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ABSTRACT
The report on special education services in Louisiana

reviews present services, recent Federal court decisions mandating
special education for all handicapped children, and makes
recommendations for program improvement. It is noted that Louisiana
Law requires public education of all exceptional children between 3
and 21 years of age with IQs above 25. Reported is a 1973 survey
which had the following findings: (1) almost half of Louisiana
children identified as needing special education were not receiving
it; (2) most children receiving special education services were in
public schools; (3) private and ,public agencies other than public
schools offered more services to,the trainable mentally retarded than
any other group; (4) special education needs of the physically
handicapped, emotionally disturbed, learning disabled, and visually
impaired were not being met by either public schools or other
agencies; (5) public schools emphasized services at the elementary
level with few programs for preschool and secondary students; (6)
private and other public special education agencies placed a greater
emphasis on preschool and secondary levels than did the public
schools; and (7) most children receiving special education in the
public schools were placed in special classes with very little use
made of techniques such as mainstreaming. It is recommended that an
additional $23.4 million be provided for special education services
during the 1974-75 school year, that an additional 34 evaluation
teams be established at university special education centers, and
that an additional 74 speech therapists, 903 special education
teachers, and 2,138 aides be provided. (DB)
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SPECIAL EDUCATION: A MANDATE
TO LOUISIANA SCHOOLS

HIGHLIGHTS

Application of the right to education to all handicapped children by the federal
courts has made the provision of special education mandatory in public schools.

Louisiana law requires school officials to provide an education to all handicapped
or exceptional children between the ages of 3 and 21 with I. Q.'s above 25, but
a 1973 PAR survey found that:

Almost one half of the 134,782 children in Louisiana identified as needing
special education in 1972 -73 were not receiving it,

Of the 64,611 children not receiving the needed services, 25,575 needed
evaluation, and 39,036 were evaluated but no services were available.
There were 70,171 children receiving special education services throughout
the state in the 1972.73 school year; the majority of these, 55,185, were
being served in the public schools.

Like the public schools, private and other public agencies offered the
largest number of services to the mentally retarded, but these services
were geared to the trainable mentally retarded to a much greater extent
than to the educable mentally retarded.
The special education needs of the physically handicapped, emotionally
disturbed, learning disabled and visually impaired were left largely unmet
by both public schools and other public and private agencies.
The public school programs placed a heavy emphasis on providing services
to elementary school students, and there were few programs for the pre-
school and secondary students.

Private and other public special education agencies placed a relatively
greater emphasis on meeting the needs of preschool and secondary aged
students than did the public schools.

The majority of children receiving special education in the public schools
were placed in special classes; very little use was made of new techniques,
commonly called "mainstreaming," which involve regular class placement
supplemented by special education services.

For the 1974-75 school year an additional $23.4 million is required for special
education services necessary to meet the needs of the children already identified.
In determining this amount, PAR estimated that:

An additional 34 evaluation teams are needed at the university special ed-
ucation centers at a cost of approximately $3.7 million.
An additional 74 speech therapists, 903 special education teachers and
2,138 aides are necessary to meet the needs of children already evaluated
for special education in the public schools, at a cost of $14,9 million.

The PAR ANALYSIS is published in January, February, March, April, September,
October, November and December by the Public Affairs Research Council of Louisiana.
Inc., 300 Louisiana Avenue (Box 3118), Baton Rouge, La. 70821. Rate: $3.00 per year by
subscription or $.50 per issue.



INTRODUCTION

Louisiana school officials are re-
quired by law to provide an education
to children with serious physical,
emotional and mental impairments.
These children have not been a major
concern of most school systems, and
only limited facilities and educational
opportunities have been available to
them. Many of these children have
been institutionalized, have been
placed in regular classes instead of
special classes or have attended pri-
vately operated facilities such as day
care centers and sheltered workshops.
Some have been kept in the home.

The problem of providing an ad-
equate education for physically and
mentally handicapped children is not
unique to Louisiana. Other states are
now coping with this situation, either
voluntarily or under court order, Al-
though the findings of this study in-
dicate that special education programs
in Louisiana public schools are conduc-
ted on a limited scale, there is ample
foundation on which to build a sound
statewide program. Louisiana's public
and private agencies have a great deal
of experience in the field of special
education and have developed exper-
tise in the techniques and methods of
providing these services. Present legis-
lation and court precedents in Louisi-
ana and other states now provide the
impetus for spreading this ex;,ertise
statewide.

HISTORICAL REVIEW

Legislation

Special education in Louisiana as
we know it today had its origin in the
mid-1940's. Act 239 of 1944, the
Compulsory School Attendance Law,
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required every child from age 7
through 15 to remain-in school. Until
1944, Louisiana's legal base for com-
pulsorlfr- school attendance was per-
missive, vague and generally unenforce-
able. Act 163 of 1944, often called
the Crippled Children's Act, estab-
lished funding for hospital classes for
orthopedically handicapped children
and for home instruction for children
who were temporarily confined to
their homes. Many of the children in
these categories were polio victims.

The first attempt toward compre-
hensive special education legislation in
Louisiana was Act 509 of 1950, gen-
erally known as the Exceptional Child-
ren's Fund. This act allowed parish
school boards to establish special
classes for all exceptional or handi-
capped children between birth and
21 years of age except the mentally
gifted or mentally retarded. Educable
mentally retarded children were also
included but only those between the
ages of 3 and 21. The parish school
boards were to be reimbursed by the
state for the excess cost of providing
these services over regular classroom
services.

Act 509 required children classified
as "exceptional" to be diagnosed by
competent authorities, pursuant to the
rules and regulations of the State Board
of Education.

The state was in great need for such
legislation but was totally unprepared
for implementing a program so broad
in scope. Teachers were not trained;
children had not been tested; classroom
space was not provided at the local
level; and colleges were not prepared
to offer teacher education programs
which were so obviously needed. It
soon became evident that among the
most pressing needs was to find a
solution to the problem of proper
assignment of children to special



classes. Few could agree upon the
"c0 mpetent authorities" specified in

,tM act. Upon the authorization of the
State Department of Education, a team
of professionals formed a Special Ed-
ucation Clinic at Southeastern Louisi-
ana College at Hammond in 1951. The
group consisted of a clinical psycholo-
gist, a psychiatric social worker, an
educational consultant, and a speech
and hearing therapist. These pro-
fessionals were to evaluate children,
train teachers and provide consultative
services to a specified number of school
systems near the college. This ap-
proach was later adopted by the other
state colleges and universities.

Act. 263 of 1960 authorized for the
first time classes for the trainable men-
tally retarded in the public schools.
Also the State Department of Educa-
tion was authorized to purchase ser-
vices from approved facilities for all
exceptional or handicapped children
covered in this act when parish school
boards did not provide the necessary
classes.

Act 275 of 1960 provided that
teachers who were certified and teach-
ing exceptional children should receive
an additional 10 percent of their base
pay for such services, but no funds
were appropriated.

In a period of less than 10 years,
special education services grew from
virtually nothing to a point at which
all school systems were participating
to some extent. The major remaining
complaint was that the 1:gislation was
not compulsory.

Several factors made it necessary to
reexamine the legal basis of special
education during the 1964 session.
Fragmented legislation, overlapping or
unclear agency responsibilities, obvious
inadequacies in some laws and growing
interests in a mandatory law caused
some legislators to suggest a bill which

would resolve these issues. The result
was Act 487 of 1964 which retained
the basic provisions of previous legis-
lation but included these important
changes:

1. Named the college special< ed-
ucation centers as the competent
authorities to evaluate children for
class placement and named conditions
under which other authorities might
be used.

2. Made gifted children eligible
to receive services.

3. Changed the eligible age range
of all exceptional or handicapped child-
ren, except the mentally retarded, from
birth to 21 years, to 3 to 21 years.

4. Made it mandatory for school
systems to establish special classes:
(a) when as many as 10 children had
been recommended by a special educa-
tion center to form a class, and
(b) when a teacher and facility were
available and approved by the State
Department of Education.

5. Provided for special education
teachers in the state formula for alloca-
ting funds to local school systems and
based the allotment on minimum-
maximum pupil-teacher ratios for dif-
ferent exceptionalities. This provision
had the effect of establishing teacher-
pupil ratios based upon national
standards.

Although Act 368 of 1972 provides
very few major changes in the legisla-
tion on special education, it does close
some of the loopholes which allowed
public schools to avoid complying
with the mandatory provisions of
Act 487. The act does incorporate
other modifications as follows:

1. It includes in the trainable
mentally retarded category all of those
children down to an I. Q. of 25.

2. Reevaluation of each child
every 3 years is required.

3. Teacher aides are included in
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the formula for allocating funds for
salaries.

4. It specifies that classes may
not span a chronological age of more
than 3 years nor an instructional span
of more than 3 grades or achievement
levels.

5. School systems are allowed to
contract with nearby school districts,
approved private facilities and the
Division of Mental Retardation for
special education services with the cost
not to exceed the gross cost per educa-
ble in the school district plus the pro
rata share of the state allotment for
special education teachers.

Act 70 of 1973 provides that the
State Board of Education must certify
centers as competent authorities, but
also allows the State Department of Ed-
ucation to contract with individual
school systems for evaluation, thereby
designating them as competent author-
ities. The act also creates a 15-member
advisory committee appointed by the
state board to study and review the
special education centers to determine
if they are performing satisfactorily,
but it does not give the advisory com-
mittee authority to review all other
evaluation agencies.

Special Education and the Courts

The evolution from permissive to
mandatory laws for special education
was accompanied by similar action in
the courts. Several suits have attemp-
ted to broaden the definition of the
right to education to include excep-
tional children and to clarify the pro-
cedural rights involved in classifying
children as exceptional and in pro-
viding or denying them an adequate
public eaucation.

The legality of denying a public
education to mentally retarded child-
ren was challenged in a federal district
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court in a 1971 suit, Pennsylvania
Association for Retarded Children v.
Commonwealth of Pennsylvania,
334 F. Stipp. 1257 (E. D. Pa. 1971),
brought on behalf of 14 school-age
mentally retarded children and "all
others similarly situated" who were
excluded from public schools. The
suit was resolved by a consent agree-
ment which required that all retarded
children between the ages of 6 and 21
be afforded a publicly supported ed-
ucation within a year.

The landmark case in special educa-
tion litigation thus far is Mitts v.
Board of Education, C. A. No. 1939-
71 (D. D. C. 1971), filed in the Dis-
trict of Columbia. This case is signifi-
cant because (1) it resulted in a de-
cision of the federal district court
rather than a consent agreement and
(2) it was a class action suit applying
to all handicapped children rather than
to a singlesi-eategory as in Pennsylvania.
At issue was the failure of the Dis-
trict of Columbia's educational agen-
cies to provide all children with a
publicly supported education and the
allegedly arbitrary manner in which
the children had been excluded from
public education programs.

Mills resulted in a decision of the
court which stated that a -,ublic educa-
tion was a constitution. right of all
children regardless of their handicaps.
The court also ciclared that the ex-
clusion of the children from such an
education without a prior hearing and
without being offered an adequate and
immediate alternative or a renew of
placement procedures was a denial of
the constitutional rights of due process
and equal protection of the law. The
court further ruled that a lack of funds
was not sufficient cause to excuse the
educational agencies. 'Ile inadequacy
of the District of Columbia Public
School System," the court delared,



"whether because of insufficient funds
or administrative inefficiency certainly
cannot be permitted to bear more
heavily on the exceptional or handi-
capped child than the normal child."

The judgment required that every.,
school-age child in the District of
Columbia be provided a free and
suitable public education regardless of
mental, physical or emotional dis-
ability within 30 days of the order.
Further, no child could be excluded
from a regular public school unless he
was provided a prior hearing and could
be offered an adequate alternative
educational service with a periodic
review of his progress and of the
adequacy of the alternative.

Since there are several detrimental
effects which sometimes result from
classifying children as exceptional,
methods of classification have also
been subjected to court scrutiny.
Specifically, it has been argued that
the assignment of labels of excep-
tionality can stigmatize children as
"different," sometimes resulting in re-
jection by other children and school
personnel and in isolation from normal
school experiences. The label can also
mold the expectation others will have
of the child's behavior which entour-
ages him to conform to those expec-
tations. In addition, agencies pro-
viding special education often deter-
mine the population they will serve
on the basis of categorical labels,
which can prevent children with sev-
eral handicaps from receiving treat-
ment for handicaps other than th- one
designated. Finally, this method of
categorization can result in the place-
ment of children in special education
programs whether this is necessary or
not. In view of these potential neg-
ative effects, interested groups have
sought, through court action, to insure
that all procedural safeguards are ob-

served in the classification process
especially in order to prevent
misclassification.

In one such case in California,
Larry P. v. Riles, 41 U. S. L. W. 2033
(U. S. June 21, 1972), a class action
suit was filed on behalf of six black
children who allegedly were misclassi-
fied as "Educable Mentally Retarded."
The complaint argued that the child-
ren were victims of the testing pro-
cedure which failed to recognize their
unfamiliarity with white, middle-class
backgrounds. In June 1972, the
federal court ordered the California
school district to refrain from placing
black students in educable mentally
retarded classes on the basis of cri-
teria emphasizing I. Q. tests as they
are currently used, "if the consequence
of the use of such criteria is racial im-
balance in the composition of such
classes." Since there were propor-
tionately more black children than
white children classified as educable
mentally retarded and placed in
special programs, the judge ruled that
the school board must demonstrate
that the use of I. Q, tests was not dis-
criminatory. In response, the school'
board argued that while the tests were
not culture free, they were the best
means available for evaluating students.
Since the school board could not
demonstrate that the tests were cul-
turally unbiased and since it relied
primarily on them even though Cali-
fornia law required the collection of
other types of information, the court
ruled that this use of I. Q. tests de-
prived black children of the right of
equal protection of the law.

