DOCUMENT RESUME

BED 116 445 R BC 081 043
~AUTHOR Padzensky, Herb; And Others
TITLE Home-Agency Interaction: A Minicourse in

- Communication with Parents of the Developmentally
Disabled. Participant's Manual.

INSTITUTION Colorado State Dept. of Institutions, Denver. Div. of
‘ - Developmental Disabilities.
SPONS AGENCY Department of Health, Education, and Welfare,
wWashington, D.C. :
PUB DATE 75 ‘ {
NOTE 146p. -
EDRS PRICE MF-$C.76 HC-$6.97 Plus Postage

DESCRIPTORS - Community Resources; {Exceptional Child Education;
v Guidelines; Handicapped Children; *Home Instruction;
Parent Role; Parents; *Parent School Relationship;
' - *Teacher Characteristics i
IDENTI?IERS *Developmental Disabilities

ABSTRACT - ,
4 Presented is the participant's manuwal for a
minicourse in communication with parents of the developmentally
disabled. The |manual is divided into five units (with sample topics
in parentheses): parent teacher conferencing (typical sequences of
- parent reactions), reporting to parents (methods and scheduling), the
‘home training program (developmental level emphasis), community
resources for the developmentally disabled (how to use a service
. . directory), and a summary review and case study. Each unit contains
information on goals, objectives, content and approximate time
requirements. The manual is said to be part of an instructional
package containing a workbook (EC 081 044) and an instructor's manual
(EC 081 045). (CL) :

/

I
sk e s ok ok ok ok o koo ook ok ok koo sk o ok o S o Ak o ok o s sl o ke ko ok ko ok ok o ok ok ek ook o ok
* Documents acquired by ERIC include many informal unpublished *
* materials not available from other sources. ERIC makes every effort *
* +t0 obtain the best copy available. Nevertheless, items of marginal *
* reproducibility are often encountered and this affects the quality *
* of the microfiche and hardcopy reproductions ERIC makes available *
* *
* *
* *
* *

via the ERIC Document Reproduction Service (EDES). EDRS is not
responsible for the guality of 'the original document. Reproductioms
supplied by EDRS are the best that can be made from the original.

sk ok ke 3 3k ok o ek o o ek o o ke ok ke ok ok o 3 3 ok 33K o k3 e ke ok o e o e e o o ook o o ke ok 3 ok ke ke o ek o e e sk ke e ok e e e kok ok ok




ARTMENT OF HEALTH,
EDUCATION & WELFARE

U.5. DEP.

NATIONAL INSTITUTE OF

. EDUCATION -
ENT HAS BEEN REPRO
T EXAC LY AS RECEIVED FROM

THE PERSON O
ATING IT. POINTS oFc\gfs»x:ltepég&Né
‘ ATED DO NOT NE

' gl'E.NT OFFICIAL NATIONAL INSTITUTEOF
‘ EDUCATION POSITION OR POLICY.

\ o D < e be EXACTRORGANIZAHON ORIGIN J : o

[NSSESSMENT

- DJEsiGN

MPLEMENTATIO

<

BIESTING

A Plan for Training Personnel
of the Developmentally Disabled

"PERMISSION TO REPRODUCE THIS COPY-
RIGHTED MATERIAL HAS BEEN GRANTED BY
.

fO ERIC AND ORGANIZATIONS OPERA'ITPE
UNDER AGREEMENTS WITH THE NATIONAL IN-
STITUTE OF EDUCATION FURTHER REPRO-
DUCTION OQUTSIDE THE ERIC SYSTEM RE-
QUIRES PERMISSION OF THE COPYRIGHT
OWNER




> <
HEOME-AGENCY
P INTERACTION
A Minicourse in Communication with
Parents of the Developmentdlly Disabled
|\ PARTICIPANT'S MANUAL

—

AUTHORS

./

Herb Padzensky
 Leland Messmon
- Jo-Ann Ward

| GRAFHIC_ART

Jo-Ann Ward




- - HOME-AGENCY INTERACI"ION:. 1 A Minicburse
in Communication with Parents of the Developmentally Disabled

-

A 1975 :
L Sponsored and Distributed by
STATE OF COLORADO -
DEPARTMENT OF INSTITUTIONS e

EXECUTIVE DIRECTOR,
RAYMOND LEIDIG, M.D.

-

DIVISION FCR DEVELOPMENTAL DISABILITIES ’

DIRECTOR, _
GEORGE JONES - ' ~

DEPUTY DIRECTOR,
RICHARD MASON

N

DIRECTOR OF COMMUNITY CENTER SERVICES,
DAVID BLUME

Contents are not published
Use is strictly for test
and evaluation and cannot
be reproduced.

This instructional package was written as part of a project
supported by the United States Department of Health, Ecuation,
and Welfare under PL 91-230. Information in this package tis
that of the authors and tg not necessarily the opinion of the
Department of Health, Education, and Welfare.




