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ally people must make decisions about chAnging scaool progrruns. Before

a provram can be changed, parents, teachers, and school administrators must be

committed to an idea or a program in order for it io be successful.

One of the areas undergoing rapid change these days is that en-

compassing the treatment of reading disability. This book is one in a series

of four concerned with reading difficulties and adjusting school programs to

solve reading problems. Our schools must face the questions of what they

can do about reading difficulty. Each of the four books in this series

directs its message to a specific person on a school staff. Each focuses an

a different aspect of treating reading difficulty and what certain staff members

can do to make treatment more effective. The books are directed toward four

tareet audiences involved in treatf.ng reading difficulty, namely, the teacher

in the classroom; the reading specialist within a school building; the principal

treatinF reading difficulty related to environmental factors; and the top-

level administrator working through a multi-service diagnostic center.

it would be unwise to read only one of the four monographs and expect

to learn what schools can do to overcame reading difficulty. Each of the

monographs is a part of the broad picture; all four parts should be read ia

order to visualize the scope of the treatment of reading difficulties at

various levels. naturally, the classroom teacher will attempt to deal with

minor diyabilities whereas the diagnostic eervice center will focus on the

more severe types of read] ne, disability. It is possible, of course, for an

individual to read only that monograph aimed in his particular direction to

discover what research Indicates about activities in his area. He will find

heloful descrilations of steps towa-d establishing proprams designed to over-
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il,raph Is dealing with only a limite6 segment of the total :ricture, he can gain

sow: perspective in his effort% to effect a change within his area of responsibility

and influence..

The U. S. Office of Education contributed to the support of the pre-

paration of these monographs since it believes that technical research infor-

maticn compiled by reiearchers and reported in research journals should be

interpreted in a readable presentation to those who conceive and change prograns

in school systems. The monogranhs therefore, attempt to summarize research

findings related to a given topic and,a given audience, to describe new and

apparently successful programs within the limits of the topic, and to recom-

mend methods on setting up.these new programs. A primary intent of the mono-

graphs is to reduce the time lag between research demonstration of worthwhile

projects and the implamentaticn of these projelts in school systems. Naturally

the dissemination of information is necessary before change can take place.

It must be noted, however, that knowledge caqcerning sucCessful treatment of

reading disability is only the initial step in biinging -about change.

An individual with a strong idea and a definite commitment to the

improvement of the instructional program and the services offered by the school

is needed in order for change to take place. Someone has to be convinced that .

there are better ways of doing things and be willing to expend extra effort and

time to br3ng about more effective teaching programs.

The overall strategy of these books is to look at reading difficulties

rangine from slipht to traumatic dimensions. Treatment, therefore, must nove

on many fronts, with various professionals working simultaneously. Thus, the

ideal is to proVide action by teachers, supervisors, and administrators. If,

for some Teason or other, these professionals fail to act an the problem in their

respective spheres of influence, an individual is not prevented fratinaPAng



pLInz nnd initiating action aproprto to his rosponldbility. 'A.)r that

reason, each of the fo.c.r documents concerns an individual in a particular

area. Thus, an interested party is enabled to set up a.program of his own,

unconcerned with other fronts.

Each book contains: a) interpretation of research on a set of causes

b) model programs aimed at overcoming the causes

) steps for setting up a program (direct'ed to

specific leaders in the school system)

d) recommendations and guidelines for those programs

Each manuscript was preceded by a review of research conducted during

tea years. Information gathered from visits to two dozen operating research

projects also reinforces the descriptions of model programs.

Target Series Number Two is directed to superintendents and other top-

level administrators and their roles in overcoming severe reading disabilities,

that is, clinic cases. These administrators must make the final judgments and

decisions concerning the establishment of a central clinic or service for

these severe cases. The purposes of this book are to identify the clinic

cases, to describe various kinds of clinics or diagnostic centers, and to

'give helpful data for administrators making decisions.about setting up special-

ized readng clinics.
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A number of terms will be used throughout these publications referring

to roles of various persons involved in the teaching of reading. The following

derinitions should serve as a guide to the particular duties of each. These

definitions, and analyses of qualifications for each of the roles, are taken

from the Journal of Reading for October, 1968.

A readinm specialist is that person (1) who works directly or indirectly

with those pupils who havc either failed to benefit from regular classroom

instruction in reacting or those who could benefit from advanced training in

readinr, skills; and/or (2) who works with teachers, administrators, and other

professionals to improve and coordinate the total reading program of the school.

A special teacher of reading has major responsibility for remedial and

corrective and/or developmental reading Jnstruction.

A reading. clinician provides diagnosis, remediation, or the planning

of remediation for the more complex and severe reading disability cases.

A reading consultant works directly with teachers, administrators,

and other professionals within a sdhool to develop and implement the reading

p;opram under the direction of a supervisor with special training in reading.

A reading supervisor (coordinator) provides leadership in all phases

of the rending program in a school system.

Developmental malm_laltsmsal,is characterized by startng at the

instructional level of a child, helping him proceed at his own rate, and follow-

ing a sequential series of reading activities. This kind of instruction is done

in the classroom by the classroom teather.
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Remedial reading instructicll ilcludes the characteristics of develop-.
mental instruction as well as guidance for children who read at two or more

years below their capacity or grade level. This instruction is given in a

clinic or special classroom.

Corrective readins instruction, like remedial instruction, includes

the aspects of developmental instruction, and deals with children who read

up to two years below capacity or grade level. It is given by the classroom

teacher in the regular classroom.

't
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John Steinbeck has said, "Leming to read is the most difficult and

revolutionary th.ing that happens to the human brain."

Despite the difficulty of the task, most adults who went through the

public school system twenty or twenty-five years ago did learn to read and they

are baffled by evidence that a large proportion of childm today are not

learning to read at all or acquiring only limited ability in reading.

The reasons for today's failures are many: 'more children in school,

larger classrooms, more complex psychological problems, more distractions,

less compulsion to learn, and insufficient money to provide personnel, space,

and materials to cope with all the other. problems. 1412thermore, when re-

calling the eood old days, it is easy to forget that those who could not leana

quietly dropped out of school, taking their problems and failures off the

record.

The truth is that, until fairly recently, not a great deal was known

abcut reading problems, why some children learn and others do not, what kind

of training to give to those who teach reading, what materials best facilitate

learning to read, and what separate skills combine to turn an illiterate child

into a discriminating reader. In the past two or three decades, various dis-

ciplines have discovered more about basic skills than was known previously.

With the infusion of funds to support experimentation and innovation, more new

approaches have bcen tried in the past few years than ever before.

Cooperation Needed

No one person can solve all the reading problems in a school district

nor can any one type of activity satisfy all needs. Every school system has

various reading difficulties ranging from slight misunderstandings of rules to

severe.disabilities with accampanying psychological and social deviations. A



comprehensive readirw progr3A, thorEifore, includes the ddaraosis aad tresTbment

of re.,ding problems of all types, from slight to severe. Ohe protzam must take

inbo consideration methods of correction by a classroom teacher to treatment by

a clinician. Without that range of treatment some children will severely suffer

serious defeat in learning to read.

The classroom teacher, the reading specialist, and the adminstrator

all provide necessary components in a workable, cOmprehensive reading proqram.

When one or more fails to make the contributicn called for by his rele, he

destroys a significant part of the program. The classroom teacher provides

the diagnostic and corrective bases. He must identify problems and apply

corrective treatment in the classroom or refer the child to someone who can

give the needed tm.tment. If the classroom teacher discovers that the child

needs additional diagnosis or treatment on an individual basis, he sends the

child to a remedial reading teacher (reading specialist).

The reading specialist works with individuals or with small groups

and provides specific and concentrated treatment for as long as the child needs

help. Estimates place 10% - 25% of the school population in need of specific

help in reading.* The specialist and the classroom teacher
remain in constant

touch, cooperating in their work with the individual child to bring him to

satitifactory reading performance. Often a specialist will work only in one

school building or share his time hctmeen two buildings.

10.11-
*strmg, Ruth, Reading ?iamosis and Remediations International Reading

Association, 1968, Newark, Delaware, page 2.



llen the remedial rerik qr wtioh(1. (a readin hpeciali t) 'vides hib tint:

amonr fo,a. or more schools, it has been found that he has neither the time nor

opportunity to keep in touch with the classroca teacher concerning the progress

of students in his remedial classes. Thus, the classroom teacher cannot re-

informce the activity in the remedial class he may even counteract it --

and the remedial teacher does not get feedback from the clacsroom teacher as

to interests and aAitudes observed while the remedial treatment is going on.

Should the remedial reading teacher within a school building find that

workinc with reading skills and providing extra practice an an individual

basis does not bring satisfactory results, he must ftfer the child for more

speciAlized diagnosis. Such diagnosis usuaLII takes place at a reading or a

learninr disabilities clinic:

It is estimated that 1% 5% of the schwa populaticn needs highly

technical diagnosis and treatment for severe reading disabilities which may

be rooted in emotional, social, or physical problems, (Strang, 1968, p. 2).

mhis clinical diagnosis and treatment needs the support of the cental school

administration. Funds, communicaticns, support, and encouragement for a

comprehensive program must come from the top-level administrator and unless

this administrator, the principal, the reading specialist, and the classroom

teachers see reading problems from various levels and work with one another

in rPferrals, treatments, and evaluatians, not every child with a reading

problem will get needed help.

It shcallite evident, therefore, that a comprehensive attack an reading

problems comes about through the cooperaticn of many people. It is quite

possible for the classroom teacher to do a quick diagnosis of reading problems

and then engare in corrective activities Jn her classroom without the additional

aervices available within a school or school district. But, normally there will
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several ertildreo in ev(ry ciwnronm who ncod attonLion beyond that which the

clasrroom teacher can provide. Those services outside the classroom must be

made available throuvh combined cooperation of clatsroam teacher, principal,

reading specialist, and central administration. Lven within the classroom,

the teache_ till need financial su.oport in order to have sufficient materials

needed for a variety of diagnostic and correctiAN activities. This support

evidently must come from school finances. Often the need for corrective

activities is not easily detectible to the outsider, hourcaoperative action

becomes of even greater importanea.
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Children Nho Do Not Read

There are children who do not learn to read, even though they have

averar,e or above average intelligence. The validity of the problem was

established by an English school doctor as early as 1896.* Extensive research

since tnen -- in England, Denmark, Germany, and the United States -- has shown

the learning problems of these children to be of such a special nature that

they can respond neither to classroom instruction nor to the usual corrective

techniques.**

If.specialized help, often on a one-to-one basis, is ,not provided, these

children are Ilsually condemned to lives of mounting frustrationstheir natural

talents locked within them, the key to knowledge lying alms just outside

their grasp (Ellingson, 1967, p. 32). The recurring failure to reach them by

the usual methods has turned more and more school systems to diaunostic clinics,

for only here can children with such severe problems bo offered the help they

need.