In a case closer to home, Lebanks
v. Spears, C. A. No. 71-2897 (E. I).
La., New Orleans Division, 1972), eight
black children classified as mentally
retarded filed suit against the Orleans
Parish School Board in federal district
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court. The plaintiffs alleged that
(1) the procedures and standards for
evaluating children were discrimina-
tory, resulting in possible misclassifi-
cation, (2) special education services
were provided in a discriminatory
manner, (3) the plaintiffs were denied
a public education adequate to their
needs and (4) the method of excluding
these children from a public education
and the classification procedure used
denied them their right of due process
of law.

The suit was settled by a consent
agreement which mandates the pro-
vision of a public education to all re-
tarded children. It was agreed that no
child's educational status could be
changed without an evaluation, de-
velopment of a special education plan
and provision for periodic review of
his status. Further, children could be
excluded from the Orleans system only
if the above steps were followed and
only if free training by another public
agency was provided as an alternative.
The agreement also detailed the pro-
cedural safeguards, such as notice and
hearings, which must be observed in
the evaluation , and placement of
childrco.

While the consent decree dismissed
the claims of racial discrimination, the
terms of the agreement relating to
evaluations should aid in preventing
discriminatory classification. In
particular, the agreement provided that
no child could be classified as retarded
without an individually administered
I. Q. test, some measurement of adap-
tive behavior and consideration given
to the effects of his social and cultural
background.

TYPES OF SPECIAL EDUCATION

That exceptional children should be
provided equal access to a public ed-
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ucation is now fairly well agreed upon.
The type of education they should
receive, however, is a subject of con-
troversy. Beyond agreement that
regular class placement should receive
first priority if at all possible, there is
a wide variety of opinion among pro-
fessionals as to what kind of special
education is best for various types
and degrees of handicaps. The alter-
native forms of special education most
commonly used are:

1. Regular class placement aided
by specialists.

2. Regular class placement with
resource room.

3. Special class placement.
4. Special day school placement.
5. Residential school placement.

Regular Class Aided By Specialists

Regular classes aided by specialists
allow the minimally handicapped clilld
the maximum opportunity to obtain
and participate in a normal educational
experience. Specialists in this arrange-
ment can be utilized in one of two
ways. First, the regular classroom
teacher may consult with educational
specialists in such fields as instruc-
tional materials, reading, psychology
and speech in order to help in planning
the education program of the handi-
capped child. Second, rather than
primarily acting as advisors to the
teacher, the specialists may work
directly with particular children on
specific problem areas. One of the
advantages cited for this type of
arrangement is that the specialists are
itinerant and can thus serve several
schools in a district, However, by not
being assigned full-time to any one
school, the specialists' contact with
teachers and students is limited and
thus may have the disadvantage of
preventing them from gaining an in-



depth understanding of the problems
of the teacher and/or needs of the
child.

Regular Class With Resource Room

Under another arrangement, a child
is placed in a regular class with some
time spent in a resource room or area
where a resource teacher will provide
remedial or supplemental instruction.
The regular classroom teacher and the
resource room teacher work together
in o_ reparing the educational program
for the child. However, in this sit-
uation, as well as in the one involving
itinerant specialists, the primary re-
sponsibility for the child's educational
welfare rests with the regular classroom
teacher.

The use of resource rooms has been
posed as an alternative to special ed-
ucation classes for all but the school's
most severely handicapped children.
Specifically, some researchers have
concluded that most, but not all,
educable mentally retarded, learning
disabled, emotionally disturbed and
physically handicapped children can
be reintegrated into regular classrooms
through the use of resource rooms.
In addition, they point out that the
needs of children with mild to mod-
erate problems who would never
qualify for special can also
be met by using the resource room
method. In this way, children who
could not ordinarily receive special
education until a disorder grew more
serious, could receive attention which
might prevent the problem from wor-
sening or perhaps remove it altogether.

Resource rooms have been said to
have the additional advantage of mini-
mizing the possible ill effects of sep-
arating handicapped children into
special classes by allowing interaction
with their normal peers in the regular

classroom situation. Further, since
most elementary schools are large
enough to accommodate resource
rooms, handicapped children could,
in most cases, attend neighborhood
schools, eliminating the need for trans-
porting them to available special classes
across the town or parish. Finally, re-
source rooms can accommodate
greater numbers of children at less
cost than can special classes.

Special Class Placement

In contrast to the two types of
special education mentioned thus far
which involve "mainstreaming" handi-
capped children into regular classes,
the concept of special class placement
is based on the idea that the educa-
tional needs of severely handicapped
children can be best met through
separation into homogeneous classes
by category of exceptionality. The rea-
soning underlying the use of special
classes is that handicapped children
(1) require special teaching methods
because their learning processes are
different from normal children, (2) re-
quire special educational goals and
curriculum, (3) are, in some cases, be-
low chronological age standards in
achievement and capability and
(4) may not be accepted by other
children in regular classes. Usually,
placement in a special class means
that all of the handicapped child's
education, with the exception of non-
academic areas such as physical educa-
tion takes place inside the special class
under the direction of a trained special
educator.

Special Day School Placement

For the most part, special day
schools in Louisiana serve the more
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severely handicapped children and
generally provide services not available
in the public schools. These services
are usually provided in the form of
day care for preschool exceptional
children and school-age severely handi-
capped children and prevocational
training for secondary level students.
Special day schools are primarily
operated by private, nonprofit agen-
cies, usually with financial assistance
from the state on a contractual basis.

Residential Facilities

The residential facility is reserved
for children so severely handicapped
that they cannot live at home because
they require full-time supervision and
maintenance. Some of the special
facilities provide limited academic
training; however, in most emphasis is
placed on training and instruction
which will enable students to better
care for their own personal needs and
function as independently as possible.

Conclusion

One of the goals of those involved
in the field of education and care of
handicapped children is to keep the
handicapped in the community rather
than separating them in residential
facilities. This has prompted a greater
emphasis on the services which can
be provided within the community
through the public schools and special
dayschools. With the expansion of
services in the public schools to child-
ren with a greater variety of types and
degrees of handicaps has come the
realization that special education
classes are often overused by including
in them children who could have
profited from regular class placement
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aided by specialists or resource room
teachers. This has resulted in the cur-
rent focus on various types of
"mainstreaming."

The whole spectrum of special ed-
ucation services, from itinerant
specialists to residential facilities
should be available since each is prob-
ably best suited for one or more types
or degrees of handicaps. Since public
schools serve the widest ranges of
handicapped children, assignment of
priorities to the type of services to be
offered by any one school involves
consideration of several factors.
Among these are (1) the capabilities
and problems of the children to be
served, (2) whether the regular classes
are structured on the traditional grade
system or use continuous progress or
other nongraded systems, and (3) the
attitude of the school's teachers and
administrators. Although newly for-
mulated state policy allows the funding
of resource rooms and itinerant
specialists, the state funding formula is
based primarily on self-contained
classes. This is one of the major im-
pediments to flexible decisionmaking
since it is easier to obtain state money
for special classes than for regular
classroom alternatives.

PUBLIC SCHOOL SURVEY

All of Louisiana's public schools
were surveyed to determine the num-
ber and kinds of exceptional children
now being served by public school
special education programs and to
arrive at an estimate of the number of
exceptional children whose reeds are
unattended. Responses were received
from 65 of the state's 66 school sys-
tems with only East Feliciana not
responding. The survey was based on
the 1972.73 school year.



Referral Procedures

All children must be evaluated by a
university special education center or
other approved evaluation agency be-
fore they may be placed in_ a special
education class. The survey found
that in all responding school systems
the referrals for evaluation were
initiated by the classroom teacher who
either reviewed the situation with the
guidance counselor, if there was one,
or the principal, if not. The principal
or the guidance counselor referred the
case to the central school board office,
often through the visiting teacher. The
school board office reviewed the case
using either a screening committee or
one staff member depending upon the
staffing situation. The ease was then
referred either to a university special
education center or to other evaluation
agencies.

In all of the responding school sys-
tems, referrals were made to a univer-
sity special education center except
St. Landry Parish which used the St.
Landry Special Education Department
and West Feliciana where evaluations
were made by federally funded school
psychologists.

In addition to using the university
special education centers, 19 school
systems sometimes referred children
to mental health centers or clinics.
Fourteen school systems also indicated
that students were occasionally eval-
uated by staff of the local system
usually hired through federal funds.
Private facilities such as speech and
hearing foundations and cerebral
palsy centers also performed eval-
uations. When these evaluations rec-
ommend special class placement in
a public school, the evaluation must
be reviewed by a university special
education center.

Referrals and Evaluations

For the 5-month period, September
1972 through January 1973, 11,826
students throughout the state were re-
ferred for evaluation. The number of
children referred but on waiting lists
for evaluation was 5,207 or 44 per-
cent of the total number of referrals.
In addition, the school systems esti-
mated that there were 19,703 students
who should have been referred for
evaluation but had not as yet been
referred. If the number of children
on the waiting lists for evaluation is
combined with the number of child-
ren who should have been referred,
the result is 24,910 children who
needed evaluation. (See Table 1.)

In 18 parishes, there was at least
one child on the waiting list for every
one evaluated, and in nine of these
parishes, the waiting list was two or
more times as great as the number of
children evaluated.

In 38 parishes, there was at least
one child who should have been re-
ferred for every one evaluated, and in
13 of these parishes the number who
should have been referred was five or
more times as great as the number
evaluated. (See Table 1.)

Children Evaluated as Needing Special
Classes

The survey showed that 20,410
students were evaluated as needing
special education classes, of which
93.4 percent were in the regular class-
room awaiting placement and 6.6 per-
cent were not in school. (See Table 2.)
The school systems responded that
3.4 percent of these students could be
placed in classes if transportation were
available. Of the total number of
children not receiving special education
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Table 2. PUBLIC SCHOOL CHILDREN NEEDING SPECIAL EDUCATION
CLASSES

Area of
Exceptionality

Total
Needing
Classes

Percent
Needing
Classes

No. in
Regular

Classrooms

Percent
In Regular
Classrooms

No. Not
In School

Percent
Not

In School
EMIT 5,514 27.0% 5,030 26.4% 484 36,0%
MIR 828 4.1 480 2.5 348 25.9
SI, 6,888 33.7 6,717 35.2 171 12.7
PH 68 0.3 38 0.2 30 2.2
VI 206 1.0 ' 195 1.0 11 0.8
III 588 2.9 540 2.8 48 3.6
SI 2,718 13.3 2,616 13.7 102 7.6
ED 1,094 5.4 1,048 5.5 46 3.4
1,D 1,885 9.2 1,855 9.? 30 2,2
Other 621 3.0 547 2.9 74 5.5

Total 20,410 19,066 1,344

Percent of
Total 100.0% 93.4% 6.6%

Key: EMR, Educable Mentally Retarded; TMR, Trainable Mentally Retarded; SL, Slow Learner; PH, Physi-
cally Itandicapped; VI, Visually Impaired; III, Hearing impaired; SI, Speech impaired; ED, Emotion-
ally Disturbed; LD, Learning Disabilities.

services, the educable mentally retar-
ded and slow learners comprised the
largest percentage, 27 percent and
33.7 percent, respectively. However,
for the children not in school the
largest groups were educable mentally
retarded (36 percent) and trainable
mentally retarded (25.9 percent).

Of the children in regular classrooms
evaluated as needing special classes,
77.7 percent were in the elementary
grades while 21.6 percent were in sec-
ondary grades.

For those children not in school
who were awaiting special class place-
ment, 33.3 percent were preschool
students; 27.4 percent, elementary
students; and 39.4 percent, secondary
students.

In examining the data by parish,
it would appear that a minimum of
1,423 additional special education
teachers would have to be hired to
handle the students who had been eval-
uated as needing special education
classes. This estimate was arrived at by

dividing the number of students need-
ing classes by the recommended class
size for each exceptionality. (See
Table 3.) In addition, there were sev-
eral parishes which had children eval-
uated as needing classes but in numbers
insufficient to establish an additional
class in that category. This situation
occurred most frequently in the
trainable mentally retarded category
where there were 20 parishes with a
few children evaluated but not enough
to establish a class.