Contents

' Ac\k:r}mvledgements e e e e e e e e e e e e e e e e '. e e e e

ANotetothe Reader . . . . « ¢ ¢ ¢ ¢ ¢« o o o & W ece e 8 e e e e e . iii

Unit I:

Unit II:

Unit III:

Unit IV:

Unit V:

Parent-Teacher Conferencing

Getting a Perspective . . . . . . o . s o 0 e e e 0. e
AWordon TeIms . « « « « o« s o o o o o a o o o o o o o o o
The "Why's'" of Conferencing . . . . . . « « ¢« « ¢« « ¢« ¢ . .
The "Do's" and '"Don'ts" of Conferencmg e e e e e e e e
Reactions To: 'Your Child is Developmentally Disabled" . .
Parents Will Ask Questions, Right? ... . . . . . . .« . . .

‘»Time>forReview.... .........

Reporting to Parerﬁ:s

Laying the Foundation . . . . . . e e e et e e e e

Sources of Information for Progress Reportmg .......
Scheduled and Unscheduled RepoTts . « « « « o ¢ o « o « o =«
Scheduling the Schedule for Scheduled Conferences . : . . -
Methods for-Progress Reporting . . . . .« « « ¢« ¢ « o ¢ « &
What toReport. . . . & v ¢ v ¢ ¢« v v o o e o e e e e e e

Time for REVIEW « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ o o o o o o o o o o o

The Mome ‘Training Prdgra.m :

Getting a Perspective . . . . . . S
Determining the Basic Princ )_ples .............
Designing and Implementing a Home Training Program . .
The Making of a Parent-Professional . . . . . . . . . . . .
Developmental Level Emphasis in the Home Training Program .
Time for REVIEW . ¢« ¢« ¢ ¢ ¢ ¢ ¢ o o o ¢ o o o o o o s s o o

Commmity Resources for the Devel_pmentally Disabled

Gettmg aPerspective . .« . ¢ ¢ ¢ o b e e e e e e e e e e
Primary Sources for Locating Resources e e b e e e e e .

-How to Use a Service Directory . . . . « « « « « « & e e e

CARC Information and Referral Service . . « « « « « « « « &
Time for Review . . « o « ¢ ¢ o v o v 0 o o v v v oo e e

So, Let's See How it All Works

The First Step . . . . . e e e s e e e e e e e e e ‘. .
The Second SEP « « « ¢ ¢ v ¢ ¢« ¢ e v o o s o o o o e e s
The Third Step . « « ¢ « ¢« ¢ ¢« ¢ & o ¢ o o o o o
The Last StEP « « « ¢ o o ¢ o o o o o o o s o o o o o o o o
And, Finally, We Have Done What . . . . . T e ete e e s e e s
Where Does it AI1 End? . . ¢ ¢« ¢ ¢ ¢ o o o o o o o o o o o«
Time for Review . . . . « . . . @ e e e e e e s e e e e e




Appendix A:

Names and Addresses of National Organlzatlons Serving the Develop-

"mentglly Disabled . . . . . . . . . . . e e e e e e e
»Apﬁendix B:

Selected References . . . . . . . . . e e e e e e e e
More Helpful Resources . . . . . J

' Other Publications In This Training Series




- Acknowledgements
. ) | { . N ‘ .
The authors wish to thank the following agencies and individuals who

served  as the pilot group for helping smooth out the problems in this book:

Southwestern Commmity Centered Board, Inc., Colorado

Charles Haley : Coordinator

Don-Allen Social Worker .

_Kenneth: Degener ‘ Behavior Modification Specialist
~Mary Johnson ~ Teacher's Aide

. Fran (aristensen ' ~ Teacher

Robin_Regers School, Cortez, Colorado’

- P
Clara Walz - - Parent

State Department of Social Services

Mary Engle ' ' Caseworker

School Distrcit # Re 1, Cortez, Colorado .
Careen Porter Elementary Teacher
Billie Swope . Elementary Teacher
Thelma Rusk Special Education Teacher
Jeanna Jensén Professional Reactor
Lynn Dunham Professional Reactor

Southwest Board of Cooperative Services

Patricia Resse Psychologist

Association for Children with Retarded Mental Development - New York

Susan Sporn Counselor




The authors also with to thank the following individuals and
organizatiqns who have provided valuable input:

Denver Association for Retarded Citizens, Denver, Colorado

i Frances Verhulst Parent
Chris Perlmutter - Parent
Awyn Comes Parent

Colorado Association for Retarded Citizens, Denver, Colorado

' Rebecca Burnham ’ _ Coordinator, Information
-and Referral Project.

State Home and Training School, Wheat Ridge, Colorado

Irene Cook _ Teacher Supervisor

The many Colorado/Community Center coordinators, directors, and

staff persons.




A Note to the Reader
For some time now there has been an emerglng awareness that the

developmentally disabled are capable of attalnments not thought possible
only a few years ago. Along with awareness there 1s developxng a real-
jzation that the home has a vital and integral role in the development

of these accomplishments. The degree of environmental consistency be-
tween home and agency in the training processes has a significant influence
on the progress of the developmentally disabled person. For this reason,
Close home/agency commuiication is imperative. This package is an attempt
to improve the communication skill level of those working with the homes

fof the developmentally disabled.
Who Should be Concerned‘w1th the Content of This Package?

Home-Agency Interaction is a universal competency required of any
professional interacting with parents of the handicapped. It isgespecially
critical for those working with the severely developmentally disébled. k

This instructional package has been designed to be used for inservice
programs, for indepe%gent study, and as adjunctrmaterial for the future

professional still in training.