Over the years, most clinicians and remedial teachers have found that

remedial readers fall into two gro,ps: those who can benefit 'from corrective

instruction in the classroom or a small group, despite having a cluster of

educati(mal, motivational, and psychological problems coupled wdth possible

viLmal or auditory impairment--and those Imo cannot (Kolson and Kalugcr, 1963).

Me latter have severe reading disabilities, and they are the children who are

discussed here as needing specialized clincial assistance.

-Kolson and Kaluger, 1963, p. 17.

*Goldberg, 1959; Hermann, 1959, Orton, 1925.
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the school must play a larger role in diacnosis and treatment, for the problems

are so unique that even enlightened.parents'cannot cope with them. Even where

private corrective therapy is available, it is often prohibitevely expensive.

Temple University laboratory school, for example charges $1200 for a semester

of therapy.

So there is, in fact, little help for'mosi children with severe reading

disabilities, except through carefully planned school-conaected programs, programs

which must be instituted by top4evel school administrators. They alone have

the overall control, influence and, manipulative prerogatives to establish the

kind of service required for this specialized problem. The administrator must

determine the extent of severe readine disability in his district, what type

service best fits his school gystem's needs and what personnel and financial

assistance he must have to provide that service.

Characteristics of Severel Disabled Readers

The population in question includes from 1% - 5% of the school system,

depending on the nature of the school district.(Strang, 1968; p.2). Most

serioasly disabled readers have little self-confidence. They have seen their

classmates learn readily what they fail to learn. They have come to believe

thAt their own stupidity is holding them back. Moreover, they have been told,

directly or indirectly, by uninformed parents and teachers that they are simply

lazy or stubborn and that a little more effort would achieve reading ability in

no time (Kolson and Kaluger, 1963, p. 4). Some tend to believe this.and may con-

clude that it is impossible for them to learn to read (Strang, 1968, p. 70).

Severe roading diaabilities are deep-seated. They are often described

by such imposing--and often imprecisely used--terms as minimal brain ranage,

dyslexia, and perceptual handicap. These disabilities are nct related to low

intelligence, for children with severe reading dli,sabilities are often above

21A,1Iireace. uch rnr inent -cientits 1.11S r.11.-

tf$044).WW
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Some of the labels attached to people with severe reading problems may

lead teaChers and parents to think that there is a specific cause and, therefore,

a direct remedy, as with a bacterial inActiOn which can be treated with pen-

icillin. Such cause and cure relationship.does not exist. Each case of severe

reading disability requires an individual approach. There is no ane single

problem, nor a single approach to treatment.

Children with severe reading di ficulties utuaily have a syndrome of

problrms. One widely used description of a syndrome lists five major symptoms,

including inability to recognize letters and words, difficulties in the visual

and motor memory of letter shapes,.difficulties In writing letters, ,difficulties

in distingulshinp:, right form left, and difficulties in placing digits serially

to form a number (Kolson and Kaluger, 1963, p. 30). ."Doc, Vim got it up here,"

ane child said, "I just can't get it down my arm."

No general description can accurately fit any single.child with severe

reading difficulties, save the observation that seven out of ten times it ii

a boy. He can have all or ani of a combination of physicals emotional, neurological,

and instructional Problems.

Vilial Perception Problems

Visual perception problems generally fall into three categories: 1) diffi

culty in distinguishing between separate objects, 2) difficultY in recognizing

'part:: of a whole, and 3) difficulty in syntheazing or combining parts to form

a whole. Children with perceptual problems-may, for instance, perceive only the

initial letters of a word, thus confUsing"horse" with-"house." The Problem may

be in distinguishing similar letters, so that "b" appears the same as "d" or "0

the same as "v." Children tend to reverse letters, writing "brid," for"hird,"

or reverse words and even phrases. They nay regularly atit letters from words
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or substitute ant: simple won: for another. They usually have difficulty in

distinguishing figures from their background. They may exhibit mirror writing

(Koleon and Kaluger, 1963, pp. 30-32).

Psychomotor Disturbances

Children with psychomotor disturbances may have confused direction-

ality and poor left-right orientation, a distorted idea of their own position

in space, and trouble making appropriate adjustment in body position, for example,

qhen told to touch the left knee with the right hand (Strang, 1968, pp. 51-52).

They show poor Motor coordination and poor drawing and copying ability.

Auditor:7 Perceptions and Speech Problems

The child who has a deficiency in auditory perception may have difficulty

in 6istinguishing between similar sounds, such as "p" and "iP or "g" and "v,"

as well as in blending sounds together or in matching sounds. His speech

developments as a consequence, is slow.

Problems of Memory and Association

Either visual or auditory memory may be deficimat, so that children

with these problems will have trouble recalling the image of a letter or

ramembering its sound. In writing the letter "zs" for instance, they must

depend on rote memory of the three directions which the'line forming this

letter takes, rather than a mental picture of the letter.(Kolson and Kaluger,

1963, p. 31). Inwriting "heavy," they may drop the first vowel sound and attempt

to write only the three letters "h-v-y," and in the motion of writing, blend

the three together so that they come out "hy." (Kolson and Kaluger, 1963, p.32).

Their ;Toblems of association center on difficulties with the concepts of

time, size, number, and spatial directian.



Emotional Problems ';

Chilciren with severe reading disabilities are subject to tension,

enxiety, and frustration. Their attention span is often short, and they may

find it difficult to work independently. Many are easily distracted. The

emotional problems may not have caused the reading difficulties but, instead,

have stemmed from them. Whether first or last, they have to be dealt with.

The Umensions of the Problem

Successful treatment of severe reading problems depends not only an

an individualized program, but also on a program that diegnoses various other

aspect of the child. Buil4ng up the ego is as important as diagnosing speciac

strengths and maknesses in tailoring a suitable program for each child (Kolson

and Kaluger, 1963, p. 142). Obviously, a strictly look-say approach is as in-

appropriate for the child 7;4th deficiencies in visual perception as a strictly

phonics approach is for the child with problems in auditory perception. To

overcome visual perception deficiencies, visual training exercises may include

eye muscle training--following a bouncing light from left to right--or practice

in depth perception--concentrating on different colored posts placed at various

distances from the vlewer. Children with visual-motor disabilities may be

0.17 n coordination exercises--practice an a walking board or tracing grooves

in templa'.es. The training will depend upon the specific needs of the child.

It should be noted here that the relationship between visual-motor disabilities

and teAching reading is based on correlation studies which cannot impute a

cause-effect relationship. S me authorities ruestions the wil5dom of any kind

of mass emphasis on visual-motor coordination activities as a treatment for

reading disabilities. Usually the treatment, as well as the diagnosis, must be

an a one-to-one basis, at least in the beginning. There is no point in min-

imizing the time involved. It may well be years. For the administrator that

means a very low tear'!Aer-plipil ratio -- one that takes a very hirh per nupil cost,.



While the number of mich severely ditiabled ron6ers has often been

exagreratod--some estimates range to as high as 40 percent of the school

populnLion--those who clearly need clinical treatment have been conservatively

estimated at 1% - M(Strang, 1968, p.2). Even that estimate, however, is

enourh to cause widesprend concern on the part of school authorities. In

a city the size of Detroit, for instance, with some 300,000 children in the

public schools, it means that 150000 children probably need some kind of

clinical help. Even in a system the size of that in Kettering, Ohio, with

only 15,000 students, there may be 750 who need clinical help.

This situa ion poses agonizing problems to top-level sdhool administrators

who fully recognize their obligation to all children entrusted to their care

but at the same time are acutely aware ol the practical limitations of time,

space, personnel, and money. Yet many gystems are moving ahead despite the

practical difficulties and are showing promising rebults. Some of these

prourams are described in the next section
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The University Clinic

The university clinic may often serve the school administrator as a model,

Generally it offers the best available archtype in the diagnosis and treatment

of severe recAing disabilities. Because it does not face the pressing demands

or sheer numhers of a public school system, it can deal with far fewer cases

arai can offer more comprehensive diagnostic and treatment services. In addition,

the university clinic contributes valuable research to the field, provides

consultation service to the public schools, and trains diagnostic clinicians

to serve in the -ublic schools. Temple University's reading clinic and laboratory

school jn Philadelphia is one example.

Temple's clinic diagnoses the reading and learning difficulties of any

child referred to it. The battery of tests usually takes two days to complete,

coverinc a wide range of physical, social, psychological, mtntal and intellect-

ual factors. Besides screening for visual, auditory, neurological, and speech

impairments, the tests measure:

intellectual functioning (IQ)

mit recognition skills (sight vocabulary, word perception, oral

and silent reading skills, skimming ability)

spelling

auditory and visual discrimination

. learning aptitude Ommnory span, attention span, langua(e and

cognitive development)

. lateral and perceptual motor coordination

. social and emotional adjustment
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In informal reRding inventory is also civen, as :is a tndardiced acaievemcm,

test. Frvm an interview with the parents, a developmental casr history--includ-

ing prenatal cares the number of other childral in the family, family circum-

stances, and school history--is prepared. Psythiatristsi social workers, and

4:

neurologists are called upon when necessary. The results are written up in a

form that parents can understand, and recommendations are made which can be

carried out by parents, tutors, or classroom or remedial teachers, as the case

may be. The clinic tests nearly 900 children a year and those with severe read-

ing disabilities may be recommended to the University's laboratory school.

The lab school occupies two gray buildings, former barracks, several

miles distant from the University. Alnition of $1200 a semestex is charged,

and children stay an average of two years. Some have gone on to college,

others to vocational schools. There are approximately 80 children enrolled,

ranging in age from seven to twenty. The staff includes eleven full-tine

teachers, ten part-time teachers, and a partwtime psychologist. The lab school

is noivraded, and the children are grouped and regrouped during the day in

sectians ranging from three to nine. Twr staff members attend every classs

and one or more graduate students, working-toward their masters' degrees are

also in attendance. The children 'COM from neighboring states and from cities

as far distant as Denver.

