly as possible. As
the pupils become more capable of coping with the demands made on them by society,
the teacher works toward evolving a classroom atmosphere and structure similar to
that of a regular classroom. Pupils who have learned how to function in this kind
of setting are gradually worked into a regular school program whenever possible.

Facilities

The specific learning disabilities classes should be located in the regular school
buildings throughout the county. Through experience we have learned that it is
bit to house at least two or preferably three at one center so that chronolovical
age and instructional level spans can De limited.

The prevalence of children in need for this program is difficult to predict because
so many children do not demonstrate the disabilities until they are subjected to
formal academic training. From the number of pupils now enrolled in this program,
a review of the growth of the program over the last five years and a realization of
the number of refccrals coming in, it is safe to e-ttmate that between one-fourth
and one-half of one percent of the public school population is in need of a special
class program because of their specific learning disabilities.

If the specific learning disabilities program is to continue as it is now functioning
and is extended to meet continuing need, then classroms of approximately four
hundred square feet should be included in appropriately located future construction.
It is desirable to have two to four classes located at a school.
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PROGRAMS FOR PUPILS WHO ARE CRIPPLED OR WHO HAVE DISABLING CHRONIC HEALTH PROBLEMS

Some children have been crippled during the prenatal period or during the birth process,
others as the result of accident, others as the aftermath of an illness. Cerebral
palsy, muscular dystrophy, post-polio, cardiac dysfunction, spina bifida, spinal
meningitis, Fredericks ataxia, TB Spine, and Perthes hip are some of the disabilities
encountered in the classes for pupils with crippling conditions.

Today the majority of our children with orthopedic handicaps are cerebral palsied.
A cerebral palsied child's condition results from damage to the brain before, during,
or after birth. The injury may be caused by Rh incompatibility or various virus
caused conditions during pregnancy. The cerebral palsied child is deficient in varying
degrees in his ability to control motor activity or to coordinate muscular movements.
His intellectual capacity may or may not be affected. There is considerable con-
troversy over the distribution of intelligence among cerebral palsy cases. studies
accomplished in England have been quite pessimistic showing seventy-fiv (.rcent of
cerebral palsied cases as intellectually disabled. The studies conduct-ed in the
United States during the Fifties indicated that about one-half of the cases reviewed
were also mentally handicapped.

There were during the school year 1962-63, fifty-five physically disabled pupils at
Forest Knolls Elementary School, of whom thirty-six are cerebral palsied, two have
FrederiCks ataxia, two--spina bifida, five--muscular dystrophy, two--arthrogryposis,
two--brain tumor, two-cardiac dysfunction, one--spinal meningitis, and three--
orthopedic disabilities caused by polio. Of the fifty-five physically disabled pupils,
thirty are intellectually disabled, while twenty-five have normal to above average
intellectual ability. Of the thirty-six cerebral palsied pupils, twenty-three are
intellectually handicapped.

Program

Social competencies, self realization, and occupational efficiency are the program
goals which must be met by considering the limitations and abilities of tnAiviAnni
pupils who !lave physical handicaps. Some pupils will require a college preparatory
program, some an occupational preparatory program and others a program designed to
prepare them for life in a sheltered environment.

Dependent on the individual abilities and needs of the pupil, the program at Forest
Knolls Elementary School runs the gamut in an effort to make these goals a reality.
An academic program is provided for pupils whose intellectual potential is average or
above. Pupils who are capable of doing so are gradually integrated into regular
classes. Provision is made for home arts and manual arts activities for pupils who
require functional learning situations. Physical, occupational, speech and hearing
therapies are an essential part of the program at Forest Knolls Elementary School.

Physical therapy aids the improvement of posture, mnscle tone and control, and motor
activity in learning to walk and to maintain balance. Occupational therapy is pro-
vided to teach pupils self-help skills and to help the individual use his hands and
arms more effectively. Muscle control needed for speech production is developed
through speech therapy.

r-
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Facilities

Many children who are moderately orthopedically handicapped do not require specialclass placement and the services of the physical and occupational therapists. Thus,they attend regular classes in their neighborhood schools. However, other childrenwho are crippled or who have chronic health problems are so severely disabled thatthey need to be educated in an appropriately designed facility.

Forest Knolls Elementary School is such a special facility. It is reasonable toexpect that the Forest Knolls facility could provide an elementary school program foreighty physically handicapped youngsters. With the construction of appropriate second-ary facilities, the Forest Knolls unit should adequately handle the elementary schoolpopulation in need until 1968. This prediction should be reviewed by June 1965.