Home-Agency Interaction is a single competency in a series that, when
used in combination with other competencies, can provide the practitioner
with a base for providing a quality learning environment. For that reason,
we suggest that you become competent in the skill areas of basic knowledge,

goal and objective writing, informal student assessment techniques, and

program design before attempting Home-Agency Interaction in order to receive

the greatest benefit.

iii




About This Instructional Package

The total package includes_: Participant Manual , Parficipant Workbook, .-
and Instructor's Manual. The Participant Manual contains all the insti’ucti'on
) required for successful completion of the material. The Particuipa.nt Work-
book has exercises which allow the part1c1pant to practice what has been
learned. The Instructor s Manual 1nc1udes answers to the Workbook exerc1ses,
Unit Assessments, the Criterion Assessment Examination, and the pre--and
- posttest . |

The Participant Manual is divided into five umnits. Units I through
IV are designed to develop a discrete set of skills. Unit V provides an
opportunlty to see it all together. The first page of each unit contains
a goal statement, un1t obj ectlves, unit contents, and approx:unate time
required to read the unit and camplete all workbook - exercises.

Every effort has beén taken to make the learning process as enter-
taining as possible througl\l a cdnbination of narrative information and
informal dialogue. The mail,n character of the dialogue is Ms. Teachem.
Though she is a fictional ! aracter, comments and questions by.Ms. Teachem
are those often raised by ’practicing professionals.

The Manual allows the reazers to pace their own speed. Participants
are cautioned, however, not to be fooled by apparent simplicity of the
material. There is considerable information packed binto the pages. The

" best advice is to go slowly and refrain from looking back in the text for
information until the questions in the Workbook have been answered. Now

-~

enjoy yourselves while learning.

. GOOD LUCK AND BEST WISHES UPON DEVELOPING AND USING THE SKILL

<’ OF HOME-AGENCY INTERACTION.




" UNIT I: PARENT-TEACHER CONFERENCING

Unit Goal
Individual understands the conferencing process and parent emotional

reactions that affect this process.

Unit Objectives

1. Individual can discuss the purposes .for parent conferences.

2. »Individﬁ;i.Can list five Do's of parent confeféncing.

3. Individual can list five Don'ts of parentlconferehcing.

4. Individual can identify the major emotional reaction levels of the
parent ingfhe adjustment process. N

5. Individual can list one identifying behavior for each reaétion 1eve1.-

6."Individﬁa1'caﬁ discuss several alternative methods for handling

parent questions.

Unit Content

Getting aiPerspective

A Word on Terms

The '"Why's of Conferencing"

The '"Do's" and '"Don'ts'' of Conferencing |
Reactions to: 'Your Child is Developmentally Disabled'
Parents Will Ask Questions, Right?

Tim¢ for Reéiewr

Average Worktime

50 minutés

11




1.2

“IAIN

[ ¢ A
Parent-teacher ¢onferences, home-agency staffings, and student reviews

are necessary and important parts of a total instructional program. Reports
/ T

regarding success of conferences vary, probably because most professionals are
' -~

really not;skilled in the process. If this is where you are, this unit should
) ' ’

be mostkhelpful.

The theme of this unit stresses mutual understanding and respect between

parents and teachers as the key to successful conferencing and effective inter-

commnication. There must be a realization by both parents and teachers that

.

each experiences problems and tensions as they interact with the child. The
teacher, as a trained professional, has a responsibility to establish and
build an effective relationship.

A factor frequenfly intérfering with this understanding and respect is
that agencies and institutions are powerful 1egai entities invested Qith.con-
siderable authority. The parent views the agency staff person as a represen-
tative of thi§ authority and so often approaches parent.conferences with a
feeling of inequality. The staff person must help the parent feel accepted
as an equal if respect and understanding is to prevail and effective communica-

tion result.- The teacher may have to assume a subordinate role at times to

achieve this purposc.

12




'Thrdﬁghout this book there will be references to teachers and parents.

h "Teacher" shall refer to the category of individuals who provide direct

learning experlences within any agency outside the home. Included are

teachers, a1des re51dent1a1 techn1c1ans, theraplsts soc1al workers, psychol-
ogists,.and other specialists.

The term "Parent" is expaﬂded to mean any person responsible for the

student's living environment. ‘This includes natural parents, foster parents,

and others such as staff in 24-hour residential facilities.
This book also makes a dlstlnctlon between "counsellng" and "conferrxng

"Counsellng" refers to aAprocess wherein psychologlcal methods are used

in giving profe551ona1 guldance to solve de;pﬁemotlonal problems - While

some understand1ng of emotional problems are necessary in the conference pro-

cess, the training of . such techniques shall be left to other professionals.

The term ''conferencing" has importancg for us as a major means for an

agency to interact with the home in providing a meaningful student program.,

CONEERENCING IS DEFINED AS: .

Those private, person-to-person discussions between
" parents and teachers concerning a child's program, progress,

and .problems. 7 i




the “WHYS’
. of

conferencing

\

~ The administrator, during a morning coffee break, over-
heard Ms. Teachem and another teacher in a heavy discussion.