The atmosphere of the school is one of easy purposefulnfIss. Each

child carries with him a clipboard to which is attached his own day's assign-

ments. Opposite each assignment is space for the teacher's frank comments. By

Lne end of the week, the daily log charts a record of his progress. The focus

is mainly on the languai.e arte--listening, speaking, reading, and writing--but
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ovtthemaLics, hioLory, geography, L;cience 4nd rela6ed area ar jciciuded at

appropriate stages. The avenues to learning are not only visual and aural, but

tactile (touch) and kinesthetic (body movement) as well. The child is started

at his present reading level and moved along at a pace he can handle.

For a certain period in the morning, for example, a boy may be working

alone on words he missed the day before. No bell rings, but he suddenly puts

his list aside and joins a repding group forming in the roam. This group

will have problems similar to his in spelling, word recognition, or whatever.

When the group reading 'lesson is over, he turns to his next a5,signment for the

day. He may carry a metal box containing the words he has mastered, each oh

a separate card, and if it is time for him.to write a story of his own, he will

use then and ask a teacher for others that he needs. This pattern will un-

doubtedly insure for him some sense of accomplishment at the end of the day.

Diagnostic testing is an an-going procedure, and the children in the

lab school are retested formally twice a year, though not as comprehensively

as in the initial diagnosis. Their training is revised accordingly. Usually

a dozen or so children in the lab school, almost ready to return to regular

school, are in a transitional class,nore structured and with greater conformity

to the type of classwork they will famiten they return to public schools.

The :)ublic schools have generally been cooperative in placing them at the

appropriate grade level.

No report cards are issued, although parents receive letters reporting

an the attitudes and progress of their children. In addition, parental inter-

views are.held at intervals.

It seems, indeed beneficial to be able to take children with severe

reading disabilities completely out of the regular school system for a year

or more and give them the intensive individualized help thwneed. Also it

it; beneficial for reading clinicians to have masters1 degrees representing



Vr.1.

.r

INSERT PHOTO #

COICERNING FIRST PAiiAGRAPH ON PAGE 13

;



thirty to thirty-el;ht
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treatmunt. But the average public school systm must consioor the expense, the

time, and tho personnel needed to duplicate such a university proryam. 'requently,

the public school administrator must make some ccmpromises with a model such

as that offered by Temple University. But a model serves primarily to provide

ideas and need not be imitated slavishly.

The Philadelphia public school system, for example, which surrounds

Terrole University, is a system Which uses some elements similar to the Temnle

University clinic, with adajtations that suit its needs and fiances. Phila-

delphials diagnostic clinic has a staff of two directors with doctors' degrees,

a secretary, aad five teachers in a tLeatment center: The directors are

charged with many duties in addition to testing, including in-service training

experiences for reading teachers. About four children a week receive the

diannostic test battery that requires some three hours to administer. The

clinic offers remediation for those with serious disabilities in a, laboratory

school or trevtment center located in an elementary school. The lab school

has three full-time teachers who can give individual training sto same forty-

'three children one hour a week. A coordinator .and a part-time teacher augment

the lab school staff.

Once a week, in-service training is offered at the clinic and at the

lab school. Under supervision, these in-service teachers give individualized

instruction to a child at the lab school, while those who.have completed the

course help other children in their .bome schools, Through this in-service

training program, the Philadelphia clinic offers service to childr-n and

provides a means for encouraging diagnostic teaching.
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directors of the provram readily aumit they cannot tebt all the cUl6ren who

shm symptoms of severe disabilities. They would Like to see a clinic and lab

school in catch of Philadelphia's subdibtrido, and the present clinic progrrm is

pointing up the need. It is indeed a start.

Public School Clinics and the Ripple Effect

Many school systems, realizing they cannot provide immediate help for

all who need clinical treatment, have nonetheless taken thenrst steps to

mach as many as possible. Their proFrams have a ripple effect, involving not

only students, but teachers and schools as well, and the benefits spre,W wider.

and wider as the program continues. Many show promise in a number of ways.

For the sake of convenience, the programs outlined here have been

divided into three categories, according to the emphasis. The program may be

designed to reach students directly, train teacner, or cover the greatest number

of schools. It is.understoods of course, that such aims overlap, since train-

int:, teachers is a method of aNthing students and many programs place equal

emphasis on all three goals.

;-ketches of 'jc,mc School Clinics Emphasizin. Student Assistance

Columbus, Georgia

The reading clinic at Columbus, Georgia, takes a thousand childrcn from

the first through the twelfth grade for training two or three times a week.

The stnff numbers twenty-nine professionals and paraprofessional persons, and

each tetrher has five daily classes of eight childrem. .4014y children who are

two years or more behind grade level (5,000 are in Columbus' Title I schools)

are adnitted, after an hrurfs diagnostic testing. The emphasis of the proFram

is on word analysis, comprehension and reading rate. It is interesting to note

that tile Columbus procram reaches out into the community as well, with an even-

inc- adult education pror'm farpublic employees, such as postoffice workers.
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Mit.; l6rpu oi clinic a!amo ciroops o.24: adidren and ovioently crzlnot

engare in the in-del.)th diarnosis and individual treatment described in the

Temple University model.

Fuffalo New York

Desimed for childrn from the second through the sixth grades, a

pro&ram is also being stged in Buffalo, New York. The children are bused

to the reading center daily for sessions from a half-hour to an hour. .Clinic-

ians work with the children in small grolas. In addition, five teachers are

given a yerrls in-service training in remedial reading at the center. They are

r!ompletely freed from their classes and paid a regular salary for the year

while lerning and 'working A the center.

nohbinsdale Minnesota

Some school systems narrow the grade range in order to cut off seepage.

In hobbinsdale, Minnesota, for example, three reading centers have been

estaUished to serve 180 students with severe reading disabilities in grades

two through four. Students froM sixteen public and four private elementary

schools are transported to the.centers for daily9qtinute sessions in groups

of four to eight. The-program involves a director, twelve remedial reading

teachers, and a special services staff.

St. Louis, Missouri

St. Louis, Missouri, which began reading clinics over two decades ago

and has expanded their number to seven, Aot only treats the chiOren but trains

classroom teachers. Each St. Louis clinic has a. staff of four teachers and a

s!-cretary. A school physician and nurse are assizned to the clinics at

regularly appointed times to. adminisl:er the physical .examinations. The school

social worker lends a hand when neede.d.

Each clinic consists of a large, cheerful, book..-lined central room

wibb three or four small teaching roots and an office. A wide variety of hooks

arcl Lc.!:,cjiLm aE wen a3 3 ll ci,x,



diainosis and specific ramediation.

After diagnostic test:Ing, the clinic Tirovides tr,-;Plaiont for tho:;0

w*th revere eicabilities and follows up after the treatment is completed.

Periodic follow-up reports an clinic cases have had an excellent effect on

teachers and admjnistrators as well as the child, giving him the advantage of

continuing interest. Class periods are usually forty-five minutes, an hour,

or an holx and a quarter. An effort is made to schedule pupils when they can

be eost readl!ly excused from classroom instruction. Depending on the extent of

his disability, the child is either treated on a ane-to-one basis by a skilled

remedial re(Aing teacher or in a groep of three or four other pupils.

Sketches of Some Clinics EmphasiziALIIIErtmeLtholjmace

))eKalb County, Georgia

The reading clinic of DeKalb County, Georgia, works with children and

also trains remedial, reading teachers. It hopes to establish a "satellite

clinic" with a remedial reading teacher in every one of the county's schools.

Three years after the program began (dn 3.965), it had trained enough remedial

teachers to set up "satellite clinics" in forty-six schools, reaching almost

half of Lhe pountyls hundred-odd schools. Its pace has a slight edge an the

countels erowth, which sees thirteen new schools a year.

The central clinic diagnoses any child referred there and treats those

with the more severe problems. Two-and-a-half years after the program began,

it hr.d tested 525 children and treated 121.

Children are referred to the clinic by their teachers, through the

school )rincipal. The atnic accepts referrals who are behind grade level

but not mentally retarded. How far behind teey are depends on the grade level.

.Pirst graders need be 0114 five meaths behind., sixth graders two years or more

below grade level,



The child referred Lo the lieKaib 2covives four no ro of w5tin6

to determine his specific reading difficulties. An hour's psychological

test usually has already been given him at his home school. The. diagnostic

tests cover a wide ranEe of factors, and the parents, who bring the child

to the center, are also interviewed. After his difficulties hnve been

pinnointed, the ehild may be returned to the classroom (with suggestions

for help), referred to the satellite cUnic in bis school. (if there is one),

referred to other speCialized clinics (for the.emotionally disturbed, mentally

retarded, or child guidance), recommended for a Learning Disabilities Class

(which takes children with neurOlof4ca1 and pathological problems for full-

day across-theboard treatment), or accepted at the Center for treatment.

The clinic treats twenty-five to thirty-five children a .quarter. They

come for an hour on staggered days) alternating three.days one week and two

the next. Tutored on a one-to-one basis, they remain in the program until

they reach their potential or until it is felt.they have been set apart too

long. A junior high school Student readin at the second-grade level was

brought,up to the eeventh-grade,level after fifty hours in the center.

Another student, reading at the pre-primer level, was reading well enough

to ret his driver's license after two-and.re-half years.

In the satellite clinics, children are taken in groups of five or less,

again an staggered schedules, three hours ane week two, the next. The

Trouping, as far.as possible, 1.6 arranged according to.the children's

reading levels and reading disabilitieS. By 1967,. nearly 1,000 children

were receiving remedialtreatment in the schools this way.

The remedial reading teachers in the satellite clinics are trained

in the center. Illore than fifty teachers were trained in the center's

first two-and-a-half years. The training sessions last nine weeks, during

which the teachers are released full time from school. They are recommended

by thcdr principals, an6 upon retun ;-re Fv-c.:n time aside H,

VAS..



reainu clases to act as reauinp consulT,aat3 t;,1%,,a rf!v).,ree poo-)le tr

other teachem in their schools and to hold interviews with parents.

Satellite clinics in the Title I schools each receive 0 000 in federal

funds fOk materials and equipment.