Children Evaluated as Needing Special
Services

There were 10,285 st,'.Aents who
were evaluated as not requiring a
special class but as needing special
education services in conjunction with
the regular classrooms. Of the total
students for whom services were
recommended, 6,482 students or 63
percent were not receiving the 'rec-
ommended service. (See Table

11



Table 3. NUMBER OF PUBLIC SCHOOL CHILDREN NEEDING SPECIAL
EDUCATION CLASSES, BY PARISH

Parish EMR TMR SL, ED, LD Other s
Total Needing

Classes

Total
Teachers
Needed

Acadia 97 15 304 00 27Allen 0 0 0 0 0Ascension 20 0 24 2 50 4
AssurnPtIon 14 6 11 0 81
AvoYelles 145 26 146 35 352 , 21
Beauregard 72 5 160 4 241 14
Bienviire 0 0 0 0 0 0Bossier 707 0 799 1,295 2.801 221Caddo NA NA NA NA NA 0
Calcasieu 698 70 1,858 80 2,704 164
Caldwell 2 1 0 0 3 0Cameron 0 2 0 0 2 0Catahoula 40 0 6 3 49 3Claiborne 45 10 100 0 155 10Concordia 10 1 28 349 388 38
De Soto 12 5 20 20 57 4East Baton Rouge 5 3 320 0 328 18East Carroll 5 0 13 0 18 1East Feliciana NA NA NA NA NA NA
Evangeline 0 0 0 0 0 0
Franklin 307 33 137 148 625 47
Grant 38 11 59 0 108 7
Iberia 2 3 0 5 10 0
ibervWe 98 2 229 0 329 20Jackson 13 4 0 0 17 1
Jefferson 388 153 763 317 1,611 114Jefferson DIMS 2 0 33 0 35 2Lafayette 315 40 1 0 356 25
Lafourche 0 0 0 531 631 53
LaSalle 128 10 0 0 138 10
Lincoln 89 8 336 0 432 26
Livingston 82 3 134 39 258 18
Madison 11 3 0 0 14 1
Morehouse 10 0 4 0 14 1
Natchitoches 55 0 4 0 59 4
Orleans 162 16 43 11 231 17
Ouachita 182 10 124 62 368 25
Plaquemines 5 0 . 51 2 58 3
Pointe Coupee 30 5 24 4 63 4
Rapides 97 120 133 0 350 25
Red River 53 7 2 4 66 4
Richland 0 0 0 0 0 0
Sabine 0 0 0 0 0 0
St. Bernard 114 20 91 394 619 55
St. Charles 236 80 483 11 810 52
St. Helena 16 0 0 0 16 1
St. James 46 4 125 1 176 10
St. John 12 3 186 0 201 11
St. Landry 64 45 1 9 109 9
St. Martin 86 2 286 67 441 29
St. Mary 1 0 0 0 1 0
St. Tammany 0 0 114 3 117 7
Ten gipahoa 0 0 0 0 0Tnsas 5 0 9 0 10 4 1
Terrebonne 300 0 508 1 809 48
Union 0 0 0 0 0 0
Vermilion 67 17 139 23 230 18
Vernon 43 6 319 179 646 39
Washington 432 69 1,363 357 2,212 146
Webst.r 0 0 0 0 0 0
West Baton Rouge 3 0 0 0 3 0
West Carroll 0 0 0 1 1 0
West Feliciana 13 0 77 0 90 5
Winn 135 20 258 249 662 50
City of Monroe 12 1 6 0 19 1
City of Bogalusa 18 1 47 1 67 4
Total 5,614 828 9,867 4,201 20,410 1,423

NANot available.
Key: EMR, Educable Mentally Retarded; TMR, Trainable Mentally Retarded; SL, Slow Learner, ED, Emotion-

ally Disturbed; LD, Learning Disabilities.
a Other: physically handicapped, visually impaired, hearing impaired, speech impaired and all other.

12
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Table 4. PUBLIC SCHOOL CHILDREN FOR WHOM SPECIAL EDUCATION
SERVICES ARE RECOMMENDED, BY LEVEL OF ACHIEVEMENT

Area of
Exceptionality

Not Rece ving Services Receivinge:-
school

Services
Elemen.
tary

Secon
dory

Recommended
for Services

% Not Receiving
Recommended

ServicesTotal
Pre.

school
Elemtn-

tary
Secon-
dart' Total

EMR 934 66 593 275 721 4 699 118 1,665 56.4%
TMR 80 23 42 15 36 0 27 9 116 69.0
51, 2.991 67 2,151 773 1,622 1 1,233 388 4,613 64.8
PH 54 5 31 18 13 0 8 5 67 80.6
VI 159 2 56 101 87 9 64 14 246 64.6
III 164 6 111 37 253 41 142 70 407 66.1
rt.) 844 10 689 145 333 2 305 26 1,177 71.7
LD 1,243 8 997 238 710 6 656 46 1,953 63.6

Other 23 6 211 0 28 0 6k 46.1

Total 6.482

.....2.

187

_II
4.687 1.608 3,1503 65 3,062 676 10,285

Percent of
Total 100.0% 2.9% 72.3% 24.8% 100.0% 1.7% 80.5% 17.8% 68.0%

Key: E51/2, Educable I. entally Retarded: TMR, Trainable Mentally Retarded; SL, Slow Learner; PH, PI, flrical y Handicapped;
VI, Visually Impaired; HI, Hearing Impaired; ED, Emotionally Disturbed; LD, Learning Disabilities.

Those groups for whom the precent
not receiving services was highest were
the physically handicapped (80.6 per-
cent) and the emotionally disturbed
(71.7 percent). In 38 school systems
there were students not receiving the
needed special services, and in 15 of
these the number exceeded 100 child-
ren, (See Table 5.)

Number of Classes

There were 1,622 special classes
offered in the school systems in Louisi-
ana with the majority, 1,095 (67.5
percent), being classes for the educable
mentally retarded. The next largest
areas were slow learner classes, 156 or
9.6 percent, and Izarning disabilities
classes, 141 or 8.7 porcent. (See Table
6.)

The majority of special education
classes (55.8 percent) had enrollments
between 12 and 15 students. There
were only 2.8 percent of the classes
with enrollments of 1 to 7 students
and 12 percent with classes of 16 or
more students. (See Table 6.)

When examined by area of excep-
tionality, class size was generally with-

in the range established for that area
in the minimum salary foundation
program. For example, the minimum
salary foundation sets a pupil-teacher
ratio of 10 to 15 students per teacher
for educable mentally retarded classes,
and 71.5 percent of these classes
ranged from 12 to 15 students. (See
Table 6.)

Most of the classes were on the
elementary level, 1,301 or 80.3 per-
cent, while only 11 classes or 0.7 per-
cent were on the preschool level, and
309 classes or 19.1 percent were on the
secondary level.

It has been recommended that there
be at least one aide per teacher in most
special education classes, and for some
areas of exceptionality more than one
aide per teacher is desirable. For the
most part, there were few teacher
aides, with one aide per 5.2 teachers.
Understandably the area with tM
fewest aides was slow learner classes
with one aide for every 26 teachers.
Both trainable mentally retarded'
classes and physically handicapped
classes, however, had one aide for
every 1.6 teachers. (See Table 6.)

As would be expected, the urban
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Table 6. PUBLIC SCHOOL CHILDREN NOT RECEIVING THE RECOM-
MENDED SPECIAL EDUCATION CERVICES

Pariah EMR TMR SL, ED, LD Others
Total Needing

Services
Acadia
Allen
Ascension
Assumption
Avoyelles
Beauregard
Bienville
Bossier
Caddo
Calcasieu
Caldwell
Cameron
Catahoula
Claiborne
Concordia
De Soto
East Baton Rouge
East Carroll
East Feliciano
Evangeline
Franklin
Grant

Ibena lle
Jackson .

Jefferson
Jefferson Davis
Lafayette
Lafourche
LaSalle
Lincoln
Livingston
Madison
Morehouse
Natchitoches
Orleans
Ouachita
Plaquemines
Pointe Coupee
Rapides
Red River
Richland
S. b

Bernard
St. Charles
St. Helena
St. James
St. John
St. Landry
St. Martin
St. Mary
St. Tammany
Tanglpahoa
Tensas
Terrebonne
Union
Vermilion
Vernon
Washington
Webster
West Baton Rouge
West Carroll
West Feliciano
Winn
City o/ Monroe
City of Bogalusa
Total

0
20

0
0
0
0

30
0
0
0

26
100
249

8
5

NA
0

273
0
0

0
75
0

8
0

10
0
0
0
0
0
0

11
0
0
0

0
0
0
0
0
0
0
0
0
0

- 33
0
9

45
39

0
1

0
4
0
0
0
0

0
0
0
0
0
0
0
0
0
0

0
0
0

39
0
0
0

NA
0

28
0
0
0
0
0
0
0
0
0
0

10

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
1
0
0
0
2
0
0
0
0
0
0
0
0

61
0

8
0
0

45
0

00
37

2
15

276
654

0
422
65
NA

0
151

o
10
36

855
106
116

0
141
160

0
60

221
0
0

670
0
7

52
70
0

0
0
0
0
0

83
0
5
0

44
62
0

22
69

261
400

10
1
0
0
0
0
0

0
0

J
0
0
0

00

0
0
0

19
0

3
NA

0
22

o

0
12

0
0
0
0

20
0

62
0
0
0
0

73
0
0
0

20
0

0
0
0
0
0
0

27
0
0
4
9
0
2
2
2

85
6
1
1
0
0
0
0

61
28

21

73
0
0
0

87
2

41
376
861

423
73
NA

0
474

o
10
47

930
105
116

0
161
160
14

0
221

0
0

743
0

18
52
90
0

0
0
0
0
0

83
27

5
0

48
95
0

33
116
304
486

16
2
6
0
0
0
0

934 80 5,078 390 6.482

NANot Available.
Key: EMR, Educable Mentally Retarded; TMR, Trainable Mentally Retarded; SL. Slow Learner; ED. Emotion-

ally Disturbed; LI% Learning Disabilities.
a Other: physically handicapped, visually impaired, belling impaired, and all other.

See Table 9 for number of children needing speech therapy by parish.
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Table 6.-NUMBER AND PERCENT OF PUBLIC SCHOOL SPECIAL EDUCATION
CLASSES, BY SIZE OF ENROLLMENT AND AREA OF EXCEPTIONALITY

Area of
Excertionality

Total C asses
1 7

Number
With Enrollment

of Classes
Of No.

Teachers

1
No.

Aides
No. Teachers

per AideNumber Percent 8 11 12 15 18 or More

EMR 1,094 67.5 9 214 782 89 1,093 156 7.1
TMR 91 6.6 7 48 12 4 87 53 1.8
SL 156 9.6 0 8 73 75 156 6 26.0
PH 22 1.4 2 20 0 0 22 14 1.8
VI 13 0.8 10 2 1 0 15 2 7.5
HI 33 2.0 11 20 1 1 29 8.5 3.4
ED 65 3.4 4 49 2 0 61 23 2.7
LD 141 8.7 3 115 5 18 144 46 3.1

Other 16 1.0 ....Q, 0 8 8 16 3

Total 1,621 48 478 904 195 1,623 310.5
__5A

5.2
Percent of

Total ?.8% 29.3% 55.8% 12.0%

Key: EMR, Educable Mentally Retarded; TMR, Trainable Mentally Retarded; SL, Slow Learner PH, Physi-
cally Handicapped; VI, Visually Impaired; Hl, Hearing Impaired; ED, Emotionally Disturbed; LD, Learn-
ing Disabilities,

parishes had the largest number of
classes. However, 22 parishes had 10
or fewer classes. (See Table 7.)

Speech Therapy

There was a total of 269 speech
therapists employed by the school
systems which responded. Eighteen
school systems had no speech thera-
pists, while 30 had one to four speech
therapists. Only four school systems
were served by 20 or more therapists.
(See Table 8.) The majority of speech
therapists (59.5 percent) had a case-
load of between 100 and 149 students.
Only 8.9 percent of the speech thera-
pists had a caseload of over 200 stu-
dents, most of whom were in East
Baton Rouge Parish. Ideally, there
should be an average of one therapist
per 100 students requiring therapy de-
pending on the severity of the
handicap.

The school systems responded that
38,203 students had been evaluated
as needing speech therapy while 30,065
or 78.7 percent of those evaluated
were receiving therapy. An additional
74.5 speech therapists were needed to

take care of the number of children
by parish who had been evaluated as
needing speech therapy and who were
not receiving it. Ten parishes without
speech therapists reported less than 60
students needing speech therapy, and
in nine of these parishes fewer than 15
students were reported as needing
speech therapy. (See Table 9.) In
parishes which employ no speech
therapists, children needing therapy
may not be evaluated since there is no
one to provide these services once
evaluated.

Certification of Teachers

Of the 1,683 special education
teachers in Louisiana, 64.2 percent
were certified in the area in which they
taught. The areas with the fewest cer-
tified teachers were emotionally dis-
turbed and learning disabilities, with
57.8 percent and 22.6 percent of those
teachers certified, respectively. (See
Table 10.) Requirements have only
been set within the past year for the
certification of learning disabilities
teachers.

Of the 271.4 therapists employed

15



Table 7. PUBLIC SCHOOL SPECIAL EDUCATION CLASSES, TEACHERS AND
AIDES

Parish

Acadia
Allen
Ascension
ASsun ption
Avoyel/es
Beauregard
BientilIe
Bossier
Caddo
Calcasieu
Caldwell
Cameron
Catahoula
Claiborne
Concordia
De Soto
East Baton Rouge
East Carroll
East Feliciano
Evangeline
Franklin
Grant
Iberia
iberville
Jackson
Jefferson
Jefferson Davis
Lafayette
Lafourche
LaSalle
Lincoln
Livingston
Madison
Storehouse
Natchitoches
Orleans
Ouachita
Plaquernines
Pointe Coupee
Rapides
Red Rivet
Richland
Sabine
St. Bernard
St. Charles
St. Helena
St. James
St, John
St. Landry
St. Martin
St. Mary
St. Tammany
Tangipahoa
Tensas
Terrebonne
Union
Vermilion
Vernon
Washington
Webster
West Baton Rouge
West Carroll

Winn
West Feliciano

City of Monroe
City of Bogalusa
Total

Total

22
8

17
1

17

3
9

119
59

2
0

11
11
18

94
11

NA
16
266

18
48
8

228
15

34
48

4

Number Classes
EMR TMR SL, ED, LO

18
21

7
20
15

154
17

4

41

17

22
14

18
17

19
42

17

26
27

47
0

20
6

20
22

24
1
9

26
14

9

Other a
No.