Ms. Teachem was saying, ''school just started a month ago and we
are already planning for parent conferences. Many of my parents do
not show up even after we set up appointments. . Actually, I'm kind of
glad they don't because the no-shows are the hardest ones to deal with

anyway.'' h,,w;,

P
Suddenly the administrator realized that a thorough job of discussing

parenf conferencing with the staff had not been done and decided to cover the
' ]

issue at tomorrow's staff meeting.

The administrator began. ''Parent conferencing is an essential
part of our instruction program. They are essential to parents of the
developmentally disabled becauge of the child's unique learning problems.
'"We have talked about conferences before, but maybe I should list on
the board a few reasons for having them." :

/
/
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1.5

The "Why's" of Conferencing --

1. Establish rapport and gain parental confidence.

JL 2. Establish effective communication lines for reportzng - L LT
studgnt progress. '

‘

3. Preseht and discuss home training programs.
: Iz
4. Assist family to needed resources. : ;

5. Solieit cooperation and support for the school program. 4

6. Give emotional support.

The administrator has listed several ideas to consider as the first step

in a healthy home-agency relationship. Let's examine them a little further.

s

1. Establlsh Rapport and Ga1n Confldence

There must be a feeling of mutual respect and understandlng between
~parent and teacher. The teacher needs to assume a posture of warmth, recep-
r
tiveness, and acceptance toward the parent, and recognize the parent has

important contributions to make to the*conferencing‘process.

-~ . kY

2. Establish Effective Communication Lines for keporting’Student Prog;ess

The parent is usLally concerned about their ch11d's progress and within

‘their capablllty, want to_ help thelr child to grow. Effective communlcatlon
by the teacher provides the parent with reports of their child's progress in
easy toJunderstand terms. In turn the parent can freely discuss how the child

is doing at home. . B | 1

A i

‘Always attempt to answer or seek answers to parent questions. Never guess!




: Progress reporting also provides the means to identify and set plans to
solve student learning problems common to both -the home and agency. The
adage of "two heads are better than one' as a team approach certainly is

true when the concern is-a child with developmental disabilities.

3. Present and Discuss Ideas for Home Training Programs

The focms here is on being sure the parent understands what training
activities caIr be,c;,qndgct;ed in the honie;'- Parents of developmentall')r dis-
abled children, While/offen.. willing, are already over-burdemed. Use judg-
ment when determining home trarining plans to keep the load level tolerable.
S Tra1n1ng programs can help the child learn skills of self-maintenance and
social adjustment whlch can actually ease the parent's load.

N

4. A5515t Family to Needed Resources

A developmentally disabled child affects the entire family. You, as
a profe551ona1 who moves among other professmnals, are in an excellent
position to d1rect the parents to other resources both within your agency -

or those w1th1n the commmity.

5. Sclfcit Cooperation and Support for the School Program
The best atmosphere for student learning occurs when parents view the
. school progratm as being important and necessary for their chiid. This
— can be accompllshed through the explanation of their child's.current pro-
gram and to show how it fl‘ts with possible future programs s‘.uch as 1nde-

pendent living, commlm1ty based residential hostels, shelte,‘red workshops ,

N
N

o~
. i

i

. 6 /

i

and work activity centers.

16




6. Givé Emotional .S_upport

This is very important. Parents need to feel you reallzr*care and that
they are not alone with their proble;ns. They hneed to know that there is
someone who understands their difficulties and is available in times of

need.

BACK TO THE STAFF -MEETING

"You know, these purposes should really be used as goals for us
to use in planning our parents' conferences,' responded one teacher.

"Exactly," smiled the administrator. 'Another point which may
be helpful to you is the awareness that the parent sees his child in
a family setting while you see him in a group instructional setting.
Expectancies for the child will be different. You and the parent
will have to harmonize these expectancies and find common goals and
training areas. Now, are there any questions2'‘ . __

Everyone seemed satisfactorily enlightened as the administrator con-
cluded the staff meeting by announcing:

'"Next Friday afternoon at our staff meeting we will discuss some
of the 'do's' and 'don'ts' of parent conferencing."

Caution

A word of caution needs to be interjected at this point. |

3

Home training and working closely with the parents is vitally

N
| 4
 {

important. However, the child and his family are a unit and

need to have time to be a family free of excessive expectations

O

imposed by an agency.

’ USE WORKBOOK - DO PROBLEM I
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eck Your Answers

Part B
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of Conferencmg

y

>

Logic di\‘ctates most of the do's and dgn'ts"of conferencing ' However, '

we often f1nd ourselves guessmg at what 1s gOod or bad hased on our own

blases and are often not su:re how effectlve we have been. The followmg

pages can be used as checkllsts so that you will be able to e\raluate your

own conferencing. behavior. ‘ N

\

Expectatlons were h1gh as the staff eagerly awalted the admmstrator s

presentation of the "do's" and "don'ts" of conferencing.

‘ "May I have you attention, \please?" asked the adlnlnlstrator
"This handout contains an.infromation checklist which will be helpful
when planning your parent conferénces. Look it over carefully."

While the administrator is distributing this information to his staff,

we are going to present it here for your consideration:




1,10

the =
| (¢ »
- 'Do's

\

({

Do provide a relaxed, comfortable atmospheré.
Do appréach the pareni: as an equal.
Do make the parents feel that their input is welcome and valuable.

Do encourage questions.

Do allow ample time for discllssing, and answering questions.——-

Do listen to parents and hear what they are saying.