The clinic trains seven to ten-teachers every nine-meek sessions. The

c&arso is child.,centered rather than textbook-centered, offering practical

experience in diagnostic, corrective, and remedial teaching.. Each trainee

works with one child, under supervision. After completing the program,

he recives an hour's in,.service training every quarter. The director of

the clinic maintains continuing liaison with laira, as well..

In a school system. of 80,000 children, aUdh as 1)8:Kalb's, itIJa6 obvious'

that a reading clinic was needed. The county school superintendent and super-
.

visor of instruction had been plannine for a clinic before a Title I grant of

i400,000 set them cn their way. In selecting an initial staff, a principal

and a classroom teacher were urged to get their doctorates at the University

of Georgia. One became the director of the clinic, the second succeeding

him a few years later. Together they trained several clinicians and drew a

few more from nearby universities. This was the nucleus of the program.

The clinic is located in the basement of the old Clarkston High chool.

Pesides offices for members of the sta-f, there is a central meeting room,

a library with 10,000 books for use in the clinic or for lending to schools,

and four cubicles with bookshelves and blackboards, each monitored by a closed.

circuit television system for in-service training and supervision. In

addition, there is an observation roam with a ofte-way window. In addition to

the director, there are four full time clinicians on the staff who either

have or are working toward their matters' degrees. They train the teachers,

11
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sulwrvise their work vith the children, and teach childroi in the center.

Detroit, Michigan

Detroit's clinic program is aimed st school-vide coverage in a some-

what different way. Portable buildings are set up at school sites, becoming

a center for clusters of schools. In 19672 Detroit had three such Commun-

icaLion Skills renters, each serving fifteen elementary schools. Each of

the skills centers is staffed by a diagnostician, a psychologist, a social

therapist, and six reading teachers. Children are referred by the feeder

schools, through their classroom teachers and principals. On the basis of

an 1.1formal reading inventory and past school record, chilren at the center

are Uaced in small groups of five or six. Attendance is for an hour a

days four days a week. After beginning instruction, a child may be sent for

additi,mal diaulosis to thc diagnostician, the psychologist, or the social

theranist, whichever is needed. Otherwisei he remains with the resding

teacher. Each center buses in 100 children a day.

Four days are given to instruction and the fifth is devoted to in-

service training and 'planning. Often discussions of individual cases take

place at staff meetings which are held at the lunch hour in order to include

the principal and teacher from the home school

Psychological testing is not the primary function of the staff

psycliologist. He acts more as a researcher in the field of reading problems,

and often helps the teachf:rs to formulate specific techniques for over-

coming reading difficulties which they encounter. The social therapist's

role at the center,:s also nuid. She establishes liaison with parents of

children in the center, visiting them in t'seir homes and alleviating the

fears they- may have when their childrt,n are sa gled out for special service.

he i.ocuses on mental health, working in cooperaLion with the State

r:epartment of Mental Hea]th. The center's diagnostician acts as the overall

- "WY
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robile Clinics

Othor school systems use mobile vans rathet than ;,ortable buildings for

various asnects of a clinic program.

Palm Beach Countilllorida, uses three trailers, 12 by 45 feet, as

remedial clinics, sending them to qualifying schools for one semester.

Each trailer is staffed with a reading clinician, four reading teachers, and

a secreLary-aide. The reacking clinician does extensive testing, and the

four techers carry out the instructional prorrams for seriously diseled

readers. The children come for an hour a day and are handled on a one-to-

ane basis or in small groups of up to four. The Orogram reaches children

from the second to the fourth grade.

In a program involving forty#nine schools in Wisconsin a mobile

unit is driven to a participating school and remains there until diagnostic,

physical, and psychological tests have been given to all children selected.

The program was planned by a unique committee.of school administrators, both

-lublic and parochial, school board members, and specialists from Wisconsin

ante University and the state Department of Public Instruction.

Headouarters for the propram are located at the county courthouse in

Appleton, and the staff includes fifteen reading teachers, a project director,

two psychometrists, a technician, a psychologist, and a social worker. After

diacnosic in the mobile unit, small groups of children whose I.Q.Is range

from 80 to 100 and whose reading is below grade level (ane year or more in

the third and fourth grades, two years or more LI fifth through tenth),

are taken on bor the reading teachers (4ho visit them in their own schools for

150 minutes a week. The teachers work with no more than four in a fro n

and undertake a teach5ng Joad of no mo-..e than fifty. The children etay in

the pro.rari until they are reading at either grade level or at thelr exect-

3r- level
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In aram.L2Lorniral a wob le trailer, fIlly ot,t.rited os a ci'.1.11o, ,ic

reading center, goes to the Parochial schools in the district. An unusual

featqre of this prorrom is that a substitute teacher travels with the van

and take:) over ror the regular classroom'tercher while a child is being

tested. Thus the rerular teacher cen both ovserve the testing and supply

useful backcround information to the clinicians. After the child is tested,

a readinL specialist demons.rates some of the multi-media, multi-level techn-

iques for working with small groups of six to eight children, and the class-

room teacher has an opportunity to work with the materials under the super-

vision Of an expert and to borrow those materials appropriete for her problem

cases.

aetches of Some Clinics Emphasizinr Teacher Training

al2ab...2EEEKLI

The primary aim of the clinic program in Albany, Georgia, is to train

classroom teachers to identify problem readers a%d gain some understanding

of their learning diffiticlties. The hope is that if the classroom teacher

is more attuned to reading problems and their causes, fewer gstudents will

need remedial help in the future. For that reason, selected classroom

teacners are brought into the clinic to learn about remedial reading.

In a school systm of 21,000 children, it was clear that some kind of

remedial reaoing program was needed in Albany. In half of the schools,

the avcragp elementary child was two to zhree years behind, the average

jlInior high student three to five years behind, and the averar senior high

student three to seven years behind. With a $500,000 Title I grant, a read-

int: clinic was set up to serve 18 of Albany's 46 'schools.
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sewol can send to the clinic, based on the schoolis population. The child-

ren are chosen, by the principal and teachers who have been trained in the

clinic, on the basis of an informal reading inventory and the teacher's judg-

ment. The children come to the clinic school daily for ar hor f:or ten

weeks. The cliric will take childrm caPable of making progress, including

the Luucable mentally retarded. The diagnostic testing in the clinic usually

takes tame hours but may take longer if necessary. The clinic provides

remcdiat'ion for 125 to 135 students every ten-week session. One session

may be devoted to children from the elementary schools, the next children

from seccndary schools, and the third maY be mixed.

The teacher-trainees come for a six-month period, one from each powasty

school participaLing J.n the Title I program. Atter an Intensive four-meek

period in which the trainees are jntroduced to diagnostic, remedial, and

developmental theories and given practice in.dealing with remedial cases

on a case-study basis, teir day is divided equally between work at the

home school as a resource person and consultant and continued training

at the clinic. During the training sessions, eight or nine university

consIltants 0.ve lectures on vartaus aspects of reading disability and help

bhetrainees n tvaluating 2rob1ems they meet. Reading assignments,for the

trainees in rirrfessimnal books and magazines are extensive. when they finish,

they will have completed, under supervision, a case study of their own,

including a prescription for remediation. They will have learned to 61valuate

the Physical, social, aad emotional factors involved in reading disabilities

and to test oral and silent reading, listening ability, word attack skills,

ano so on. Trainees veil be aware of the merits of different diagnostic
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testir i. orocedures na accAdre a knowledre of the charactristics of measure

in stpodardized and individuali7,ed I.Q. tests. They will be able to recognize

readng readiness in the classroom, at all levels, and com, to knoW the various

Lechniques and materials, from ?}Ionics and new alphabet systems to tactile

and kinesthetac hechnieues used in treatinr spedfic reading disabilities.

Thej will have had practice in trsating children on a one-to-one basis and

in small groups. Upon their return to school, trainees will be better

equipped to ::vcognize severe reading problems, to individualize their

proerams, and to meet their students' needs. Although these classroom

teachers are not expected to treat setere reading disabilities in their

classrooms, tneir training 4xperience in the clinic mill enable them to

identify and to refer serious prrblems to the clinic or another appropriate

agency.

They do not necessnrily return to school as reaQing teachers. Currently

included in training, for instance, are a social studies teacher and a

mathematics teacher. Some, however, may become remedial reading teachers.

The others will be better tnformed inireatinF minor problems in the classroom

and thusuard off some pcteotial severe disabilities.

The clinic staff of thirty'includee twc part-Cme ,sycholop:ists, two

social workers, a speech therapist, four clinicians, and rerding teachers.

St. Louis, Missouri

The clinic program in St. Louis mentioned earlier, is also concerned

vith classrom reading teachers, who are assiP7led to the clinic for a year.

DurinF this period, they beccme familiar with test administration, galn an

understandinv of the causes of reading disabilities and their treatment and



po:1L;ihlc preventik.n, anu learn more anoilt the nature oi severc rvadinE

problems. A year in the clinic also provides for these experienced teachers

to rain additional perception of reading problems along with training in

developmental and corrective techalUes used in the classroom progren.

1?ell Gardensl California

°ypical of a proram Out, serves children, teachers, and schools is

that in Bell Gardens, California, fifteen miles southeast,of downtown

Lou AnF.eles. Under Title I, Bell Gardenspa low-income community of unskilled

and seni-skilled workers and their families, established a clinic for

elementary pupils with severe reading disabilities. It functions as a

diagnostic and treatment center Where specialists in speech, hearing,

vision, social work, psychology, and reading work together to determine

the cause of a childis inability to read and to prescribe a program to

remedy the proUem. The pupil stays in the clinieal program until the

staff is assured he has made suaicient prorressto return to his class-

room where his oun teacher will continue.the remedial work.

Six services are offered for the students, teachers, and administrators:

diagnostic service

remediation provram for severely disabled readers

enrichment prorram for fifth- and sixth-grade pupils with average

or above averare I.Q.

teacher-training rroram for clasereom teachers who plan tr teach

remedial readinr

orientation program in the Durposes and programs of the clinic for school

principals, district top-level sta:1, school nurses, psychometrists

research center to serve district needs in explorinu and evaluating

new and experimeatal methods of teaching reading
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modular inter-connected units. The complex is air-- anditianed, self-

contRined, And expandable. Opened in June, 1966, the clinic began as a

s-aner prorram w'th 60 pupils. The staff includes a director, two clinicians,

aria a part-time secretary, serving about 75 pupils at a time. During the

year the maximum case load ranges from 250 to 300 Pupils who come for 45 minutes

a day. Two weeks are Oxen over to diagnosis followed by six weeks or long-

er of remediation before the child is sent back to his regular classroom

with a "prescription" for his teacher to follow.