Teachers
No.
Aides

19 2
s

15 ?
1

177 o
3 0

22 2 1
o

70 12
35 o

o
o

0

10
t 1 o

1
10 1

9 2
57 16
11 1

NA NA
15 1

22
6

13
22

2

104
12

27
39

4

0
0
5

0

0
0
4
0
0

6 o
t o 1

7 o
14 4
12 1

89 10
13 1

4 o
6 o

29 0
5 o

16 1
8 o

11 2
13 1

3
'414

o
o
o

37
16

1
18 1

13
21
21

6
39
0
8
6
4

12
12

9
17
12

7

1,621 1.094

4
3
4
0
0
0
2
0

4
2
0
0
0
0
0

0
0
0
0
0
0

20
20

2
0
0

0
0
0
0
0

17
4
0
0
0
0
1

2 o
2o 1 1

o
N0 A NA

0
O 0
o 0
O 0

22 3
6 0

114 10
3 o
4 1
5 2
O 0

12
10
0
2

21
0
0
0

10
0
0
0
7
0
0
4
1
2
0
0
3
1
0
7

0
0
0

17
4

10
0
0
9
0
2

91 362

0

0
0
1

34
0
0
0
2
0
0

0

0
0
0
2
0
0
0
0

1

0
0
0
0
0
0
0
0
0
2
0

84

22
4

17
1

17
3

2?
125
59

2
0

11
11

18
11
9.4

NA
16
22

6

8
8

228
15
48
34

4

23
18

5
20
15

145
17

4

43

17

2?
13

3
18
17

19
41

21
35
26

47
0
o
6

22
17
24

1
9

28
16

9
1,623

2

8.6
3

13
43,5
0
0

8
2

384

NA
1

12

1
4
0

76

5

0
1
2
0
0
0

6

0

2

2

11
2
0
0
0
8
0

0

14.6
6

0
2
0
4
2
0
0
0
0
0
0

310.6

NANot available
Key: EMR, Educable Mentally Retarded; TMR, Trainable Mentally Retarded; SL, Slow Learner; ED, Emotion-

ally Disturbed; LD, Learning Dissbilities.
a Other: physically handicapped, visually Impaired, bearing impaired, speech impaired and all other.
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Table 8. SPEECH THERAPISTS BY SIZE OF CASELOAD, PUBLIC SCHOOLS

Parish
Less Than 100 100.149

Students S t ode nts-+
150.199 200 +
Students Students

i-

Total Number 1

Speech Therapists
Acadia 53 2 0 0
:Olen 0 0 0 0 0
Ascension 0 2 0 0
Assuniption (1 0 0 0 0
Avoy ellvs 0 0 1 2 3
Beatiregard 0 0 0 0 0
Bienville 0 0 0 0 0Bossier 0 4 0 0 4
Caddo 1 19 0 0 20
Calcasieu 4 4 1 0 9
Caldwell 0 1 0 0 1
Cameron 0 0 0 0 0
Catahoula 0 0 0 0 0
Claiborne 0 0 0 0 0
Concordia 2 0 0 0 2
De Soto 0 2 0 0 2Fast Baton Rouge 2 5 4 16 27
Fast Carroll 1 2 0 0 3
Fast Feliciano NA NA NA NA NA
Evangeline 6 0 0 0 6
Franklin 0 0 0 0 0Grant 0 0 0 0 0Iberia 0 5 0 0 5
Ibemille 1 3 0 0 4
Jackson 0 0 0 0 0
Jefferson 0 27 0 0 27
Jefferson Davis 0 1 0 0 1Lafayette 6 0 0 0 6
Lafourche 0 5 0 0 5
LaSalle 0 0 0 2 2
Lincoln 0 1 0 0 1
Livingston 0 4 0 0 4
Madison 0 1 0 0 1.

Morehouse 0 0 0 0 0
Natchitoches 0 2 0 0 2

Orleans 2 0 33 0 35
Ouachita 0 3 0 0 3
Plaquemines 0 0 0 0 0
Pointe Coupee 0 4 0 0 4
Rapides 0 9 0 0 9
Red River 0 0 0 0 0
Richland 0 0 2 0 2
Sabine 0 0 0 0 0
St. Bernard 5 0 0 0 5
St. Charles 3 0 0 0 3
St. Ifelena 0 1 0 0 1

St. James 0 2 0 0 2
St. John 0 5 0 0 5
St. Landry 0 13 0 0 13
St. Martin 0 5 0 0 5
St. Mary 1 2 0 0 3
St. Tammany 0 0 3 0 3
Tangipahoa 0 3 0 0 3
Tensas 0 0 0 0 0
Terrebonne 1 9 0 0 10
Union 0 1 0 0 1
Vermilion 0 0 0 4 4
Vernon 0 2 0 0 2
Washington 0 2 0 0 2
Webster 3 3 0 0 6
West Baton Rouge 0 4 0 0 4
West Carroll 0 0 0 0 0
West Feliciana 0 0 0 0 0
Winn n 1 0 0 1
City of Monroe 0 0 0 0 0
City of Bogalusa 0 1 0 0 1

Total 41 160 44 24 269
Percent of Total 15.2, 59.5%, 16.4% 8.9% 100.0%

NANot Available

BEST COr
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Table 9. SPEECH THERAPY: EVALUATIONS AND NUMBER OF PUBLIC
SCHOC CHILDREN RECEIVING THERAPY

Pariah

No. Evaluated
As Needing

Speech Therapy
No. Receiving

Speech Therapy

No.
Not Receiving

Speech Therapy

Percent
Receiving

Speech Therapy

No. Additional
ThrapIsts
Needed

Acadia
Allen
Ascension
Assumption
Avoyelles
Beauregard
Bienville
Bltuder
Caddo
Calcasieu
Caldwell
Cameron
Catahotda
Claiborne
Concordia
De Soto
East Baton Rouge
East Carroll
East Feliciana
Evangeline
Franklin
Grant
Iberia
rberville
Jackson
Jefferson
Jefferson Davis
Lafayette
Lafourche
LaSalle
Lincoln
Livingston
Madison
Morehouse
Natchitoches
Orleans
Ouachita
Plaqueraines
Pointe Coupee
Rapides
Red River
Richland
Sabine
St. Bernard
St. Charles
St. Helena
St. James
St. John
St. Landry
St. Martin
St. Mary
St. Tammany
Tangipahoa
Tenses
Terrebonne
Union
Vermilion
Vernon
Washington
Webster
West Baton Rouge
West Carroll
West Feliciano
Winn
City of Monroe
City of Bogalusa
Total

211
81

NA

1,298
11

865
1,86235 b

100
3
9

50
348
319

7,245
421
NA
466

70
74

940
121

3.002
52 b

633
971
200
211
455
140
220
724

2,438 b
636

105 b
1,026

106
1,885

60
382
470
247 ,

66 °
560

1,840
1,096

591 ,
525 b
392
175 ,
775 b
147

1,214
393
225 ,,

68 b
460

1
155
348

176

461
0

NA

682
0
0

400
1,151

720
100

0
0

191
289

5.770
268
NA
466

0

544
0

2,768
143

Mg
200
134
440
140

0
297

3,098
474

0
400

1,026

435
0

382
287
137
215
560

1,424
385
284
606
341

0
969
147
904
233
225
316
450

0
0

100
0

137

- b
81
NA

61R
11
0

466
711

- b

8
9

50
157
30

1,475
163
NA

0
70
74

440
262

234
- to

191
471

0
'17
15
0

220
427

- to
162
10- b
0

106
1,460

60
0

183
110- b

0
416
711
307- b

51
176-b

0
310
160

-0-b
0
1

155
940

0
38

- b
0

NA

62.8
0-

48.2
61.8

-1)
100.0

0
0
0

54.9
90.6
79.6
63.7

NA
100.0

8
53.2
64.1
0

92.2-b
69.8
61.5

100.0
63.6
98.7

100.0
0

41.0
-b

74.6
0

- b
100.0

0
23.1
0

100.0
61.1
55.5
to-

100.0
77.4
34.1
48.1

- b
87.0

0-b
100.0
74.6
59.3

100.0-b
100.0

0
0

29.4

- to
1

NA- a
4

- a
-3
6
- b
0

a- a
2.6
0.5

10
1

NA
0
1
1
3
2

a

2- b
1
3
0

-I a
0
2
2

-b
1- a-b
0
1

10
1
0
1

1
- b
0
2
4

2
- b
0.6
1-b
0
2
1
0-b
0

a
1
2-
- a

38,203 30,055 10,881 78.7 74.6

NA-Not available.
a Number )f students needing therapy less than :Mile ent for a full or put -time speech therapist.
b In cases where the number indicated as receiving speech therapy is greater than the number evaluated, per-

cents were not calculated.
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Table 10. CERTIFIED AND UNCERTIFIED PUBLIC SCHOOL TEACHERS AND
THERAP STS

Area of
Exceptionality

Total
Certified
Teachers

Total
Uncertified
Teachers

Total
Teacher,

Percent
Certified

Total
Certified
Therapists

Total
Uncertified
Therapists

Total
Therapists

Percent
Certified

MR 848 377 1,226 69,2% 22 2 24 91.7%
PH 17 11 28 60.7 0 0 0 0.0
VI 13 0 IS 100.0 1 0 1 100.0
HI 19 12 31 61.3 6.6 3 8.5 84.7
SI 0 2 2 0.0 242.9 22 264.9 91.7
ED 37 27 64 67.8 0 0 0 0.0
LD 35 120 155 22.8 0 0 0 0.0

Other 47 _At 724 0 4 4 0.0
Total 1,016

_11
667 1,583 64.2 271.4 31 302.4 89.7

Key: MR, Mentally Retarded; PH, Physically Handicapped; Vi, Visually Impaired; HI, Hearing Impaired; SI,
Speech Impaired; ED, Emotionally Disturbed; LD, Learning Disabilities.

in the school systems, 89.7 percent
were certified. Almost all were speech
therapists of whom 91.7 percent were
certified. Although very few therapists
(8.5 percent) appeared to be employed
exclusively as hearing therapists, many
speech therapists worked with both
speech and hearing problems and were
certified in both areas.

An examination by parish of the
data on certification indicates that a
majority of the parishes (39) had 50
percent or more of their special educa-
tion teachers certified in the field in
which they were teaching. (See Table
11.) In only 21 of these parishes, how-
ever, were 75 percent or more teachers
certified, and in only seven were all
teachers certified. In 30 parishes all
therapists were certified in the area in
which they were working, while only
five parishes had 50 percent or fewer
of their therapists certified.

Supervision of Special Education

Only 15 school systems employed
a special education supervisor. Super.
visors with other duties had authority
over special education classes in 32
school systems, while in 20 systems
the programs were under the visiting
teacher. Eight systems indicated that

the supervision of the program was
shared between two personsusually
the supervisor of instruction and the
visiting teacher. In addition, two sys-
tems indicated that the supervision was
shared among three persons. The per-
son charged with supervising special
education was certified in an area of
this field in 23 of the 65 responding
school systems.

Concerns of School Officials

In the course of completing the sur-
vey, many school administrators were
personally contacted to learn their con-
cerns in assuming the responsibilities
resulting from the implementation of
Act 368. In general, the school officials
contacted were sympathetic to the
special education needs of their stu-
dents and expressed a willingness to
provide the services necessary. How-
ever, many of them foresaw trouble
spots in carrying out the provisions of
the act. Among the problems men-
tioned was the lack of funds for instruc-
tional materials and supplies which
would be necessary in the required ex-
pansion of special education programs.
Some officials anticipated difficulty in
finding sufficient numbers of qualified
teachers to staff the expanded pro-
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Table 11. CERTIFIED AND UNCERTIFIED PUBLIC SCHOOL TEACHERS
AND THERAPISTS

Parish

Teachers Therapists
Number

Uncertified Total
Percent

Certified
Number
Certified

Number
Uncertified Total

Percent
Certified

Number
Certified

Acadia
Alien
Ascension
Assumption
Avoyelles
Beauregard
BR nvuie
Bossier
Caddo
Calcasieu

CCaldwell
Camahoa
C I a I b o r n e
Concordia
De Soto
East Baton Rouge
East Carroll
East Feliciano
Evangeline
Franklin
Grant
Iberia
Melville
Jackson
Jefferson
Jefferson Davis
Lafayette
Lafourche
LaSalle
Lincoln
Livingston
Madison
=rag&s

Orleans
Ouachita
Plaquemines
Pointe Coupee
Rapides
Red River
RiChland
Sabine
St. Bernard
St. Charles
St. Helena
St. James
St. John
St. Landry
St. Martin
St. Mary
St. Tammany ...