Do be prepared for the conference b}f having all necessary data, records,
and other materials available.

Do be honesf with pareni:s and g1ve them information they need to make

| decision regarding their child.

Do assure the parents of the confidentiality of information.

Do be tolerant of the parents' feelingé. o

Do give parents emotional support and enCouragément jn their efforts.

Do have some positive.pous to give. ' : e

Do provide an explanation when a'parent questions yours or the team's
strategy.

Do explain your agency's co\r}straints when ‘youv cannot provifie a requested
se1l'vice. |

Do summarize the conference.

Do keep accurate notes and records on all pareg_%g;}ferences even if -
the interchange is only a phone call. |

Do involve other specialists when necesséry.

Do be aware of the parent's ability to handle various types of information.

, 20




'E 1.1

| ke
| Donts’ !

Don't let the biases and attitudes'of‘ other teachers influence your
attitude taward that parent.

’Don't put parents on the defensive by trying to fix blame for a

. * 'student's problem on them. ~

Don't be overly critical of parents.

‘Don't assume role of family therapist or counselor.
Don't leave parents' questions unanswered even if you find out and
report back.
Don't avoid any issues or problems that need attention - this leads to
problems 1af:er.
Don't be defensive - this will disturb commmications.
Don't generalize your unfavorable feelings and attitudes toward one -
- parent to all parents.
‘ Don't displace onto the parents your hostile feelings toward the child.
Don't enter the conference with strong negative feelings.

Don t act as the f:mal authority in all matters.

Note:

These "do's" and "don'ts' will help you create an atmosphere wherein

-an open exchange of information about a student will occur. It is only
through such an exchange that problems can be identified and plans formulated.

@

21




i

REACTIONS TO:

1.12

\

C Your Child Is -
r Develonfmentally Disabled

Most teachers, no matter how well-meaning their efforts are to interact '

with parents, still meet with sgme frustrations. By way of introducing

this section, you should know tilat: : . T

- We can identify seven natural and predictable .reactidlls parents wili "
demonstrate in an‘ attempt to cope with their problems and move toward accep-
tance of the child.

- The rate paren'ts move from one reac‘:t'ion'to another \;;wies and may

actually never completély' g0 through all of these stages.

q -

)

OFFICE MEMO

"You know," began Ms. Teachem, "all of my parents seem t::illing to
help, but after they leave the conference, their good intentions stop.''

Another teacher added, "One of my students tells me his parents
are telling him to work hard so he can go to college. The ch@ld is
severely mentally disabled and will do well to be successful in a
sheltered workshop. Why do parents do this?"

22




1.13

The administrator commented, 'One way to help-parents through
these difficulties is to know more about parent feellngs SO we can
vary the conference formatmore effectively. I will list on the
board for discussion the reactions parents experience. Later, I will
give you a summary sheet describing each of these reaction levels along
with some behavioral clues to help pinpoint the level at wh1¢h the
parent is operating." .

PARENT REACTION LEVELS

"[_L 1. Shock 5. Envy and jealousy 'TL
2. Refusal 6. Rejection
3. Guilt 7 Acceptance

2
4. B'Lttemess

Before examining the administrator's summary sheets, it should be
clarified that the progression from one reaction level to another is not

distinct and clear cut. Feelings from several reactions may be inter-

‘mingled simultaneously. Even parents operating at the "acceptance' level

may intermittently exgerience'feeling»s from 'previous‘reaction levels.

Now to the administrator's summary sheets.

23 .



L 114

The first reaction is shock which comes from the awareness‘their child
is not normal. It results from the discrepancy between the *'idealized" child
beforé birth and the actual child after birth. At this stage the parent
STiple Cannot accept the fact hat the child s handicapped: — T

Parents functioning at this level have extreme difficulty in discussing
tﬂéir child's problems with the teacher. Conferencing needs to proceed
patiently and slow1y>toward the goal of helping the parepts make minimal

-

plans for their child.

Clues for identifying parenzfuat this level:
1. Parents will not volumnteer much information about the child.
2. Parents will act very emotional and have difficulty controlling
feelings. |
3. Parents will try to sidefrack direct questions éoncerning their

child.




1.15 :

Refusal here is directed at the diagnosis, not the child. At this stage the
parent wi]] be going from doctor to doctor and from professional to profes-

sional 1n an effort to d1sprove the original assessment

assurance from the teacher that the child is not handicapped. They may view _

placement as tempdrary, tutdria], or remedial in nature and may not be able

fnJmM&LiOMkﬁam¥L$da&kiﬁfﬂﬁé*tM@. : : : B

reality of the situation.

Clues for identifying parents at this level:

Refusal k'k@n ' *

This reéction comes after the confirmation their child is handicapped.

'Parents may use the- teacher conference as a "sound1ng board" Eg,ugln}

a

Work slowly and patiently with every effort being made to accept the .