The lcwards of a Clinic Program

These few brief descriptions by no means cover all clinical programs.

There are many such programs ongoing today as part of the attack on serious

reading disability. It is probably safe to say that there is more ferment,

experimentation, and progress in the field of reading disability than in

any other aspect of education today.

Administrators who have instigated clinical proqrams and educators

',rho are a rart of them are enthuiastic about the promise they hold. wVe

now have an increased awareness of the causes of reading failures and of

approaches to use in overcoming them," said ane. Not only are the clinics

helping individual pupils to overcome their reading difficulties, but reading

nucte:;c; has ,mproved pupil attendance and reduced deliquency among upils

who were formerly poor readers or nonreaders. "Even the bus trip to the clinic

is important," said one teacher whose disadvantaged students have rarely

Lravoled more than a few blocks from their homes. Educators also note

more 3upport of school efforts an the part of parents whose children are

now being helped by hithly specialized 1)ersonnel.
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1)eLi4te the problems oi fincLinL space, s4:,aff, and money, school

adiainistrators who have undertaken to set up e/inic programs say the effort

is well spent.
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The min responsibility in determining the need for a .diagnostic

clinic and in establishing a remedial program for Children With severe

reading disabilities rests with the superintendent of schools and other top-

level administrators. This is true because the clinicAnvolves many schools

and a major financial commitment.

Uhile it is estimated that one to five percent of the children in

any school population (Strang, 1968, p. 2) will have learning difficulties

serious enough to warrant clinical treatment, it may be that a small school

system will not have a sufficient number of pupils with severe reading

disabilities to justify the cost. In that case, it may be possible for

several small school districts to join forces to survey the need and

eStablish a clinic. .
Similarly, a public school system could join the

private and parochial schools in the area to establish one.

A clinic is expensive because treatment of severe reading prtblems

often requires a one-to-one relationship with the child or, at 1,c)est,

one teacher for every three or four children. Furthermore, the services

either must be taken to the child or the child must be brought tole

clInic. The materials involved are also expensive. Per-pupil cost,

however, is not the only consideration. The shortage of qualified

personnel also makes staffing a difficult prOblem.

But clinics can more than justify their cost by providing

teacher trainin7 and consultative services,as well as diagnostic and

remodiation services, to the schools. Their effect can ripple through

an entire school tystem, raising the standards of all.

aural' ...11111111.
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.7)enefit (Kolson and Kaluer, 1'163, 2 16). Although a line must bo drawn

tho first rulo to follow is, "be flexible." Experience has

shown that the border-line between moderate and severe reading disabilities

is sometimes difficult to ascertain and that a recommendation for

nonclinical remediation should not be final.

%idelines must be set, both for those children diagnosed by the clinics

and for those treated by the clinics, bat they should be used with discretion.

Tfor =ample, intellir!ence tests are not necessarily reliable guides. A

rigid cutoff point based on 1.Q. tests is questiondble (Bond and Tinker,

1967, p. 13). 1.Q. scores vary, depending on the test used, and are too

often ha-ed on reaCting ability reflecting merely the frustration level rather

than tho actual ability of a student with a severe reading disability.

Forover, the clinic pror!ram can actually raise a child's I.Q. score (Bond

nnd Tinker, 190, p. 413), and a rise of even a scant five points can mean

the difference between a frustrated life and a useful one if a rigid I.Q.

cutoff is maintained. It is noteworthy, however, that a slow learner must

have the instructional pace and techniques adapted to Us slow learning

abilit7. The best dia7lostic services attempt to discover learnin- potential

from tests not based entirely on abilit7 to read, such as the :iechsler

Intelligence Scale for Children.

It in worth noting, in addition, that some school gystems have found

'.hat even the "educable mentally retarded!' nrofit from being included in

clinic pror:rams.

'llothor criterion that should be evaluted with caution is reading lac ?r

Tps the difference 1)etween potential and performance. If the criticaL

is set at two :roars for everyone) :uhen no cli ical proFxam could apart

beforo third rre;:de, w:lich many agree io already too late. 7:ost e;:perts
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star:ered measure, beginning with a five-month lag in first crade and

rising to.two years by the sixth, Children who are two or more years behind

are not necessarily children with severe readinr disabilities, but the lag

criterion provides an initial, rough screen measure. Increasingly, the

focus is comin to rest on younger and younger children. The earlier the

problems are identified, the better.

Once standards are set for acceptance of children by the clinic, who

f31-ould make the referral? Frequently, the classiooafteacher does, since he

is in the best position to spot prOblem readers. Usually his referral must

come throuch the principal. If there is a remedial reading tacher or a

reainr consultant in,the school, of course, thoy help determine whether a

child should be referred. neferrals from either a reading specialist in the

school or the principal are usual patterns. Ordinarily it is dlso the school's

responsibility to inform the parents and prePare them for interviews at the

clinic.

Once the diagnostic testing is completed, the clinic must.recommend the

appropriate treatment. Reading treatment programs are usually divided into

Vireo catcrories: 1) corrective (in class), 2) remedial (special teacher),

end ?)) clinical. If the reading disability is noi too serious or the course

prescribed too complex, the clinic may return the child to the school. For

exnrIple, the clinic may return to the classroom a disabled reader who is per-

forming close to his capacity level with suggestions for appropriate materials

and techniques. In another case, the clinic may suggest corrective treatment,

either by the classroom teacher smell reading teacher in a remedial reading

class. If a child's disabilities are severe, however, and thertreatment

complicated, he will 'oe taken into the clinic :Co.: treatment.

Unfortunatel7, many children with severe reading difficulties will be

founel, to have conomitant nreolors2 sor:o of .).rooee.7:r2, and.
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benefit from clinical help because t:leir emotional problems interj:ere with

the treatment. The clinic must decide whwther they need medical help before

treatment f.an begin or outside help along with the clinic program.

Testinr

Mere are probably no two severe reading disability cases exactly alike;

hence, flexibility in testins procedures is a prerequisite for an effective

program. Not every child will rtruire every test and not every test is of

equal value.

In general, the diagnosis should include not only reading testsi but

also tests of the student's general achievement, his achievement potential,

nix vision, hearing, speech, personality, and attitudes.

Thou,(7,h the school administrator cannot ordinarily be an expert in

dia:mosis and testing, he should be aware of some of the limitations of tests.

Some tents overestimate the ability of the child and some underestimate it.

Some are valid for small children but lose their validlty for children in

hirller grades. An obvious advantage of clinical testing is the use of a

cross.discipline interpretation of the tests.

The recommended multidisciplinary approach calls for the senices cf a

variety of persons...social =kers, speech therapists, and psycholoi3ists, as

1:ell as reaC4ing experts. Teamwork is essential if their services are to be

helpful in planning remedial treatment for individual cases. For example,

a dior:nosis of "emotional interference" with learning to read does little

to indicate techniques that can help a child learn to read. The social

worker can offer directionand make visits to the home; the psycolo7,ist

can recomnend a motivational strategy; and the readinrs clinician can map out

a plan for reading skills.
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tectinr pror,ram and test interpretation. 'lost rculs easily lund

to misinterpretation) and hirhly qualified people are required to evaluate

them. Tostinr; usually shows strengths as wal as weaknesses, enabling the

evtluator to prescribe a program that builds.on the 'child's strenrrths to

overcome his weaknessoo.

A diagnostic battery of tests requires three to five hours of clinic

tie, and n interview with the parents usually takes place while the first

tests are given. The clinician needs the family background information which

the parents can supply, and he, in turn can give them a better undersanding

of the purpose of the tests. A followup interview is held to discuss the

results, and, although such work with ,arents may be time consuming at the

ber7inning, it enlists their cooperation in the proc:ram early. On their

cooperation may hang success or failure.

The child's classroom teacher should also be informed of ihe test

resurz, even when the clinic undertakes the remediation itself. Since most

classroom teachers are unfamiliar with individual diagnostic tests and unable

to evaluate their results, it is essential to explain the results sotho

teacher can relate the child's learning abilities and disabilities tot he

classroom situation.

Clinical testing for severe rea6ing disabilities usually takes place in

a central location where the equipment, materials, and clinicians are

availcble. However, more and more sc_ool systems are making use of mobile

vans to taim the diagnostic equipment and clinicians to the sdhools,

particularly in county school systems where schools arewidely scattered.

Ty-pical equipment would include an audiometer for kw3aring screening:I an

instrulent Jor vision screening, instruments for checking visual-motor

coordination, psycholor:ical test kits :'(:)r intelence and personality
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equipment ma:r 2,000.

3taffin7 nnd Training

The !Teatest prOblem in all remedial reading programs is the shortage

of .trained specialints. rey York City, for example, has only one reading-

langua7e specialist for approximately every ten schools. The shortage of

clinicians who deal with the severe reading disabilities is particularly acute.

Not only are readin7 speCialists needed, or a clinic staff, but also

psycholopists, social uorkers, and othar specialists. As was noted earlier,

these specialists must be oriented to reading problems so that their

recommendations can be related to the remedial prerram planned for a child

in the clinic or in his home school.

The type of staff and the numbers needed will, of course, depend

on the kind of proaram undertaken and the numbers of children involved. For

instance, if children for a clinical program are drawn entirely from the slums

of a city, a social tlorker experienced in dealing with environmental factors

would be desirable.

One example is the staff of the Columbus, Georgia, clinic program,

serving both parochial and public schools of Muscogee County, has, in

addition to the director of the program, five specialist examiners, nine

remedial teachers, four secretaries, one part-time typist (a junior high

setool student), four bus driverr, and one part-time maid. Some 150 students

arrive at the clinic every hour, brought by buses wAch operate eight hours a

day, five days a meek.

Tho staff at Albany, Georgia, to f;ive another example, numbers thirty,

and in addition to remeetal teachers, incl.,des the director, four clinicians,

two assistant clinicians, two social workers, two part-time psychologists,

a speech therapist, and a bus driver.
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meet the ,,lemand. As a result, many clinics find that they must undertalze

their awn training program in order to give the children the really individualized

instruction they need. In addition to clinic teachers, soma clinics add

training for classroom and nonclinic remedial teachers as well. it has 11en

found that inexperienced remedial teachers tend to rely too heavily on a

reain,T kit or on traditional classroom formats, thus precluding a,problem-

oriented individual approach. Some even resort to developmental program

techniques and materials. Clinics with in-service training programs remind

the now clinic teacher to focus on the learning problems of the individual

child.