Tangipahoa
Te nSa.S
Terrebonne
Union
Vermilion
Vernon
Washington
Webster
West Baton Rouge
West Carroll
West Feliciano
Winn
City of Monroe
City of Bogalusa
Total

18

11

2
2
0

17
87
37

2

11
4
9
3

64
5

NA
3

11
2

18
41

3
102

0
42
20

2
17
14

7
I q

126
14

1 '
1

36
2
6
4

16
11

1
8
9

21
12
16
27
18

4
34

0
7
6
0
7

220,
8

11
13

3

4
3
0
1

12
1

31
22
0
o

7
10

8
26

7
NA
13
13

4
0
6
6

104
1

32
13

2
0
4
0

a
19

6
3
5

10
2

11
4
2
2

2
8
8

20
7

6
6

NA
1

12
0
2
0

29
11

2
0
1

15
2
6

22
4lt

18
3
6

35
120

69
2

19
11
19

11
80
12

NA
16
24

8
18
47

8
206

1
74
33

4

17
18

2
1

145
20

4
6

46
4

16
8

18
13

3
16
17
41
19
21
33
18

6
46

0
9
6

29
18
24
0
9

26
16

9

81.8%
26.0

102.2
35.5
66.7

9.0
66.0
72.6
62.7

10- 0.0

57.9
36.4
47.4
27.3
67.5
41.7
NA
18.8
45.8
33.3

100.0
87.2
37.5
49.5
0.0

66.8
60.6
50.0

100.0
77.8

100.0
I23
86.9
'10.0
25.0
16.7
78.3
50.0
31.2
60.0
88.9
84.6
33.3
60.0
52.9
51.2
63.2
71.4
81.8

100.0
80.0
73.9

77.8
100.0

0.0
38.9
91.7

88.9
42.3
86.7
33.3

6
0
0
0
4
0
0
2

18
3.4
1

0
0
1

1
29

2
NA

6

0
0
5
7
0

64
2
4
6
2
1
4
1

9
30

3
0
4
7

0
0
0
5
3

1
2
5

10
2

3
3
3
0

10
1
4
2
2
6

3
0
0
2
0
1

0
0
0

0
0
0
2
6
1

0

0
0
1

1
3
1

NA
0
0
0
0
0
0
0
0
0
0
0
0
0
0
8
3

0
1
2

o
0
0
0
0
0
0
0
3
3

0
0

NA
0
1

0
0
0
2
0
1
0
0
0
0
0

5
. o

8
4

0
0
4

24
4.4
1

0
0
2
2

32
3

NA
6

0
0
5
7
0

64
2
4

1
4
1

9
33

3
0
5
9
0
0
0
6
3
1
2
5

13
6

3
3
3
0

11

1
4
2
4
6
4
0
0
2
0
1

100.0%--
100.0--
50.0
75.0
77.3

1- 00 .0

-
60.0
60.0
90.6
66.7
NA

100.0--
100.0
100.0-
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
100.0
94.9

100.0

80.0
77.8
--

100.0
100.0
100.0
100.0
100.0
76.9
40.0

100.0
100.0
100.0

-90.9

100.0
100.0
100.0
50.0

100.0
76.0--

100.0-
100.0

1,016 567 1,583 64.2 271.4 31 302.4 89.7

NA-Not Available
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grams, even with state aid in paying
salaries. Another concern was that
funds from the state might not be
forthcoming for services provided out-
side of a self-contained special educa-
tion class. Act 368 provides funds for
special education teachers based on
certain specified class enrollments, and
no money is earmarked for resource
room teachers. These teachers could
provide services to children who re-
main in regular classes for most of the
school day. In addition, it may be
difficult to obtain funding for per-
sonnel such ,as physical and occupa-
tional therapists who would be needed
if a greater variety of exceptionalities
is to be served.

In systems with relatively little or
no experience in providing special ed-
ucation, the overriding concern was
for guidance as to where and how to
begin providing the mandated services.
Some school officials felt that even
with sufficient funds from state and
local sources, their inexperience would
prohibit them from making effective
use of the money. Many felt at a loss
in dealing with the severely handi-
capped such as the trainable mentally
retarded.

Comments on Public School Survey
Findings

An overview of special education in
Louisiana yields a widely varied pic-
ture. As might be expected, a broader
variety of services is provided in urban
school systems than rural ones. Yet,
the urban systems reported larger per-
centages of children not being served
perhaps because they are better
equipped to know about these child-
ren since they provide a greater array
of services. On the other hand, some
rural parishes indicated that few child-
ren were being served and, at the same

time, that the needs of very few child-
ren were unattended. It is difficult to
determine whether these latter figures
resulted from an absence of handi-
capped children or from an unaware-
ness of these children due to the
limited services provided.

The survey revealed that the pre-
vailing pattern in providing special
education in the state was to offer
special classes and/or services in a few
areas of exceptionality, usually to the
educable mentally retarded, to the
slow learner and to the speech im-
paired. Very little was done to pro-
vide services for the physically handi-
capped, the hearing impaired or the
visually impaired. No school systems
were offering formalized programs to
the gifted child, another area of special
education. Almost all systems indica-
ted a deficiency in meeting the needs
of students in one or more areas of ex-
ceptionality. In addition, common to
all systems was the heavy emphasis
placed on providing services to
elementary school students and a
neglect of the special needs of pre-
school and secondary level students.

Finally, although the survey findings
present an awesome picture of what
needs to be done in special education,
there is reason to believe that some of
the figures reported here may be
understated. Unfortunately, the
understatement lies not in the number
of children being served but in those
whose needs are unattended. This
suspicion was corroborated by state-
ments made by school officials who
expressed the feeling that it is pointless
to even refer children for evaluation
when the services which may be rec-
ommended cannot be provided. Ap-
parently, some systems referred only
the children suspected of having handi-
caps for which services were available.
In other circumstances, referrals were
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not made when the respective eval-
uation center was behind in its case-
load. In addition, the number of
handicapped children kept in the home
may have been unknown to school
officials. Some idea of the size of
this understatement may be ascer-
tained from the estimate provided by
the school systems that 19,703 child-
ren should have been referred but had
not as yet been referred.

OTHER SPECIAL EDUCATION
FACILITIES.

In order to determine how many
children were being provided special
education outside the public schqp1
system, PAR surveyed facilities re-
ceiving grants from the Division of
Mental Retardation and the Division of
Vocational Rehabilitation a; well as
state-supported institutions and clinics.
A total of 154 facilities were surveyed
of which 111 or '72 percent responded.

Twenty-eight of the respondents did
not provide special services to excep-
tional children between the ages of 3
and 21. The remaining 83 facilities
consisted of 22 day-care centers, 27
vocational training centers, 10 state
schools, 7 speech and hearing clinics
and 17 other types of special educa-
tional facilities. Fifty-seven of these
facilities not only served those between
the ages of 3 and 21, but also pro-
vided special education to 2,916 per-
sons over 21.

The day-care centers and vocational
training centers, such as sheltered
workshops and activity centers, served
the more severely retarded and were
generally operated by private organi-
zations with financial assistance from
the state. Some of these programs,
however, were operated by the Division
of Vocational Rehabilitation. The
state schools included the residential
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schools for the mentally retarded
operated by the Division of Mental
Retardation and the residential
facilities for the blind, deaf, spastic
and cerebral palsied under the State
Board of Education. The speech and
hearing clinics responding to the sur-
vey were sponsored either by private
organizations or universities, and all
provided diagnosis and therapy for
children with speech and hearing prob.
lems. Special facilities for other cat-
egories of handicaps, such as the
cerebral palsied, the learning disabled
and the emotionally disturbed, were
also among the respondents.

Children Evaluated

The children served by these
facilities were evaluated by various
agencies including university special
education centers, mental health
clinics, private professionals or in-
house evaluation teams. The majority
of facilities utilized the services of a
combination of evaluation agencies,
most commonly university special ed-
ucation centers, mental health centers
and in-house evaluation staff. During
the 1972-73 school year, 8,683 child-
ren were evaluated by the 38 facilities
with in-house evaluation staffs. These
facilities also reported that 665 child-
ren were waiting to be evaluated. Pre-
school-aged children comprised the
largest percentage of those evaluated,
38.3 percent, while 25.9 percent were
of elementary-school age, and 23 per-
cent were secondary-school age; the
age level of 12.8 percent of those
evaluated was not specified. (See
Table 12.)

Special Education Classes Outside
The Public Schools

A total of 436 special education
classes were operated by the 83 re-



Table 12, NUMBER EVALUATED AND NUMBER ON WAITING LIST, OTHER
SPECIAL EDUCATION FACILITIES

Parish

Acadia
Ascension
Assumption
Avoyelles
Beauregard
Blew/ire
Bossier
Caddo
Calcasieu
Caldwell
Cameron
Catahoula
Claiborne
Concordia
De Sotato
East Bon Rouge
East Carroll
East Feliciana
Evangeline
Franklin
Grant
Iberia
Iberville
Jackson
Jefferson
Jefferson Davis
Lafayette
Lafourche
LaSalle
Lincoln
Livingston
Madison
Morehouse
Natchitoches
Orleans
Ouachita
Plaquernines
Pointe Coupee
Rapides
Red River
Richland
Sabine
St. Bernard
St. Charles
St. Helena
St. James
St. John
St. Landry
St. Martin
St. Mary
St. Tammany
Tangipahoa
Tensas
Terrebonne
Union
Vermilion
Vernon
Washington
Webster
West Baton Rouge
West Carroll
West Feliciana
Winn
Total
Percent of Total

Number Evaluated
Total

60

_
3

875
50

59

7

517

6

1,226
215

142

4
29

4,314 *
149
27

178

89

60
60
306

81
10

215
12

Number Waiting
Preschool

9

658
20

,

194

1,100
57

-

10
1,230

7

16

6

22

_

Elemental
25

107

31

206

1

50
30

36

2
9

1,233 *
62

148

35

4

54

10

215

Second ar7 Preschool

4

1
6

11

1

16
6

2

18

2

4

Elementary Secondary

14

_
10
16

13

8
26

30

1

39

12

6

100

25

40

6

2

Total
90

11
64

130

2

28
35

42

3
105

12
--

7
10

100
35

40
4_

__

6

11

26

4

3

110
8

7

117

5

76
128

106

2
10

739 *
90
27

30

39

40
60

229

81

12

12

33

106

1

6
4

12

48

7

3

9

4

6

3.328
38.3%

2,248*
25.9%

1,995* 8,683*
23.0%

70
10.5%

249
37.4%

346
52.0%

665

* Total includes 1,112 students who could not be broken down by elementary and secondary.

bl'or <11f 1
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Table 13. NO. OF CHILDREN, NO. OF CLASSES BY SIZE OF ENROLLMENTS,
NO. OF TEACHERS, AIDES, OTHER SPECIAL EDUCATION FACILITIES

Area of
Exceptionality

Number of Claws
With Enrollment Of: No.

Teachers
No.
Aides

No, Teachers
per Aide

Children
Served

Number % 1.7 8.11 12.18 16 or More No, %

EM R 116 26.4 4 57
I

27 27 117 16 7.3 1,715 36.6
TMR 182 41.8 44 102 28 8 157 148 1.1 1,694 36.2
SL 1 0.2 0 0 0 1 1 0 - 36 0.8
Pit 25 5.7 1 14 9 1 31 5 6.2 297 6.3
VI 13 3.0 4 8 1 0 13 0 - 115 2.6
HI 74 17.0 15 56 3 0 76 2 38.0 693 12.7
SI 2 0.6 0 2 0 0 2 2 1.0 18 0.4
ED 8 1.8 2 2 4 0 8 6 1.3 80 1.7
LD 15 3.4 1 12 2 0 16 24 0.6 134 2.9

Other _A 0.0 0 0 0 o o 0 - o 0.0
Total 435 71 263 74 37 420 203 2.1 14,682
Percent of

Total 16.3% 58.2% 17.0% 8.5%

Key; EMR, Educable Mentally Retarded; TMR, Trainable Mentally Retarded; SL, Slow Learner; PH, Physi-
cally Handicapped; VI, Visually Impaired; HI, Hearing impaired; SI, Speech Impaired; ED, Emotionally
Disturbed; LD, Learning Disabilities.

sponding facilities during the 1972.73
school year. The majority of these,
68.2 percent, were classes for the
mentally retarded-41.8 percent for
the trainable mentally retarded and
26.4 percent for the educable mentally
retarded. (See Table 13.) When
examined by size of enrollment, the
majority of classes, 58.2 percent, fell
in the range of 8 to 11 students. The
smallest classes, those with 1 to 7 stu-
dents, accounted for 16.3 percent of
the total, while only 8.5 percent of
the classes had 16 or more students.
Class size in these facilities was much
smaller than in the public schools (see
Table 6), which could be explained
by the larger proportion of trainable
mentally retarded students who re-
quire smaller classes.

A total of 420 teachers and 203
aides served the classes in these
facilities. The number of teachers
per aide was 2.1, much lower than the
6.2 teacher-aide ratio found in the
public schools. Almost two thirds of
the 4,682 children in these classes were
mentally retarded, evenly divided be-
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tween the educable and the trainable.
Over half were secondary aged stu-
dents, 51.8 percent, while 39.9 per-
cent were of elementary age and 8.3
percent were preschoolers.

Based on responses to the survey,
special education classes atside the
local public schools were available in
private facilities and state schools in
33 of the 64 parishes. In 13 of these
parishes, special classes served over 100
children. (See Table 14.)