1. Opinions from nonprofessional friends are accepted above that
of professionals. | h\J |

2. Quesfion why their child is in the special program.

3. Degrade thexagency, you the teacher, and any other professionals
whO'have"prbgram:ihp&t; - |

4. Use derrogatory and‘debasing language to describe the special
program. | T

5. Request homework assignments.

6. Parents will discuss hope for child growing out of the problem if

~ only someone could find the magic formula.
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Guzlr

This next level of parental reaction is frequently accompanied by shame.
Parents have at least accepted the fact that there reallyis a problem and
some commmication and 'planning is able to take place.  The feeling of guilt
is rooted in r&8ligious concepts. Since the parents see the child as an |
extension of themselves, it is easy to interpret the child's handicap as
punishment by God. The parent will experience ambivalent feelings of both
?ove and hate which may cause ‘the child to become confused, disorganized,
and to act out. | - ”

In conferencing, the teacher may discover that the parent is umable
to explain these changes in the child's behavior. The parent may be very |
limited in the ability to change his approach to the child.

To counteract this guilt, the mother becomes 100 percent involved in
conmunity and agency activities. The father involves:-himself more inten-
sely in his work and spends more time away from home. Marital relation-
ships suffer and possibilities of divorce become a reality. Efforts to refer
parents to counseling or parent groups that could help may be difficult to
accomplish.

At this stage conferencing may be beneficially directed i:oward giving

the parent factual information about the' causes of mental retardation.

Clues to identifying parents at this level: '

1. Mother will volunteer for all kinds of commumity work.

2, The homelife is overly protective.

3. Father's work keeps him out of the home more than before the
child was born. |

4. Divorce may be imfinent. 26

*-.




1.17

Bitterness

/

Bittemeés results when the paren‘ﬁ realizes their child will be a source
of interference to the parent and family plans. Society tends to reject the
handicap This causes additional hostility and parents ma'y'wi'thdra;v futher
frém the social world. | |

-~ In the parent-teacher conference thc teacher may discover the parent

unconsciously is displacing some of these feelings onto the teacher. Main-
tain an accepting, noncritical posture so parents feel all socigty does not
reject them and their child. Encourage participating in parent ;ﬁrows and
other social contacts.p‘ Another helpful technique might be to pair the dis-
traught” parents with another set of parents who have suécesfhlly gone through

this stage and to help them regain the needed perspeétive.

- Clues for identifying parents at this 1éiré1:

1. Fa!mily reduces public and social interactions.
2. Child may model parent behavior by displaying anger and blame the
' work of the school.
3. Famlly w111 reJect most cuggestlons mtended to help them plan for
the future
4. Parents will have chlld tutored and enroll him in "quickie' courses

* in an attempt to increase academic attamment.




These feelings result from the natural tendency of parents to compare )
their child with normal children. | '

In conferencing thc teacher may find tﬂe school, and especially the
teacher,"is being blamed for the lack of progress by tﬁe child. ‘The
teacher vcan help the parent at _this point by explaining the rate of pio-

_gress the parent can expect and by leading the parent to realize that the

child should be compared to himself when checking prbg'ress.

Clues for identifying parents at this level:
1. Parent will stress your te;lching of academics, especiglly reading.
~ writing- and arithmetic. f
2. Parents will brag how quickly their child excels in certain tasks
and will spend considerable effort to teach their child some skill
to show this.

3. Parents will brag about their child's ability to remember some

\

event or fact experienced in the past.
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» Reiecﬁ on

’ . ' S \ . .
" ' - ‘ - \
Depending on the degree of bltgig'ness, envy, and Jeal:gusy_fenlt T)Nhe\

parent, a level of rejecting the child will be the result \iarying from
abandonment to a totally overprotective ca}ltem/

Conferencing with parents at this level should take the-direction of '
presentihg positive accomplishments 6f t.heir child. Presenting gmulated
graphed and charted data showing the child's progress may be especially

meaningful to these parents.

Clues for identifying parents at thi_s‘; level:
Abandonment reactidns: |
1. Out-of-hone placement and little or no visitation by the parents.
2. The special child is dirty, wears old clothes, and"ihaﬁ few per-
sonal possessions while other children in the family ‘ax_fem;c'llean,
have new clothes, and own several personal items. -
'3, Child may show signs of being physically abused.

4. Parents do not participate in agency activities or meetings related

" Overprotection reactions:
1, Child is kept overly neat.
2. Parental expectations for child are too high.
3. Parent withholds child from physical activity.
4, ~ Parents volunteer for agency activitieé where theitr child'is

concerned. They may even try to take over ydur classroom.
5. Parents become board members and officers of PIO's and PTA's.

r

i
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' b 29 I3 TR




1.20

Acceptance

This final etage is highlighted by the parents" realistic appraisal
of their child's disability while some symptoms of the earlier stages remain.
Once the parent has reached this stage, much positive and cooperative -

planning can take place.

Clues for identifying parents at this level:
.1. Parents can accept suggestions to improve home ‘1earning environment.
2. Parents may take vacations without children, leaving tliem home\x\«}ith :
a sitter. v
3. Parents are making plans for the future welfere of their child.. 4
4. ) Child is warm and makes friends easily, pdésibiy with nondisabled

children. ) /

The sooner parents are able ‘to move through these seven stages of
reactions, the more healthy the family structure w111 be, offering you an (‘
open door for quality mstruction.’ Do not expect parents to totally accept
a developmentally disabled child in their family very quickly. Often the('
process takes years. A phy51ca1 split in the family where the child is |
placed in an out-of-home environment may be desn'able especially when there

is a realization that parental acceptance can never be reached.