The lerrth and purpose of a training program varies from clinic

to clinic. Graduate study in Temple University's program takes a year or

longer; the in-service training program in Albany, Georgia, requires six

months; and that in DeKalb County, Georgia, lasts nine weeks. The first

awart!s masters, degrees to clinicians, the second is for classroom teachers,

and the third for remedial reading teachers.

Clinic staffs frequently conduct in fiervice sessions for classroom

tenchc:rs, e::plaining procedures of the clinic and demonstrating materials

and Net!2od3 used. '2ar too often, lowever knowled7e of the clinic program

.0ails to reach the classroom teacher, Wo knows only that the chad disappears

for an hour each da:y. Obviously, without classroom coopel-ation and

reinforcement of clinical techniques, the child's pro;;ress in loarning to

read may be inhibited, if not completely deterred.

Trachers -dvon an opportunity to observe and understand the clinic program

operation.are intrigued. "1 didn't realize so many problems existed causing
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lbout =terialo and equipmeat," said nnoawr.

::eetinr:s betwoen the clinic ntaff and the teacher can be an important

factor in providing a rounded pro7am for a cbild. Unless the participants

are clear as to what they are elpected to contribute to the discussion of a

case, however, such meetings can bo vague and a waste of time.

The shortage of reaang specialists is leading to innovate methods of

staffinr;. in .1..kansas, the State Unlversit:rls medical school has trained

100 members of the i?ederated Women's Club to administer diagnostic tests, lenich

are then ncored and interpreted by staff psycholojmts. More than 6,000

children have been evaluated Clio way. The University now plans to train

the same 7roup of women to become reading tutors, for work in homes as

well as scho%ls. With adequate training, supportive personnel can perform

many of the routine tasks in a clinical operation.

';ervices

Some clinics attempt only the diagnosis pmedure, later referring the

child, vith prescriptive measures, either to other agencies, to the remedial

pro7ram of the child's school, or to his own classroom. ,Diagnosis without

treatment does little for the child. Once the diagnosis of a reading problem

has been made, the child should he provided with appropriate treatment.

Morlt clinics do offer treatment based on the diagnosis. Indivielually

prescribed clinical treatment 13 aimed at speciac learning disabilities. A

number of techniques--visual, auditory, kinesthetic, tactile--ma:/ be employed.

A c;1iId with problems in visual-motor coordinaton, for example, may engage

in a neries of exercises, such as making believe he is a pUppet or a jack-

in-thc-box, skinning, hopping, and puddle :lumping, and tracinc forms with

61

his finfscr or with a pencil.



A chilo who haa failed to nderstaaa the relationship iiLtIAJcn

and mint may be asked to dictate his own experience stories to the teacher,

then learn to read them back from a typewritten copy. A clinic, however,

will not only teach a child the skills to advance his reading and learning

ability, but will also try to improve his attitude toward himstlf and his

reading. A wide selection of materials must be available to stimulate

readImg interest.

As with diagnostic techniques, it is not essential for the school

admjnistrator to be an expert on all of the many effective materials and

nethods. That is the function of the clinic director. However, it is anly

reasonable to expect the superintendent to be informed of the general

approaches used in his clinic and to encourage evaluation of specific

techniques so that he is able to effectively modify if modifications are

needed.

Just as there are wide variations in materials and methods used, so

are there diversities in the amount of time :pent by the children in the

clinics. Good results have been achieved with a child attending the

c2inic three times a week. One study showed no significant differences

between effects of remedial assistance offered once a week and that offered

daily. lAlaL is probably the key is the consistency of practice on a skill,

whether in the clinic, Lhe school or the homeroom. Many agree that the task

of scheduling is a "headache" but can be worked out with the schools. In

some prof-rams, the children attend the clinic ail day for several weeks

before returninr to their rrgular classrooms. The length of time a child

stays in the clinic provram, of coArse, shoulA depend gn the extent of his

disability and on his response to treatment.



An important oart of tlx, Eicrvice cffrud uy clinic L , the follow-

up on the child's progress after clinical treatment and the follow-up an

those with lose severe reading problems after their referral to their schools.

Far too often, no followup is provided for, and taso far too often, it occurs

only on paper. Ut the followup is one of the most important aspects of the

work of an effective clinic. The directors of the Philadelphia Public

School Clinic feel that their followup an diagnosed cases creates a signifi-

cant impact an the progress.

Cost

The cost of establishing a clinic taxies with the program. It depends

on the number of children to be served and the kinds of services the clinic

sets out to perform.

Correcting severe reading disabilities is an expensive operation and

becomes more expensive in direct ratio to the seriousness of the problems.

Ecluipment alone costs a great deal. Audiometers, telebinoculars, and other

e(uipment, for example, create high initial expenses, although they are

nonrecurring expenses. Training materials also are expensive for those

clinics attempting to carry on truly individualized programs. Average

textbook expenditures for elementary puplls is only $8 annually, but

costs for crinical materials is considerably more.

The most expensive element in the clinic operation is, of course,

the staff. Instead of the classroom ratio of ane teacher for twenty-five or

thirty children, the clinic ratio is often one teacher for six or eight pupils.

A teacher working aa a one-to-one basis can see only six or seven students

a day 11 she is to have: any time for reports.



Because of the va_iation in (dynes of clnics and the servicos tdey

it is impossible to place a price tag an clinic costs or even to offer a range

of costs. The following examples, however, may serve to give the administrator

some idea of costs involved.

DeKalb County, Georgia, started its county-iwide program with a $400,000

grant setting satellite clinics in Title I schools which receive $3,000 for

remedial materials. The clinic at Albany, Georgia, spends $300,000 of a

$500,000 Title I grant for its reading materials and salaries:

Broward County, Florida, has budgeted $108,135 for its mobile clinic

project. The costs are broken down aslollows:

$33,000 for five trailers and one tractor

4,500. ror tractor driver, gas andcil

.
1;250 for custodial services

2,000 for utility hookup

16,960 for equipment

31,375 for instruction (staff aad materials)

19,050 for administratiCn

Neighboring Palm Beach County has a mobile program budgeted at $72,705..

Its costs break down as follows:

$23,466 for three mobile reading centers and furniture

34,650 for salaries for 'one clinician, four reading teachers, and one

secretary ... 2 in each van:

7,890 for reading equipment

6,698 for reading materials and books

Table X gives additional information on representative costs of clinics

across the country.

..........

INSErT TABL X COSTE OF CLINICS ACROSS CCUNTRY

-
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The buildings used for cl:Inios vary frcm a remodeled corner o.f a

school in Cedar Falls, Iowa, to an abandoned beauty school in Philadelphia,

a co..irthouse in Appleton, Wivconsin a warehouse in Bay City, Mithigan, a

former hosiery mill in Albany, Georgia, and.an unused school building in

Buffalo, New York. Almost any kind of a structure can be adapted, but the

remodelinr should emphasize creating a.cheerful, well-lighted, quiet

atmosphere, a place conducive to learning. The machinery and ecuipmant

. are usually clustered, and'often another space is allocated to a library

INSERT PHOTO OF CHARM SCHOOL

and reading roam. Carrels, which provide the child an opportunity to be

alone and work quietly are important. The teachers' offices, if large

enough, can double as instruction roams with the addition of a table and

a few chairs. Small-group instruction rooms occupy the remaining space.

0111 =111M,

INSEPT BUILDING DIAGRAMS

Coordination

Usually the mrst difficult part of a clinical program is making sure

that its activities are coordinated with those of the regular school program.

Tilis matter cannot be left to chance. A central office admildstrator must

take the ellief responsibility for seeing that coordination is planned for

and actually achieved.

Problems of coordination come from all sides. Principals are occasion-

ally relectant to releasc.classroom teachers for orientation or training

at the clinics. Fut unless te&chers--not only the classroom teachers but the

entire staff--understand the imp(.rtance of the ciinical prorram, they may

he reluctant to release the children from their classes to attend clinical

sessions. The children themsel\ms may bF,, rEictaLt to vo to



B
ooks

and
S

tora

C
lassroom

G
roupin



P
or

ta
bl

e
13

-'s
rd

S
ca

le
s

Sc
ho

ol
 C

lin
ic

L
ea

rn
in

g
C

en
te

r



So
ci

al
W

or
ke

r

C
ar

d
T

ab
le



ULATING TO THE BODY OF :41TERIAL BETWEEN THE PHCTO OF THE

CHAPM SCHOOL OD THE BUILDTNG DIAGRAMS SHOULD BE

INSERTED PHOTO # 13 and #12 IN THAT ORDER.
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periods of the school day. .or 4:1stance, a child who likes art snould not

be arked to forego his art class in order to go to the clinic if it is

feasible to arrange otherwise. Physical education cla:ises may be important

for childrcn mith perceptual difficulties and) if possible, should not be

missed. If it is convenient, the childis clinic anpointment should coincide

with his regularly scheduled period for reading.

Coordination between clinic staff and clacsroom reading teachers is

especially vital to the child's improvement. If the clinic staff recommends

new naterial with which the classroom teacher is unfamiliar, he should

ask 1:or a demoLstr,tion of its use. If the clinic recommends a classroom

pxo,rala for the child, it should be sure the program can actually be carried

out in a classroom and that the teacher understands it. Clarsroom teachers

who have students assigned to the clinic may feel this somehow reflects an

their ability. They, too have to be led to understand how reading dis-

ability may occur and how the proErame of the clinic may overcome such

disability. lurthermore, familiarity with the clinic program aids class-

room ',,eachers to accomplish more effective individualized teaching and to

better recognize existinp, re,?ding problems. The greatest hope of sc,Iools

Lor preventing more cases of severe reo&ng disaldlity lies with the class-

row' tewcher. Understanding the clinic pro!!;ram helps elementary teachers

particularly n spotting sevPre disabilities earlier. This is important

becaLse the earlier the detection, the grwter cl-ance for a cure.