Special Services or Therapy

In addition to special classes, some
of the facilities surveyed provided a
variety of other forms of educational
services and therapy.

During the 1972.73 school year,
a total of 10,304 students received
special services or therapy at these
facilities. They were served by 200.6
speech therapists, 73.6 hearing thera-
pists and 13 physical therapists. (See
Table 15.) Based on the survey find-
ings, children were receiving these ser-
vices in only 11 parishes, and one



Table 14. NUMBER OF CHILDREN, CLASSES, TEACHERS AND AIDES, BY
PARISH, OTHER SPECIAL EDUCATION FACILITIES

Parl

Acadia
Allen
Ascens
Assur.:,
Avoye
Beaure
Bienvil
Bossier
Caddo
Calcasi
Caldwe
Camerc
Cataho
Claibor
Concor
Dc t
Fast B
East C
East F
Evange
Frankli
Grant
Iberia
Ibervill
Jack so
Jeffeisc
Jeffersc
Lalayel
Lafour
LaSalle
Unto'
Livings
Machu)
Morehc
Natchil
°dean
Ourichl
Plaque
Pointe
Rapide
Red RI
R
Sabine
St. Be:
St. Cbs
St. He!
St. Jam
St. Joh
St. Lan
St. Mar
St. Mat
St. Tan
Tansip
Tenses
Terreb
Union

rmili
Vernon
Washin
Wrbste
West B
West C
West F
Winn
Total

sh
Total

Children EMR TMR

Number
SL, ED

LD

Classes

Other
Total
Classes

No.
Teachers

No.
Aides

on
ition

Lard
le

iti

ll 5

LilaLila
ne
cl ia

ton Rouge aroll
liciana
line
n'

1

in
)n Davis
ire
he

Ion
n
Wit
oches

, -la '
nines
Coupee
s a

vetA
lard
ries
Ma
es

do
tin
y
ImanY
khoa a

inn,

on
a

00r1
r

don Rouge
moll
rile tan a

81

10
i

3

.13
158
153

2
947

9
16

28

119
253

273
16

2t
890
211

28

237

13

1566

67
50

298

250
20

215
1
283
14

I
4

--

20

3

6
4

18

_

27
3
3

3

6

5
1

6

4

9
2
1

2

--6

16

1

4

2
2

8
9

3
3

1
32
10

a

2
12

5

14

20
1

2
3

--

2

1

17

_

4

4

_

86

_

5
4

16

9

2
1

2

3
16
16

1

110_

2
2

3

13
14

21
3

3
3

81
17

3

23 .

2

12

I
20

25
2

6
2
4

3

8

2
1

2

15
6

1
113

_
_

2
3

13
14

28

3
a

90
17
a

23

2

ii
9
4
8 b

24
2

6
2
2
3

5

2

1_

14
11

1
6

1
2

1-1
8

2

--
i

67
12

10
.

1

11

5

-1.1)

25
2

2
2

3

4,882 115 182 24 114
---
436 420 b 203 b

Key: EMR. Educable Mentally Retarded; TMR. Trainable Mentally Retarded; SL, Slow Learner; ED, Emotion
ally Disturbed; LD. Learning Disabilit es.

a These parishes contain state schools with students drawn from the whole state.
b Teacher and aide information is not available for all facilities in Tangipahoa Parish.
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Table 15. SPECIAL SERVICES AND THERAPY, BY PARISH, OTHER SPECIAL
EDUCATION FACILITIES

Pariah

No. Children
Receiving
Therapy

Number of Therapists
Speech Hearing Physical Other

Acadia
Allen
Ascension
Assumption
Avoyelles --
Beauregazd -
Blenville
Bossier
Caddo
Calcasieu 437 6 2 12
Caldwell 1 16
Cameron
Catahouia
Claiborne
Concordia
De Soto
East Rouge 1.093 9 2 4

CBatonEast arr oll
East Felichuus
Evangeline
Franklin
Grant
Iberia _
tberville
Jackson
Jefferson 60
Jefferson Davis
Lafayette 1,935 103.5 21.5
La fourche 80 4
LaSalle
Lincoln
Livingston
Madi....o,, --
Morehouse
Natchitoches
Orleans 6,503 30 12 6 12
Ouachita 4 1 1 1
Plaquemines 6 3
Pointe Coupee
Raplael 6 3
Red River
Richland
Sabine
St. Bernard
St. Charles ,
St. Helena _
St. James 1
St. John
St. Landry .
St. Martin
St. Mary 6 3 1
St. Tammany
Tanglpahoa 185 36 36
Tensas
Tenebonne 1

Union
Vermilion
Vernon
Washington
Webster 1

West Baton Rouge
West Carroll
West Feliciana
Winn

10.304 200.5 73.5 13
--....

62Total
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fourth of these were served by four
university speech and hearing clinics.

Waiting Lists for Classes, Services
and Therapy

There were 1,263 children on wait-
ing lists to be served by the 83 re-
sponding facilities-1,099 for special
classes and 164 for special services or
therapy. (See Table 16.) Of the 33
parishes with special classes, 18 had
students on a waiting list, the number
ranging from two children in
Natchitoches Parish to 349 in East
Baton Rouge Parish. Four of the 11
parishes in which special services or
therapy were available had waiting
lists ranging from 17 children in
Lafourche to 65 in Lafayette.

Funding

State government was the largest
contributor to the funding of facilities
outside the local public schools, pro-
viding grants to a total of 65 facilities.
In addition, 23 facilities received 81 to
100 percent of their funding from the
state, and 14 of these were state-run
programs. (See Table 17.) The agen-
cies of state government most often
providing these funds were the Division
of Mental Retardation and the Division
of Vocational Rehabilitation. Forty-
three facilities received money from
private sources such as fees, tuition,
gifts, and the United Givers Fund, with
11 facilities receiving over 60 percent
of all funds from private sources.

Summary of Other Special Eduction
Facilities

The private and other public special
education facilities placed a relatively
greater emphasis on meeting the needs
of preschool and secondary-aged ex-

Table 16. WAITING LIST FOR SER-
VICES, OTHER SPECIAL EDUCA-
TION FACILITIES

Pariah

No. on
Waiting Litt,
Special Classes

No. on
Waiting List,
Special Services

Acadia 4

Ascension -
ASSIMIP tion --
Avoyelles
Beauregazd _
Bienville
Bossier
Caddo
Calcasieu 21
Caldwell 34
Cameron
Catahoula
Claiborne
Concordia --
De Soto
East Baton Rouge 349 34
East Carroll
East Feliciana
Evangeline

Franklin
Grant
Iberia
Iberville
Jackson
Jefferson
Jefferson Davis
Lafayette 5 65
Lafourche 24 17
LaSalle
Lincoln 102
Livingson to sn
Madi
Morehouse 2Natchitoches

OuachitaOuachita
292

41
48

Plume minesPoinouC pee 6apidteesRapider
Red River
Richland
Sabine
St. Bernard
St. Charles
St. Helena
St. James
St. John
St. Landry 10
St. Martin
St. Mary 102
St. Tammany
Tang ipahoa
Tensas
Terrebonne 62
Union 4
Vermilion
Vernon
Washington
Webster 2-5

West Baton Rouge 4
West Carroll
West Feliciano
Winn

Total 1,099 164

ceptional children than did the public
schools. These facilities, like the pub-
lic schools, offered the largest number
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Table 17. NO. OF FACILITIES BY SOURCE AND PERCENT OF FUNDING,
OTHER SPECIAL EDUCATION

Percent of Funding
Source

State Federal Local School Board Loc. Guy. Auth. Private
1 - 20 9 16 4 1 10

21- 40 4 0 2 1 841 60 8 0 1 0 3
61- 80 7 9 0 1 2
81 - 100 23 1 0 1 9

NA 14 7 6 1 11

Total 65 33 13 5 43

of services to the mentally retarded,
but these services were geared to the
trainable mentally retard&r to a much
greater extent than in the public
schools. Finally, over half of these
facilities indicated that transportation
posed a problem in reaching students
in need of their services, a problem not
prevalent in the public school system.

OVERVIEW OF SPECIAL
EDUCATION SERVICES

There were. 70,171 children being
served in special education throughout
the state. The majority of these child-
ren, 55,185, were served in the public
schools. (See Table 18.) On the other
hand, there were 64,611 children in
need of special services, 39,036 who
had been evaluated as needing special
services but the services were unavail-
able and 25,575 in need of testing.
This amounts to almost one child in
need of some form of special education
for every child for whom a service was
provided.

In both public and private facilities,
a greater emphasis was placed on the
needs of the mentally retarded, leav-
ing largely unmet the needs of other
exceptional children, such as the
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physically handicapped, the emotion-
ally disturbed, t'ne learning disabled
and the visually impaired. Another
weakness in the system was that only
limited attention was given to locating
and serving handicapped children at
the preschool level, with efforts con-
centrated on the severely handicapped.
Research in special education indicates
that the less severely handicapped, in
particular, can profit greatly by early
diagnosis and placement in special
progxams, often lessening the extent
to which special education is required
later in the child's school career.

UNIVERSITY SPECIAL
EDUCATION CENTERS

The following discussion of universi-
ty special education centers is based on
information and survey findings pre-
pared by the Southwest Educational
Development Laboratory of Austin,
Texas, which was responsible for this
aspect of the sl eclat education survey.

There are 11 special education cen-
ters which are located on public uni-
versity and college campuses in Lou-
isiana. These centers have assumed two
functions: (1) to train and prepare
teachers for special education classes
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Table 19. INSTITUTIONS OFFERING TEACHER PREPARATION PROGRAMS
IN AREAS OF SPECIAL EDUCATION

Institution MR PH SI ED LD Administration NonCategorical HI
Total
Areas

LSU Baton Rouge 1 0 1 1 1 1 0 1 6
LSUNew Orleans 1 0 0 1 1 0 0 0 3
Louisiana Tech 1 1 1 1 0 0 0 0 4
McNeese 1 0 0 0 1 0 0 0 2
Nicholls 1 () 0 0 0 0 0 0 1.
Northeast 1 0 0 1 0 0 1 0 3
Northwestern 1 1 1 1 0 0 0 0 4
Southeastern 1 0 1 1 0 0 0 0 3
Southern 1 0 1 0 1 0 0 1 4
Southwestern 1 0 1 0 0 0 0 2

Total 10 2 5 7 4 1 1 2 32

Key: MR, Mentally Retarded; PH, Physically Handicapped; SI, Speech Impaired, ED, Emotionally Disturbed;
LD, Learning Disabilities; HI, Hearing Impaired,

Table 20. TEACHER PREPARATION PROGRAMS

Area of
Number of Graduates

and Certificates
Current Enrollment Anticipated

Graduates For
Exceptionality 1968 1969 1970 1971 1972 Semester 1972.73 Next 5 Years

MR 135 134 162 198 239 1,306 1,688
PH 3 2 4 6 6 46 140
VI 0 0 0 0 0 0 0
SI 42 54 43 46 71 452 445
ED 14 11 28 28 44 230 315
LD 0 0 0 0 0 0 250

Administration 2 1 1 1 0 3 20
NonCategorical 0 0 0 0 0 0 34

HI 0 0 0 0 1 38 50

Total 196 202 228 273 360 2,075 2,942

Key: MR, Mentally Retarded; PH, Physically Handicapped; VI, Visually Impaired; SI, Speech Impaired; ED,
Emotionally Disturbed; LD, Learning Disabilities; HI, Hearing Impaired.

and (2) to evaluate and diagnose child-
ren suspected of needing special educa-
tion who are referred to them by local
school systems. Responses were re-
ceived from all centers except the one
at Grambling College.

Type of Teacher Preparation Programs
Offered

The teacher training programs at
the colleges and universities offered
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curricula leading to certification in
specific areas of special education such
as mental retardation, physically handi-
capped and emotionally disturbed. In
addition, undergraduate and graduate
degree programs in areas of special
education were offered. None of the
responding institutions offered cer-
tificates or degree programs in all of
the areas of special education. LSU-
Baton Rouge had the widest range of
programs, offering certification or de-



grees in six of the nine areas (see Table
19), while Nicholls had an offering
only in mental retardation.

All 10 of the responding institu-
tions offered programs in mental retar-
dation, and seven had programs for
teachers of the emotionally disturbed.
On the other hand, none of.-thc irxti-
tutions offered a preparatory program
for teachers of the visually impaired.

From the findings on current enroll-
ments and number of graduates for the
last 5 years (see Table 20), the schools'
5-year projection of graduates in
mental retardation appears realistic.
The figure of 140 anticipated teachers
of the physically handicapped over the
next 5 years may be difficult to attain
in view of the fact that only 19 have
been certified over the past 5 years.
To attain the projected number of
teachers of the speech impaired, there
must be a 40 percent increase in the
number of graduates each year, and a
40 to 50 percent increase each year is
necessary to reach the 6-year projec-
tion of teachers of emotionally dis-
turbed children, The program for
learning disabilities has just been estab-
lished, and it is questionable whether
the 5-year goal for these teachers can
be attained. The present oversupply
of teachers, however, may cause many
regular classroom teachers to seek cer-
tification in special education.

Approval of Programs: Five insti-
tutions reported that their teacher ed-
ucation programs in some areas had
been approved and funded by the
Bureau of Education for the Handi-
capped of the U. S. Department of
Health, Education and Welfare. Table
21 showS the approved and funded
programs for each institution.