Iy
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"I can't remember all these stages," cried Ms. Teachem. "It's
just too much!"

The administrator smiled consollngly.. "I know, Ms. Teachem, these
‘ sheets I handed out will help if you keep them handy.

"Remerber, it is important that the teacher does whatever possible
to help the parent because family adJus‘tmen.. has a direct relatlc'lshlp
on how much success can be attained in the instructional setting.'

What the administrator is telling the teacher is simply:
. + )

Parents of handicapped do go through certain emotional reactions

in their porcess of adjusting to the handicapped child.

These emotional reaction levels have definite influences on the
_commmication porcess between parents and teacher.
. These are clues the teacher can use in identifying at which reaction
level parents are functioning.

The teacher has a recponsibility to help parents achieve the most

~~~Zatisfactory adJustment posslble in order to.help the chlld grow.

A >

k - .
& .9 o e

Caution
Remember, you may be able to approximately pinpeint the

\ parents emotional recation level. The feelings intermingle .

@@m

and overlap at various stages. Use the 'clues" to refine ;

your judgment. . o

, USE WORKBOOK - DO PROBLEM II .

L 3 I. ;. ‘ ,,4,;__,‘_ e
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Jeck Your Answers

Part A

, 1, #

| Z. 7.

| 3. 8.

f 4. J?f

; 5. 10.
a 4. a 5. a

® ® ®

c c c

2. Acceptance
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Patents will ask qvestwns. 1%3[& 2

There are many questions asked during conferences that may have 11tt1e
to do with your instructional program. Many of these guestions have no
sure answers.

Here are a few more frequently asked questions. How would you ahéwer

them?

The teacher's own experlence qualifies whether these questlons can be

answered on the spot delayed until the team can meet, or referred to another

resource.

How do I toilet train my child?

Howvdo I train my child to feed himself?

Should T try to teach my child ac.uemic work at home?

What will happen to my child in the future when I'm not around to
take care of him? . )

What methods should I use to control my child?

Am I doing the right things for my child?

How do I teach my chilc} about sex? .
What should I do when the neighbors won't let their chiAldlren play
with my child? ~ - ,
Should I{ institutionalize my child?

What kind of job will my child be able to do when he is older?
How much independence should I let my childyhave?

Should my child date when he is older?

Why aren't you doing more for my child?




| ' k' - / '
Pielcﬂng Parent Qnestum\s /
| . | v/

-

Teachers should be aware of their owhvbiases when offering answers
to parent questions because each ane is loaded with'hidden emotional impact.
By answering a question without regard to the parents' ethical, moral, and
religious values, progfess,made on program effectiveness can be wiped out
very quickly. \ N
Teachers may not understand what the parents really want to know. The
. last questions, for example; on dating is unclear about what is being asked.
- Probe "for moré information. Return the questiﬁ? with a question. For
example, '"What concerns you aboﬁt dating?" or 'What sort of dating would
you prefer?" Carefully phfased questions will hélp determine hidden
feelings aﬁd Very often lead the parent to answering their own concerns.

Teachers should never.gueSS at an answer. Have resources in mind in
case the parents want to explore it for themselves. i

Teachers should not answer questions according to what they think
parentS‘wént to hear. Oyerly simplified and overlywoptimistic answers
may be detrimentalftézparents who are still in the earlier stuges of
reaction. |

Resource materials are included in the bibliography to assist
teachers inkacquiring accurate, reliable information to use in answering
qgestions. )

It is time to check on how much you have learned about parent con-
ferences. You are now ready to complete Unit I Assessment. But, before
you do, study the Unit Objectives and Time for.Review., Study any items™
you missed on the assessment and correct them in your workbook before H

going in to Unit II.

34
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II.

ITI.
IV.

TO ‘ ' °
mme for Review
" CONFERENCING DEFINITION: |
Those private, person-to-person discussions between parent/s and
teachers concerning a child's program, progress, and problems.
THE REASONS FOR CONFERENCING AKE:
A. Establish rapport and gain confidence.
B. E;tabiish effective commmication lines for reporting student
progress.
C. Present and discuss ideas for home training program.
D, Assist family to needed reéotn'ces.
E. Solicit cooperation and support for the school program.
F. Give emotional support;,f H
A DISITINCI‘IONMIST BE MADE BETWEEN ""CONFERENCING'' AND "CGJNSEL;NG."
FOLLOWING THE "l'f)'S" AND "'DON'TS'" WILL ENHANCE THE EFFECI‘IVENESS
OF CONFERENCING. | |
PARENTS EXPERIENCE VARIOUS REACTICNS IN THEIR ADJUSTMENT TO THE
DEVELOPMENTALLY DISABLED CHILD: o T
- A. Reaction levelsi & |
1. Shock.
2. Refusal. -
3. Guilt.
4. Bitterness.
5. 'Envy and jealousy.
6. Rejection.
7. Acceptance. -

B. Behavior '"clues'" indicate the adjustmeni: level at which the

parent in functioning.




T

\

C. Reaction levels have implications for the conference siutation.
VI. CONSIDERATIONS IN HANDLING PARENT QUESTIONS:
A Altemative.‘s.
1. The teaéher, if qualified, ce;n answer the question.
2. Refer the question to the team.
- 3. Réfervth‘e question to another professional.
4. Direct the parént to resources they can explore for an
‘answer. | |

B. The teacher must be aware of own. biasés and religious, moral,