A Final Word

1Thtil fairly recently, .the opportunity lOr correction of severe reading

disabilities was available only to the wealthy or fortunate. However, even

if one could afford treatment, the clinics, the !personnel, the methods,

materials, and technique 2 were scarce.



11111111111111111

Today, with increpoca (:ivhasis on .6:4o irayor tLr1c o2 readin4; an c, with

fincmased financial asAstance available for exxrimentatdan, the benefits

of clinical tretment are bedng exte'rided to many children. The su?ply of

materials, developed from demonstration centers, from teacher-directed

projectrl,and from textbooks, equipment, and games publishers, has multiplied

crontly recrnt year:7. Tecbnic.nes are continually being modified and

perfected as research and emperience combine to prove which hypotheses are

valid. A tremendous amount of knowledge concerning severe reading disabilities

and how to overcome them has been amassed in the past ten years.

However, the programs are still expensive -- a real problem for every

top-level school administratOr who is already pressed for funds. Trained

staff members for the ororams p in the numbers needed, do not yet exist.

Crowded school systems, often needing more space for normal school activities,

now must iind space for clinical services.

Yet the only hope for most children uith severe reading disabilities

lits in school-connected clinics. Furthermore, the only hope for wide-

spread early detection rests with the pieneer work in diagnostic teaching

.which the clinics can encourage. Administrators with vision and a sense of

responsibility for th- children of today and those of tomorrow will find a

way to make crnical services available.



Sterm for Settinv, 13'.:-) a Clinic

Steps to take in setting up a clinic. Discussion of theL,e steps can

be found in the text of this book.

L. Establish an advisory committee. (kdmihistrators, teache2s,

supervisors, and consultants).

2. Surrey need for clinic in school district. (1-5%).

3. Determine financial commitment to clinic operation. (See table--

for costs of several operating clinics.)

he Select a clinic director who will assist in hiring the personnel.

5. Identify facility in which clinic will operate.

6. Recruit personnel to staff clinic.

7. Establish guidelines for referring students to the clinic.

8. Establish guidelines for transportation and scheduling.

9. Provide schoolswide in-service education to explain operation of
readingclinic.

10. Provide for in-service training for clinic staff.

11. Protide for an adequate supply of materials and equipment. See
chart of clinic costs).

12. Establish guidelines for followsup on all clinic cases.

13. Provide at least two months lead time for clinic staff to work out

testing procedures forms and general operating procedures.



A Checlairlt, for Action

Before attempting to fund a clinic, the administrator should consider

all the factors that will have an influence on its ultimate operation. A

number of primary considerations are listed here, and others which apply to any

special set of circumstances should be added.

larPPreliinironans

1. Will the clinic serve a single school, a single system, or an

entire area? If an area, will both public aud private schools

use its services2

2. How many functions will the clinic fulfilldiagnosis, treatment,

recommendations for remedial help in classroom, referrals to

treatment centers, or all of these?

3. What staffing will be necessary to provide stability in the

following areas?

testing

corrective treatment

parental guidance

clinic-teacher coordination

L. What members of the pres,mt staff could function in a clinic with

a few additional university hours or other special training?

What criteria will be used to determine which students need clinical

diagnosis?

6. What criteria will be used to establish a necessity for clinical

rather than classroom treatment?
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APNNDIX A

Sample Boo lr List for .Reading Clinic

The Dougherty County Clinic has a

clinic. That list might be of holp

Title

Adult Basic 3ducation Books

Building Reading Power

Building Reading Skills

Computational Skills Lev. Kit

Cyclo-Teacher

Deep Sea Adventure Series

EDL Skills.Library

MLWord Clues

First Adventures in Learning
Program

Gates-Peardon Practice
Lxercises in Reading

Invitations to Personal Reading

I Want to Bo Books

Jim Forest Readers

Kaleidoscope of Skills:
Reading

Learnings in Science II

Lessons for Self Instruction
in Basic Skills (Reading)

Literature Sampler

Little Oul Series

Young Owl Series

7.Tise Owl Series

1:cCal1-Crabbs 3tand Test

list of materials that is used in their

in setting up a clinic.

Pdblisher .-,Gr. Lev.

Steck-Vaughn beg.-adult

Chas. E. Merrill 5th

.tocCormick-Mathers 1-6

Science Research

Field Enterprises
Educ. Carp.
Harr Wagner

Sducational Dev. Lab.

Educational Dev. Lab.

Associated Ed. Services
Corp.

Bureau of Publications,
Columbia

Scott, Foresman

Children's Press

Harr Wagner

SRA

SR.A

California Test Bureau

Mg. Lev.

1-12

1-6

6-9

Tchg. machine

3-10 2-6

3-9

7-13

k-3

1-6

4-6

Encyclopedia Dritannica 4-6

Holt, Rinehart, Winston

Holt, Rinehart, Winston

Holt, Rinehart, Winston

Bureau of Publications,

2-6

1-6

2-4

5-7

3-9

k.2

2-4

4-6



11111111111,

liorgan Bay 1-vstory Series

New Practice Readers

Pilot Libraries

Programmed Reading

Reader's Digest Adult Raaders

Reading Assentials Series

Readin7 3pectrum

SRA Reading Ldboratories

Spelling Word Power Lab

Sullivan Reading Program

Torchbearer Library

, -,.....siorwoho#00.410,444104/9014-

liarr Wagner

lobster-McGraw-Hill

SRA

Webstor-NcGraw-Hill

Reade-s Digest Ed.
Service, Inc.

Steck-Vaughn Co.

nacmillan

SRA

pRA

Behavioral Research Lab

Harper-Row

*OD1

4-7
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Uni ,s': Ly :ion(iii.11/, yore, 1

Aubtirn

School of L.Aucation

Reading Clinic
Auburn, Alabama
Director: Dr. Gary D Spencer

University of Aldbama Nedical Canter

Department of Pediatrics
Clinic for Developmental and

Learnin7 Disorders
1919 Seventh Avenue, South

Birmingham, Alabama
Director: Dr. John W. Denton, Jr.'

Arizona State University
Co11e7e ef Mucation
Department of Elementary Education

Reading Center
Tempe, Arizona 85281

Director: 41: Silvaroli

Northern Arizona University
Department of Special Education

Flagstaff, Arizona
Director: N G. Beals

University of Arizona
College of raducation
Reading Service Center
Tucson, Arizona 85721

Director: Dr. George Becker

University of Arizona
Department of Psychology
Ps-chological Clinic
Tucson, Arizona
Acting, Director:
William L. Simmons, Ph.D.

University of Arkansas
Department of Psychiatry
Division of Child Psychiatry
edical Center
Little Rock, Arkansas
Director: John E. Peters, 11.D.

California Sate College at Long Beach

IMucational Psychology Clinic
Long T3eacIll California 90304

Actin7 Difecter: Dr. L. Stacker

California State College at Los Angeles

Department of Associated Clinics
5151 State College Drive

Los An,:elcs, California
DirP(7tor: Plcbtrd G. Cenicott

California State Collee at L. A.

Department of Psychology and
Special Education

Learning and Behavior Problems Project

Los Angeles, California 90032

Director: Alice Thompson, Ph.D.

San Diego State College
Clinical Training Center
5402 College Avenue
San Diego, California
Director: Ramon Roes

San Francisco State College

School of Education
Learning Clinic
160o Holloway Avenue
San Francisco, California
Director: Dr. Louis N. Falik

Stanford University
School of Medicine
Deplt. of Speech Pathology and

Audiology
Institute for Childhood Asphasias
1691 El Camino Road
Palo Alto, California
Director: Jon Eisenson

University of California
Psychology Clinic Scool
405 -Hilgard Avenue
Los Angeles, California 90024

Assistant Director: Howard Adelman, Ph.b

Whittier Ccalege
Department of Education
Reading Clinic
13425 E. Philadelphia
Uhittiers California 90603

Director: Lola B. Hoffman

Colorado State University
Department of Hearing and Speech

Service
Speech and Hearing Clinic
Fort Collins, Colorado

University of Colorado
S-peech and Hearing Clinic

:D34 Piroadway
Boulder, Colorado
Director: Ued W. Bowler

4,



onivernity e: Denvor

Deplt. o Speech Pathology and

Audiology
Speech and Hearing Center
University Park Campus
Denver, Colorado 80210

Director: Jerome G. Alpiner, 111.0

Western State College
Department of Mucation
Gunnison, Colorado 81230

Director: Kenneth R. Parsons

University of Delaware
Departent of ilducation
Reading Study Center
rewark, Delaware
Director: Russell G Stouffer

University of Florida
College of Education
Personnel Services Department
Children's Learning Center
Gainesville, Florida
Director: G. S. Hasterok

University of Florida
Department of Comprehensive English

Reading Laboratory and Clinic

310 Anderson Hall
Gainesville, Florida
Director: George Spache, Ph.D.

University of Aiami
Department of Special 'Education

Develonment Center
Coral Gables, Florida 33124

Director: De7orest L. Strunk, 1=;d.D.

Emory University
Division of Teacher Education
Atlanta Sneech School
2020 Peachtree Road, N.W.
Atlanta, Ceorgia 30309

Director: Robert L. rieroskey, Ph.D.

Idaho State University
Collerm of Wucation
Pocatello, Idaho

t3radley Universlty
LIelool of S. eech Therapy

Peoria Illinois 61606

Loyola Univercity Guidance C;oner
020 U. Uciligan Avenue
Chicago, Illinois

.

Director: T II. Kennedy, Ph.D.

Northwestern University

Department of Communicative Disorders
1331 Harrison
Evanston, Illinois
Director: David Rutherford

University of Chicago
Department of Education
Speech and Language Clinic
950 E. 59th Street
C'icago, Illinois 60637
Director: Joseph M. NOman, Ph.D.

University of Illinois--Modical Center
Center for Handicap7ed Children
840 S. Wood Street
Chicago, Illinois 60612
Director: Edward F Lis, 11.D.
Clinic Coordinator: Henrietta Schatland

Indiana State University
Department of Special Education
Speech and Hearing Clinic
Terre Haute, Indiana 47809

Indiana University Medical Center
Deparment of Pediatric Neurology
1100 W. Michigan
Indianapolis, Indiana
Director: Arthur L. Dren,

Iowa College of Educatico
Children's Reading Clinic
Iowa City, Iowa 52240
Director: Siegmar NUehl

State College of Iowa
Educational Clinic
Speech Clinic
Cedar Falls, Iowa 50613
Educational Director: Dr. Ralph Scott
Speech Clinical Director: Dr. Roy Eblen

Fort Hays Kansas State College
Division of Education and Psychology
Psychological Service Center
Hays, Kansas 67601
Director: John D. King
Division Director: Dr. Calvin Hargin



University of Kansas
Department of Psychology
i'sycholcrical Clinics
307 Fraser Hall
Lawrence, Kansas 66044

Director: N. Erik Wright, M.D.