Five of the responding institutions
indicated that their programs had not
received federal approval and funding.

Table 21. BUREAU OF EDUCATION
FOR HANDICAPPED APPROVAL
AND FUNDING

Institution
Type of Program

Approved and Funded
LSUBaton Rouge ED, LD, MR, SI, HIa
LSUNew Orleans MR, LD, ED
Louisiana Tech Block funding
Mc Neese None
Nicholls None
Northeast None
Northwestern Speech pathology
Southeastern None
Souhcrn MR, "I, SI a
Southwestern None

Key: ED, Emotional y Disturbed LD, Learn
ing Disabilities; MR, Menially Retar-
ded; SI, Speech Impaired; HI, Hearing
Impaired.

a The hearing impaired pregram listed by
LSUBaton Rouge and Southern is one
cooperative program requiring students to
take courses on both campuses.

Explanations for absence of approval
given by the five institutions with un-
approved programs include (1) lack
of practicum sites, (2) speech path--
ology personnel needed, (3) lack of
qualified teachers, and (4) lack of
master's or doctoral program.

Additional Faculty Needed: The 10
centers indicated that the teacher
training programs will need 33 ad-
ditional faculty members to prepare a
sufficient number of teachers to meet
the immediate needs of the areas
served by each institution. The follow-
ing data shows the number and types
of faculty reported as being needed:

Type of Number of Faculty
Professional Needed

Learning Disabled 10
Mentally Retarded 8
Emotionally Disturbed 6
Speech pathologist 4
Hearing Impaired 1

Physically Handicapped
Supervisor of practicum
Special education teachers 2
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Six additional faculty members were
needed in one institution's program,
while one to four additional faculty
Members were needed in each of the
other nine institutions.

Availability of Student Facilities:
Students in the introductory course to
special education, graduate or under-
graduate, generally used the techniques
of observation to aid in recognizing
those characteristics discussed in lee -
cures. Observation is done in schools
and other public and private facilities
serving given types of exceptional
children. Student teaching is actual
classroom teaching experience for the
undergraduate student which lasts for
one semester at the rate of 2 hours per
day. A practicum is an actual on-the-
job practice for graduate students who
usually teach full-time under super-
vision for a semester. A practicum
may include specific research projects

which provide experience in dealing
with children,

it should be noted that Louisiana
Tech offered a degree in the area of
the speech impaired but listed no.suit-
able student facilities for training.
(See Table 22.) Although . North-
western offered degrees for education
of the mentally retarded, no suitable
student teaching or observation facili-
ties were available; however, it did
have practicum facilities. This salool
also lacked suitable student training
facilities in the area of the physically
handicapped although a degree was
being offered. In addition, suitable
student training facilities did not exist
in the area of speech impaired educa-
tion even though a degree was offered;
practicum facilities were available.

Priority of Needs for Teacher Educa-
tion Programs: The centers ranked in
order of priority the items needed to

Table 22. AVAILABILITY OF FACILITIES FOR PRACTICAL EXPERIENCE

MR PH VI III I SI ED LD
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McNeese X X Y Y X X
Nicholls X X X I' Y Y Y Y YY Y YYY Y
Northeast X X X YY Y Y Y Y Y YY YY Y X X Y
Northwestern 0 0 X 0 0 0 Y 0 0 X 0 0 0
Southeastern . X X X Y Y V X X X X X X
Southern X X X X X Y X X Y X X Y
Southwestern X X X X X X Y Y Y
Key: MR, Mentally Retarded; PII, Physically Handicapped; VI, Visually Impaired; 111, Hearing impaired; Si,

Speech Impaired; ED, Emotionally Disturbed; LD, Learning Disabilities.
XFacilitles available for existing programs.
N.facilities available but no program exists.
0--No Waffles available for existing programs.
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expand teacher education programs.
The most commonly mentioned items,
both related, were additional staff and
more funds. The following data shows
the order of priority of needed items:

Item Needed Order of Priority

Additional staff 1

Additional funds 2
Practicum sites 3
Materials and supplies 4
Equipment 5
Student teacher programs 6
Curricula 7
Observation facilities 7
Additional courses 8
Media learning center 8
Facilities 9
Current instructional materials 9
Associate of Arts program 9
Faculty in-service 10
Integration into the university 10
Contractuals 10
Clerical help 11

The centers indicated that a total of
$702,000 in additional funds would be
necessary to expand teacher prepara-
tion programs to meet the needs of the
area served. Estimates from individual
centers varied from a low of $50,000
to a high of $112,000. (See Figure 1.)

Evaluation by Special Education
Centers

The major function of the special
education centers is to evaluate child-
ren referred by local school systems.
Besides the 11 special education cen-
ters, there are two parishmaintained
evaluation teams. Of these 13 agencies,
data was received from all but two
West Feliciana Parish and Grarnbling
College.

EvalUation Procedures: Ideally,
children referred to a special education
center receive an interdisciplinary eval-
uation by a team of professionals con-

sisting of a psychologist, an educa-
tional consultant, a social worker and
a part-time speech pathologist/audi-
ologist. In such an evaluation, a
child's level of intelligence, language
development and math, reading and
spelling ability should be determined
and his speech, hearing and vision
tested. In addition, the team should
consult with parents to learn about the
child's east development. After all of
the necessary information is obtained
from the child and his parents, the
team members should confer to reach
a diagnosis and determine an educa-
tional prescription for the child. An
interpretation of the findings should
be discussed with parents and given to
the appropriate school personnel.

The survey indicates that most of
the responding centers followed these
procedures in performing evaluations.
(See Table 23.) However, some of the
centers neglected certain important
facets of the evaluation process. One
center did not even administer in-
dividual I. Q. tests; two centers failed
to test vision, hearing and speech or
consult with parents on the child's
history. An educational prescription,
one of the fundamental reasons for the
evaluation, was not formulated nor
were parents formally apprised of the
findings of the evaluation in three
centers.

There were 131 persons on the 35
teams reported by the centers. This
represents an average of 3.7 persons
per team which is just above the basic
minimum of 3.5 persons per team.
Table 24 summarizes the data illom
each center as to number of teams,

'psychologists, special educational con-
sultants, speech pathologists/audi-
ologists and social workers. Four cen-
ters were operating with less than basic
teams. Three of these needed ad-
ditional speech pathologists.
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Figure 1, ADDITIONAL BUDGET FOR EXPANSION OF TEACHER PREPARA
TION PROGRAMS
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Table 23. EVALUATIVE PROCEDURES USED BY CENTERS

Type of Evaluative Procedure
Number of Centers
Yes No

One or more individually administered I. Q. tests given each child 10 1

Educational evaluation to determin9 levels in reading, math, spelling 11 0
Child given language development evaluation when indicated 11 0
Every child given a vision, hearing, and speech screening 9 2
Child given in-depth hearing and/or speech evaluation when indicated 11 0
Developmental history of child taken from parents 9 2
Every case discussed with staffing where all disciplines participate 11 0
Educational prescription part of each child's report 8 3
Interpretation of findings given parents in a formal session 8 3
Interpretation of findings made available to appropriate school personnel 11 0

Table 24. EVALUATION TEAMS BY CENTER

Special Education
Center

No. of
Teams

Evaluations
Per Team

No. of
Psychologists

No. of
Special

Education
Consultants

No. of
Speech

Personnel

No. of
Social

Workers
LSUBaton Rouge 2 392 2 2 2 2
1SUNew Orleans 7 286 8 7 2 7
Louisiana Tech 3 208 2 3 2 3
Islc Neese 2 300 2 3 1 2
Nicholls 3 413 3 2 0 3
Northeast 2 500 2 2 1 2
Northwestern 6 300 6 10 2 6
Southeastern 2 514 2 2 1 2
Southern 2 325 2 2 2 2
Southwestern 5 252 6 6 3 5
St. Landry 1 576 3 1 1 2

Total 35 330 38 40 17 36

Number of Children Evaluated
Annually: The 11 centers reported a
total of 11,563, children evaluated
annually. The total number evaluated
per center ranged from 576 to 2,000.
Ten centers reported 5,301 children on
the waiting list to be evaluated with
the total per center ranging from 0 at
Southern to 1,166 at Northeast. The
waiting list would have been much
larger if all children needing evaluation
had been referred to the centers. Some
school systems reported that only the
most pressing cases were referred be-
cause the centers could not handle the
present caseload. Figure 2 indicates
the number of children evaluated

annually and the number on the wait-
ing list at each center.

When, for each center, the number
of children evaluated was divided by
the number of teams, the caseload per
team ranged from 208 to 576 students.
(See Table 24.) The average was 330
per team. These figures should be in-
terpreted carefully because several fac-
tors may affect their validity. Some
centers had not had a full complement
of teams for the full school year. In
addition, the extent of the evaluation
and the number of team members
working on an evaluation affect the
amount of time consumed per
evaluation.
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Figure 2. NUMBER OF STUDENTS EVALUATED ANNUALLY AND NUMBER
ON WAITING LIST BY CENTER
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Average Time Between Referral and
Evaluation: The centers reported an
average waiting time between referral
and evaluation ranging from less than
one month to six months. The data is
summarized in the table below. There
may be a discrepancy in the reporting
by some of the centers since Northeast
reported the shortest waiting period
and the largest waiting list.

Center Waiting Time
Northeast Less than 1 month
Mc Neese 1 month
Southern 1 month
Southeastern 2 months
St. Landry 2 months
Northwestern 3 months
Louisiana Tech 3 months
Nicholls 3 months
LSUNew Orleans 5 months
Southwestern 5 months
LSUBaton Rouge 6 months

A long period of time between re-
ferral and evaluation is detrimental not
only to the child but also to the local
school system. Teachers and school
officials being served by six of the cen-
ters reported that they had to wait be-
tween one third to two thirds of a
school year before a determination
might be made on how to best meet
the child's special needs. In many
instances a child who has been referred
has fallen behind in his school work

already, and an excessive waiting
period can only worsen his situation.

Certification of Teams: Ten of the
11 centers used some team members
who were not certified or licensed in
their area of specialization. Of the 131
team members, 27 (21 percent) were
not certified, but many of those were
working toward certification. They
fell in the following classifications:

Not Certified Number
Psychologists
Social Workers
Speech and hearing
Special Education Consultants
Psychometrists

7
12

3
4
1

MENTAL HEALTH CLINICS

Mental health clinics and private
clinics were also surveyed by the South-
west Educational Development Lab-
oratory. These clinics were established
primarily for the purpose of diagnosing
and treating emotional problems. The
clinics moved into educational eval-
uations because the special education
centers were incapable of handling all
of their referrals. Generally, mental
health clinics are nct staffed for per-
forming this type of a v.iluation. Of the
29 mental health clinics surveyed, 15
clinics responded.

Table 25. EVALUATIVE TECHNIQUES USED BY MENTAL HEALTH CLINICS

Type of Evaluative Procedures
umb r of Clin

Yes No

One or more individually administered 1. Q. tests given each child 6 10
Educational evaluation given to determine levels in reading, math, spelling 3 12
Child given language development evaluation when needed 3 12
Every child given a vision, speech, and hearing screening 1 14
Child given in-depth hearing and/or speech evaluation when indicated 0 16
Developmental history of child taken from parents 15 0
Every case discussed in staffing where all disciplines participate 6 9
Educational prescription part of each child's report 6 9
interpretation of findings given to parents in a formal session 14 1
Interpretation of findings made available to appropriate school personnel 10 6
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Table 26. NUMBER OF STUDENTS ANNUALLY EVALUATED AND NUMBER
ON WAITING LIST BY MENTAL HEALTH CLINIC

Name of Clinic No. Evaluated Annually No. on Waiting List
Acadiana Mental Health Clinic 480 9
Columbia Mental Health Clinic NA NA
Crowley Mental Health Clinic 40 2
De Paul C9mmunity Health Center 197 0
The Family Institute 100 u
Hammond Mental Health Clinic 260 0
Lafourche Mental Health Clinic 126 0
Monroe MentatHealth Clinic 301 NA
Natchitoches Mental Health Clinic 90 0
Norco Mental Health Clinic 176 23
Ruston Area Mental Health Clinic 126 0
St. Tammany Mental Health Clinic NA 0
Touro Community Mental Health Clinic 60 0
Ville Platte Mental Health Clinic NA NA
West Jefferson Mental Health Clinic 700 96

NANot Available.

Evaluation Procedures and Teams

The standard evaluation techniques
used by most of the university special
education centers were used only to a
limited extent by mental health clinics.
The greatest deficiency in the eval-
uation procedure used was in the
limited number of potential problem
areas tested. (See Table 25.) For
example, only five of the 15 clinics
administered individual I. Q. tests, only
three tested reading, math, and spell-
ing, and only one tested hearing, vision
and speech.

Further, none of the clinics reported
teams consisting of members of each
of the major disciplines. Two clinics
used a special education consultant,
and none used a speech pathologist.
The 15 clinics reported the following
professional staf ring of their diagnostic
teams:

Staff Members
Psychologists
Special education consultants
Speech pathologists
Social workers
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Number
17

2
0

47.5

Nine clinics used licensed profes-
sionals while six clinics reported un-
certified or unlicensed staff members.

Number of Children Evaluated
Annually

Twelve of the 15 mental health
agencies reported a total 2,633 child-
ren evaluated in a year. The total per
clinic ranged from 40 to 700. The
number of children evaluated annually
by clinic and the number on the wait-
ing list are indicated in Table 26. The
clinics reported an average waiting
time between referral alit.1 evaluation
of from less than a week to 4 weeks.
Most reported 2 to 3 weeks.