On the secondary level, there are no facilities for the physically disabled who needspecially designed buildings. Because crippled children span the intel'ectual spectrum,it is necessary to provide two secondary "tracks."

To provide an appropriate program for secondary age exceptional children who arecrippled or who have severe chronic health problems and who are mentally retarded wecould modify and add to Rock Terrace School. Instructionally, these pupils would beintegrated with their learning peers. They would not be segregated in a class becauseof their physical handicaps.

The following described facilities could be added to Rock Terrace:

1. TREATMENT AREAS

a. PHYSICAL THERAPY
800 square feet

b. OCCUPATIONAL THERAPY
800 square feet

c. SPEECH THERAPY
144 square feet

2. HEALTH ROOM: Physicaiiy handicapped pupils have
greater need for health services than do pupils in
the regular school population. The health room
should include areas for examinations, rest, reception,
storage, and necessary toilets and one shower. The
health room should be located adjacent to the physical
therapy room.

400 square

3. ATTENDANT CALL SYSTEM: An electric communication
system with buttons in each classroom and a central
desk, like the one at Forest Knolls, shou:d be
installed. The central board should be located in
the health center.

4. ARCHITECTURAL ADAPTATIONS: Ramps should be con-
structed at the main entrance and to the addition
if it is necessary to construct it on a different
level from the existing building. Hand rails should
be provided in different areas and next to black-
boards.
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5. ADDITIONAL STORAGE AREA: Rock Terrace is without
adequate storage space, therefore, area to serve
this purpose should be included in the addition.

6. LAVATORIES: It will be necessary to provide at least
two lavatories (one for girls, one for boys) large
enough for youngsters to negotiate wheel chairs within
them--grab bars must be placed adjacent to each water
closet. Each lavatory should include two water closets
and one sink.

200 square feet

172 square feet

The cost for these modifications and additions would be approximately $83,400.

Specialized structural provisions and additional facilities at a regular junior high
school are necessary to provide an appropriate education program for secondary age
exceptional children who are crippled or who have severe chronic health problems and
who are not mentally retarded.

The following described facilities should accommodate up to thirty pupils:

1. SPECIAL CLASSROOM: Equipped with independent study
areas, two doors to the hall, and a folding partition
that would make it possible to divide it into two
smaller classrooms.

2. TREATMENT AREAS

a. PHYSICAL THERAPY: The size of the physical therapy
unit is predicated on the maximum number of pupils
to be enrolled in the school, the types of dis-
abilities, and the frequency of treatments which
would be needed. A physicil therapy unit of this
size would allow for one therapist to see approxi-
mately half of the children three times a week and
the other half twice a week.

b. OCCUPATIONAL THERAPY: The occupational therapy
program would include both the functional and
diversional therapeutic activities with the
greatest emphasis on the development of self help
activities, especially those involving the upper
extremities. Self help activities would include
management of personal clothing, eating, typing,
and the manipulation of hand tools and devices
used in daily living. The diversional activities
would include the arts and crafts. Adjacent to
the occupational therapy room should be a small
special dining room for pupils who need further
training in feeding themselves.

c. SPEECH THERAPY: Therapy is provided individually
or in small groups. The room should be sound
treated to eliminate as much interference as
possible from outside noises.

800 square feet

700 square feet

900 square_, feet

144 square feet
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3. SPECIAL LAVATORIES: It will be necessary to provide at
least two lavatories (one for girls, one for boys) large
enough for youngsters to negotiate wheel chairs within
them. Grab bars must be placed adjacent to each water
closet. Each lavatory should include two water closets
and one sink.

4. ARCHITECTURAL ADAPTATIONS: Ramps should be provided at
the entrances to the building, cafeteria, and gymnasium.
Hand rails would be moct helpful for some youngsters at
points in the building at which traffic will be particularly
heavy and in classrooms where blackboards will be used to
a great extent.

172 square feet

The cost for these modifications and additions would be approximately $99,100.

When the pupils art ready to begin a senior high school program, they Should be placed
at their home schools. It might be necessary to construct elevators in some existing
or new structures.
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SMEARY

The-program in Montgomery. County for exceptional. upils is multi-level in approach.
Specific programs have been described in,this repOrt.with *suggestions for providing
tscilities. Each has its place in * total progrtm flOOill children.
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