University of Kansas Medical Center
Children's Rehabilitation Unit
Raidbow at 39th Street
Kansas City, Kansas
Director: Herbert C. Miller, M.D.

Morehoad State University
Department of :-'sychology

!:or ahead, Kentucky

Director: L. Bradley Clough, Ph.D.

GraMbling College
Special Education Center
Grambling, Louisiana
Director: Famore J. Carter, Ph.D.

Louisiana State University
Department of Speech
Speech and Henring Clinic
Baton Rouge, Louisiana 70303

Director: Stuart I. Gilmore

Louisiana State University in New Orleans

Special Education Center
Lal:efront
3:aw Orleans 22, Louisiana
Director: Dr. Alfred Stern, Ph.D.

Northeast Louisiana State College
Department of Spocial Mucation
Special Alucation Center
Vonroo, Louisiana
Director: Dr, Levelle Haynes

Northwestern State College
Department of Special Education
Special 7ducation Center
aatcllitoches, i1ouisiana

Director: J. Cousins, Ph.D.

UniverzAtr of Southwestern Louisiana
De)artment of Special Education
Special Aucation Center
Dox 515 1.3.1.
Lafa7ette, Louisiana
Director: Dr. Charles J. Faulk

lJniversity
Deparment of Special 'Aducation
Prlyc:le.ducational Clinic
765 Commonwealth Avenue
Boston, Massachusetts 02115
Directon Albert T. Murphy

State College
Department Of Special Education
Fitchburg, Massachusetts
Director: Urilliam J. Goldman

Coppin State College
Deputment of Special Education
2500 U. North Avenue
Baltimore, Maryland
Diractor: Dr. Peter Valletutti

Central Michigan University
Department of Education
Psycho-Educational Clinic
Mt. Pleasant, Michigan 4830

University of Michigan

.
Division of Reading Improve%ent Services

Bureau of Psychological Services
1610 Washtensw
Ann Arbor, Michigan
Director: Donald E. P. Smith

Wayne State University
Department of Speech and Special

Education
Speech and Hearing Center
5900 Second Avenue
Detroit, Michigan 46202

Director: George A. Kolv, Ph.D.

University of Aississippi
UniversityMedionl Center
School of Medicine
Department of Pediatrics
Child Development Clinic
Jackson, Mississippi
Director: Margaret Bailly :Datson,

M.D., Ph.D.

University of Southern flississivi
Department of Speech and Hearing Sciences
Special Education and Psychological Clinic
Southern Station
Hattiesburg, assissipoi
Executive Director: Dr. :r1 hehearg

Department Director: Dr. li.obert Peters



"f7s un Strto Toachers Co1ier;e1

DeparLfient of ipecial Prograris

.11eadng Clinic
Sneech and genring Clinic
Violette Hall
"irksvillo, issouri 63501

Director: William Halls
Reading Depart:lent Head: Mrs. Viola

Tartin

St, Louis Univeraity
Department of Speech
Speech and Hearing Clinics
15 H. Grand Boulevard
St. Louis, Mssouri
Director: Barbara J. Seelyes Ph.D.

University of Nebraska
College of Tbdicine
Department of Pediatrics
1Wa1uation and Counseling Clinic
Omaha, Nobraska
Director: Robert B. Kugel, 1.1.D.

Newark State Ccalege
flepartment of Special Education
Child Study Center: Evaluation,
l'sychological Speech, Hearing,
Ren(3ing, Orthodontic Clinics
Union, New Jersey 07083
Director: 1:dward L. LaCrosse, Ed.D.

State College
T)opartment of iducation
Peed-111g Clinic..Child Study; Center
Union, Yew Jersey
nirector: Dr. 6am Laurie

Trenton State College
Child Study and Demonstration Center
Trenton, New Jersoy
Direetorl Dr. RObert Moan

University of New Mexico
College of Alucation
Department of Education, Guidance
and Counseling
Yemenite nenter
Alburpierque, New Yexico
Director: George L. Keppers

Pxoolrlyn Collere
Depertment Of 4hication
Educational Clinic
Brooklyn, Hew York 11210
Director: Professor Samuel Goldberg, Ph.D.

Hofstra University
The needing Center
Hempstead, New York 11550
Director: Dr. Miriam Schleich

New York University
Bellevue Medical Center
Department'of Neurology and Psychiatry
Language Research Unit
550 First Avenue
New York City, New York
Director: S. B. Wortiss Chairman

New York University
Bellevue Abdtcal Center
Dpartment of Psyc:datry
Language Research Unit
550 nrst Avenue
New York Cit s New York 10016

Director: Archie A. Silvers H.D.

Syracuse UniversitY
School of Education
Syracuse, New York 13210
Director, Dominicrathoehl

Duke University
Medical Center .

Division of Aedical Psychology
Department of Psychiatry
Durham, North Carolina
Director: R C. Carson

Minot State College
Department of Special Education
Speech and Bearing Clinic
Minot, North Dakota 58701
Director: Edna Gelbert, Ph.D.

University of North Dakota
Evaluation Center for Exceptional Children
Grand Forks, North Dakota
Director: Louis 4'. Silverman, F.D.

t'



Kont. tate Lnivorsity
Celleo of Alucation
ducational Uhild :jtudy Center

7ent, Ohio 44240
Director: Jr, 7.arjorie Snyder

Kent rtate Tiniversity
Department of Ps'ichology
-itycholor,ical Clinic
Kent, 01 do WOO
Director: Dr. Arvin I. Lubetkin

Ottebein College
Educational Development Laboratory
Westerville, Ohio .

Director: Dr. Benjamin Center

The Untversity of Akron
Department of Speech
Sneech and Hearihg Clinic
,222 James areet
Akron, Ohio 44304
Director: Dr. L. J. Hittle

Oregon College of Education
Department of Special Mducation

and Rehabilitation
Education Evaluation Center
ronmouth, Oregon
Director: Dr. Donald H. Duncan

University of Oregon
School of Alucation
.DeBusk Memorial Center
T;ugene, Oregon
Director, Ruth Waugh

Indiana University of Pennsylvania
Department of Spe,cial Education.

and Clinical oerviced
Campus Laboratory School
Indiana, Pennsylvania 15701
Mairman: Dr, Morton Morris

Temple University
Laboratory :chool of the Reading Clinic
(lheltenham and rAdgwtck Avenues
Philadelphia, Pennsylvania 19150
Director: Dr. Paul Daniels

University of Pennsylvania
CiTcluote School of Education
P,eading Clinic
3700 'alnut Street
Philadelphia, Pennsylvania 19104
Director: 7.alph (1. Preston, Ph.D.

,
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Auyttotacia (Jollo;je

Crippled Children's ::ospital and ochool
Department of Speech Mucation
Sioux Falls, South Dakota

Peabody College
Child Study Center
BOX 158
Nashville, Tennessee
Director: Donald Neville

University of Tennessee
Department of Curriculum and Instruction
College of Education
Reading Center
Knoxville, Tennessee
Director: ". C Davies Ph.D.

Abilene Christian College
Department of Speech
Station ACC
Abilene, Texas 79601
Director: Ima F. Clevenger, Ph.D.

Southern Methodist University
Department of Education
Reading Clinic
Dallas, Texas 75222
Director: Dorothy Kendall Bracken

Southwest Texas State College
San Marcos, Texas 78666
Director: Empress.Y. Zedler, Ph.D.

Texas Woman's University Institute for
Nental and Physical Development
Drawer E TWU Station
Denton, Texas
Director: Ted W. Booker, Ph.D.

University of Texas
Department of Pediatrics
Medical Branch
Child Development Clinf.c
Galveston, Texas 77550
Director: ArrNell Boelsche,

University of Texas
Nedical Branch
Department of Neuro1o7y and Psychiatry
Division of Child Psychiatry
Galveston, Texas
Director: Henry L. Burkpl



'lost To= note Oniversity
Department of Speech, Education a nd

Psyc ology
Canyon, Texas 79016
Directors: Dr. Wendell Cain,

Dr. Ruth Lowes

Universit7 of Utah -

Speech and Hearing Center
1699 :ast 5th Street, South
Salt Lake City, Utah
Director: I% J. Macham, Ph.D.

Old Dominion College
Sciool of Education
Child Study Center
HarOton, Blvd.
Norfolk, Virginia 23508

University of Richmond
Psycholocy Department
Center for Psyaological Services
Post Office Bor. 33
Richmond, Virginia 23173

Director: Jean N. Dickinson

University of Virginia
Tlpeoch and Hearing Center
Department of Speech Pathology and

Audiology
109 Cabell Hall
Charlottesville, Virginia 22903

Director: Helen G. Burr, Ph.D,

University of Washington
Department of Pediatrics
Divisicll of Child Health
4701 24th Avenue, N.E.
Seattle, Washington
Director: Robert W. Deisher,

Univwsity of Washington
Department of Pediatrics
Division of CIILld Health

Dovelonment Program
4701 24th Street, N.E.
Seattle, Washington
Director: Robert Deisher, M.D.

University of Wisconsin
Rending Clinic
3203 H. Downer Avenue
:ilwaukee, Wisconsin
Director: Dr. Arthur Schoeller

%aconuin State VIII.vc,mity
Department of Speech Pathology and
.Audiology

Speech and Hearing Clinic
Stevens Point, Wisconsin
Director: Dr. Gerald F Johnson



MANUSCRIPT II

Correspondence to any of these school systems should be addressed as follows:

Reading Coordinator
% Name of School System
City, State, Zip Code

Bell Gardens, California

Downey, California

Broward County, Florida

Palm Beach County, Florida

Albany, Georgia

Columbus, Georgia

DeKalb County, Georgia

Detroit, Michigan

Robbinsdale, Minnesota

St. Louis, Missouri

Buffalo, New York

Philadelphia, Pennsylvania

Temple University, Philadelphia, Pennsylvania

Appleton, Wisconsin
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