RECOMMENDATIONS

It is essential that the state establish
short- and long-range 'plans for im-
plementing a statewide program of
special education and that it provide
the necessary funds and guidance to do
so. The following recommendations



for additional special education fund'
ing are expressed in dollar amounts
based on an evaluation of the needs
indicated by the schools and universi-
ties responding to the special education
survey. While the survey was based on
the 1972.73 school year, the projected
dollar needs have been reduced by the
increased appropriations provided for
the 1973.74 fiscal year. (See Table 2'7.)

A total appropriation of $23.4 mil-
lion in additional funds is necessary to
provide an adequate special education
program for the 1974.75 school year.
It is most important that these ad-
ditional funds be appropriated directly
to the State Department of Education
rather than to individual schools or
universities. In this way, the depart-
ment can require that approved plans
be submitted before money can be
used. This will aid in assuring that the
appropriated funds will be spent for
special education and that money will
be available to fund programs which
become ready for implementation
during the course of the school year.
As a further check, approval should be
required of the Division of Administra-
tion before funds are allocated.

To accomplish the goal of providing
special education to all handicapped
children, it is recommended that the
following steps be undertaken.

1. The State Board of Education
should periodically review the recently
established guidelines for complete
and competent evaluations. These
guidelines should require a multi-
disciplinary approach to evaluations,
and any agency meeting these estab-
lished standards should be designated
by the State Board of Education as a
competent authority.

2. The responsibility for designa-
ting competent evaluation authorities
should rest with one agency, the State

Board of Education. In order to ac-
complish this, Act 70 of 1973 must
be modified because it divides this
authority among three agencies, the
State Board of Education, the State
Department of Education and the
university special education centers.
Only if this authority is centered in
one agency can uniform standards be
applied. However, contracting with
other approved professionals for a por-
tion of an evaluation, such as a single
type of test, should be allowed.

3. The preparation of special ed-
ucation teachers should not be a func-
tion of the university special education
centers but of the schools of education
at the respective universities. The uni-
versity special education centers should
devote full time to evaluation and diag-
nosis of children referred by the school
systems.

4. The university special educa-
tion centers should be strengthened so
that they can secure approval from the
State Board of Education as com-
petent authorities. For the special
educe tion centers to expand evaluation
services to the extent needed, an
additional $3.7 million is necessary.
Specifically, the state should provide
$2.2 million for 34 additional eval-
uation teams, $750,000 for construc-
tion and renovation of facilities and
$750,000 for necessary equipment and
supplies.

5. The university special educa-
tion centers should conduct periodic
internal evaluations to insure that their
services meet the requirements of the
guidelines established by the State
Board of Education. All steps should
be taken to insure that team members
are certified or licensed in their respec-
tive disciplines and that the teams con-
sist of no less than four persons who
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Table 27. COST TO THE STATE FOR PROVIDING ADDITIONAL SPECIAL
EDUCATION SERVICES FOR 1974.75 SCHOOL YEAR

Type of Service
Additional Cost

for 1974.75

1. Expand evaluation centers at the state universities. There are 5,207 $ 2,223,000
students on the waiting lists to be evaluated and 19,703 students who
should have been referred for a total of 24,910 students needing eval-
uation; considering 500 students per team per year, with the present 35
teams an additional 37 teams are needed @ $65,000 per team. (The
additional amount appropriated specifically for centers for 1973.74 is
approximately $172,000 which could provide for 3.5 additional teams.)

Also, additional funds for facilities, equipment and supplies for 1,480,000
teams are needed @ $40,000 per team.

2. Provide for eight regional special education supervisors. At $25,000 per 200,000
supervisor, $200,000 is necessary.

3. Expand the number of speech therapists. An estimated 74 speech 555,000
therapists are needed to take care of the 10,881 students not receiving
speech therapy @ $7,500 per therapist.

4. Contract with private organizations for services to exceptional children. 3,500,000
These organizations are already providing classes for 3,082 children.
Based on a cost of $1,500 per student per year with the state providing
75 percent of the funds and the local school systems, 25 percent,
$3.5 million would be necessary. In addition, thesa organizations pro-
vide services such as physical and speech therapy for 7,539 children.
No cost estimate is available at present. These organizations receive
partial funding from the Division of Mental Retardation and the Division
of Vocational Rehabilitation the amount of which is not determined.

5. Expand the number of special education classes to take care of those 6,837,000
students already evaluated. Needed were 1,423 teachers for the 20,410
students @ $7,500 per teacher. An additional $3.9 million was appro-
priated in 1973.74 which provided salaries for 520 of the 1,423 teachers.

6. Expand and include in the salary supplement teacher aides. As an ap- 7,483,000
proximate number there should be one aide for every teacher in all ex-
ceptionalities except slow learners and in some cases educable mentally
retarded. No aides are presently being supplemented; funds are needed
for 2,138 aides @ $3,500 per aide.

7. Provide instructional materials and supplies. At $360 per teacher per 325,000
year, $325,000 is necessary for the 903 new teachers.

8. Expand the teacher education programs. There is a need to increase the 702,000
number of qualified special education teachers; the universities indicate
that a total of $702,000 is necessary for salaries, facilities, equipment
and supplies.

9. Develop manuals and guidelines as well as exemplary projects. The 100,000
state should appropriate $100,000 to the State Department of Education
for this purpose.
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serve full-time. Each team should have
the services of one psychologist, one
social worker, one special education
consultant and one speech pathologist/
audiologist.

6. An additional $555,000 should
be provided by the state for 74 more
speech therapists to serve those child-
ren presently not receiving the needed
services.

7. School systems should be en-
couraged to contract with private
organizations to provide special educa-
tion services for preschool children and
severely handicapped children where
such facilities presently exist. For
this purpose, the state should provide
$3.5 million to the State Department
of Education. Contracts should pro-
vide for local participation such as
specifying that 25 percent of the
funds be provided locally.

8. The Division of Mental Retar-
dation currently provides funds to
some private agencies which serve pre-
school and severely handicapped child-
ren. When the local schools assume the
financial responsibility for providing
services to handicapped children be-
tween the ages of and 21 and with
I. Q.'s over 25, the funds supplied by
the Division of Mental Retardation
should be continued so that services
could be provided to other handi-
capped persons who are not the re-
sponsibility of the public schools and
who are not now receiving special
services.

9. The State Board of Education
and the Division of Mental Retardation
should redraw their regional planning
districts to coincide with the governor's
economic planning districts. (See
Figure 3.) While both agencies use
planning districts at present, their
regional boundaries do not coincide,

and their programs are not coordinated
within the districts.

10. Special education programs
should be supervised and coordinated
on a regional basis. The State Depart-
ment of Education should employ a
special education supervisor for each
of the governor's regional planning dis-
tricts. The district supervisor should
provide guidance and technical assist-
ance to school systems which are im-
plementing new special education pro-
grams and coordinate joint programs
between school systems. He should
also cond,-.ct inservice training pro-
grams for special education personnel
in his district and serve as a liaison be-
tween the university special education
centers within his district and the local
school systems as well as other agencies
providing special education services.
The state should provide $25,000 for
each of the eight regional supervisors
needed.

11. For the additional 903 special
education teachers (1,423 teachers less
520 funded for 1973-74) necessary to
serve the children needing special
classes, the state should provide an
additional $6.8 million for salary sup-
plements.

12. Legislative authorization exists
for the funding of teacher aides, but
no formula for these allotments exists
as yet. The State Board of Education
should establish these formulae
immediately. Based on one aide for
every teacher in all exceptionalities
except slow learners and in some cases
educable mentally retarded, $7.5 mil-
lion would be required for teacher-aide
salary supplements.

13. To provide the additional in-
structional materials and supplies
which will be needed by the 903 new
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teachers, the state should provide an
additional $325,000,

14. The State Board of Education
should formalize a means of funding
special education services to be pro-
vided in conjunction with regular class
placement, i. e., resource rooms and
itinerant specialists. This would en-
courage schools to keep exceptional
children in regular classes whenever
possible.

15. The necessary expansion of
teacher preparation programs requires
an additional $702,000 in state funds.
No new undergraduate or master's
degree programs need be created if the
already existing ones can be provided
the additional resources required to
train the needed number of teachers.
These resources include salaries and
support items for professional faculty,
adequate clerical assistance, teaching
materials and supplies, furniture,
equipment and library materials.

A few doctoral-level training pro-
grams should be established at one or
two major universities in Louisiana
since none exist at present with the
exception of speech/hearing. The Co-
ordinating Council for Higher Educa-
tion should make a survey to deter-
mine what doctoral programs are
needed and the best location of these
programs, but their proliferation
should be avoided.

Those institutions with limited
facilities for practice teaching should
work with the local school systems and
community agencies such as day care
programs to develop adequate and ap-
propriate practicum experiences. Col-
leges and universities should offer only
those programs for which the necessary
facilities are available.

16. The State Department of Ed-

ucation should survey the institutions
lacking approval by the Eureau for
Education of the Handicapped to de-
termine whether these teacher prep-
aration programs are in fact needed
and, if so, the cost of making the im-
provements necessary to secure
approval. The funds so required
should be appropriated by the state.
Approval by the Bureau for Education
of the Handicapped would result in
additional federal funds for teacher
training programs in special education
and would insure that all programs
meet minimum standards.

17. Funds should be appropriated
to the State Department of Education
for the purpose of developing manuals
and guidelines for special education
programs and financing demonstration
projects. School officials have ex-
pressed a need for assistance in de-
signing programs for specific groups of
handicapped children, determining
which kinds of handicapped children
can be taught together and determining
the best instructional setting for the
various programs, as well as deter-
mining the comparative costs and
effectiveness of the different types of
programs. One of the demonstration
projects sorely needed is for the men-
tally gifted and talented children.

CONCLUSION

It should be recognized that the
goal of providing educational services
for all handicapped children cannot be
reached overnight. Unless funds and
leadership are provided at the state
level, the passage of legislation making
the provision 9f special education set-
vices mandatory on the part of local
school systems can accomplish
nothing.

43



GLOSSARY

To avoid confusion, terms common to
special education are defined in this study as
employed within the profession.

Special Education. The provision of ser-
vices additional to ur different from those in
the regular school program. This involves a
modification and adaptation of equipment,
teaching materials, and teaching methods to
meet the needs of exceptional children,

Exceptional Children. Children so dif-
ferent from "normal" or average in mental
and/or physical characteristics that special
educational provisions must be made for
them.

Visually Impaired. Children who have
central vision of 20/200 or less in the better
eye with correcting glasses, or peripheral
vision of not more than 20 degrees.

Children whose vision is 20/70 or less in
the better eye after the best possible correc-
tion and who can use vision as the main
channel of learning are classified as partially
sighted. In addition, some children are in-
cluded who, in the opinion of eye specialists
and/or special education center personnel,
will derive benefit from special v rovisions for
partially sighted pupils.

Physically Handicapped. Children who are
handicapped in the use of their bodies
through birth or acquired defects are con-
sidered physically handicapped.

Hearing Impaired. Children whose sense
of hearing after the best possible correction
is nonfunctional for understanding normal
conversation and whose hearing loss results
in a delay in the development of language
and/or speech are considered deaf.

Children who have a hearing loss of 20
decibels or more in at least two frequencies
in speech range or a loss of 30 decibels in
one frequency in the speech range in the
better ear shall he considered hard of hearing.
A child with a temporary loss may be classi-
fied as hard of hearing at the discretion of
special education center personnel.

Speech Impaired. Children whose speech
deviates so far from the speech of others
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that it attracts attention, interferes with
communication or causes maladjustment are
considered speech impaired.

Mental Retardation. Children with sub-
average general intellectual functioning which
originates during the developmental period
and is associated with impairment in adap-
tive behavior, I. e., maturation, learning and
social adjustment, are considered mentally
retarded.

Children categorized as custodial are
those with I. Q.'a of approximately 0 to 30
and are considered untrainable. They are
usually cared for in residential facilities which
offer 24-hour care.

The trainable mentally retarded child is
one with an I. Q. of approximately 30 to 60.
These children are incapable of being educa-
ted through ordinary classroom instruction
or special education classes for the educable
mentally retarded. However, they may be
expected to profit from training in a group
setting designed to promote social adjust-
ment and develop skills for daily living.

The educable mentally rei'arded child is
one with an I. Q. of approximately 60 to 76.
These children may be expected to learn at a
slow rate and to profit from an organized
program designed to promote social adjust-
mont and vocational proficiency.

The slow learner is a child with an I. Q. of
approximately 76 to 90. These children
may be expected to achieve at approximately
three fourths of the normal rate. They can
be expected to benefit from a limited
academic program and special vocational
training.

Learning Disabilities. Children with spe-
cific learning disabilities exhibit a disorder in
one or more of the basic psychological pro-
cesses involved in understanding or in using
spoken or written language. These may be
manifested in problems with listening, think-
ing, talking, reading, writing, spelling or
arithmetic. They include conditions such as
perceptual handicaps, brain injury, minimal
brain dysfunction, dyslexia and developmen-
tal aphasia. They do not include learning
problems which are due primarily to visual,
hearing or motor handicaps, mental retarda-
tion, emotional disturbance or environmental
disadvantage.
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