and ethical beliefs when an‘swering”;:{uestions.

C. Consider the parents' moral, ethical, énd religibus beliefs

when answering questions. ,

, USE WORKBOOK - ANSWER UNIT I ASSESSMENT ’

36
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UNIT II: REPORTING TO PARENTS

Unit Goal
Individual understands factors affecting the content of a progress
report and methods for commmicating this infoimation to parents.

Unit Objectives |

1. IndividJal can define Scheduled and Unscheduled reporting.

2. Individual can identify the sources for information used in pre-
paring progress reports.

3. Given a list of'feporting objectives, the individual will be able
to determine at which scheduled conference during the year these
itéms should be considered. |

4. ‘Individual can list three available methods for reporting pro-
gress to parents.

5. Individual can list the four major developmental areas that /
form‘the basis for reporting. ‘

Unit Contéht

Laying the Foﬁndation

" Sources of Information fqr Progress Reporting
Scheduled and Unschéduled Reports.
ééheduling the Schedule for Scheduled Conferences.
Methods for Progress Réporting.
What to Report
Time for Review

Average Worktime

One Hour




In this wmi

parent conferences as discussed in Unit 7.

| Several points of effective conferencing parallel those used in
‘reporting procedures. "
First, effectiveness of the rep('{rting pror;ess will hinge uponbp’afrental

involvement at the goal and objective writing stage of program

l

, planning. Another way of saying this is that the repbrt to parents

: ) will have significantly more meaning if they are includcd in the
process. of writing the goals and objectives for the child. The
parent will be able to see how assessment information is used in
arriving at pmgrains and be more capable of interpreting progress
reports on their child. |

Second, parents are equal members of the tecam with equal interests in

monitoring (continuous evaluation and recording) progress.

Third, parents, as equal members of the tcam, need complete information

regarding their child's progress and problems. It is onljr with

such information that they can operate intelligently and effec-
tively in a home training program.

Fourth, parents are involved in the home'training phase of their child's

. overall progrém and car provide valuable information to the
teacher or team for future programming. ‘ l

The above points are all interrelated and form the bases for all

effective reporting system.




. SOUtces of It\fotmatlom
. J&/V Ftogtess Reportmg

Back at the teachers' meeting...
- The administrator has just finished discussing the four points to
remember when reporting to parents. Ms. Teachem was frowning and obviouSly
grappmg with a problem. | |
. She asked "Sometimes I don't seem to provide a very complete
report. . Cmﬂd we discuss the sources of information available for

preparation of progress reports?"

. "Certainly," replied the administrator. "I'1l write them on
- the chalkboard." )

. : | INFORMATION SOURCES FOR PREPARING BROGRESS‘REPORTS

Information from Central Files:

- RESuZts of formal testc
ﬁj -~ Reports by the IntethzscmpZznary Staffing Team. 1

From Current Classroom Records

- Graphs and charts showing progress
on task-analyzed programs.
- Informal Assessment Information.

SR . _including teacher-made tests. . . .. .. . . HW
: - Work samples of students. A
- Informal observations. i ,

Cumulative incidence reports. J

b

He continued, "If you have this information readily available, )
preparing for a reportlng session with parents should not requlre
much time." , | |
The administrator is making a very important point. Teachers do not

have to spend a great deal of time for the reporting process if the data
is avdilable and continually beihg added into your agency's system of
records. It should iriclude: goals, objectives, continuous data, and

direct staffing team reports. Reporting forms then are developed so

data can be easily transcribed onto them.
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‘Scheduled wd Unscheduled l{épori:

Reports may be scheduled or unscheduled.

\ ’
SCHEDULED REPORTING IS:
THE ACTIVITY OF PROVIDING INFORMATION .TO PARENTS ABOUT f

A STUDENT PROGRAM ON PREDETERMINED DATES CONSISTENT WITQ

THE MINIMUM REQUIREMENTS CF THE AGENCY.

|
Scheduled reporting includes parent conferences, report.ca¥ds, monthly

progress forms, or any agency-hbme meeting in which a major change of

student programming is planned,k

UNSCHEDULED REPORTING TS: -
THE ACTIVITY OF PROVIDING STUDENT INFORMATION TO PARENTS

AND TO TEAGHERS AS NEEDED AND MAY BE INTTIATED AT ANY
TIME BY EITHER TEACHER OR PARENTS.

4

Unscheduled reporting gives parents a ''running account" of their

child's pfogress and problems between the 'schedulea reporting -times.
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Unscheduled repOI:ting provides a regular means for cammmiéation : |
betweén teaéhér and pareﬁts, SOme teachers use the '"lunchbox telegraph'
“which is to send all messages, information, and student's d;aily work in
the student's lunchbox to assure its arrival. " | |
This method is especially effective when both parents work, or when
the student is not always dependable to hand cafrr& the messages. However ,
‘mschtﬁefiuled reporting can be short phone‘ calls and special requests to ;
meet with parents to ﬁelp work out a special problem their child ié hav1ng
_ Parents, as parf of the team, must be encouraged to initiate um-
scheduled reporting sessions. To assure success of parental involvement,
any direct ipstruction person shouid provide whatever information is asked‘

' BACK TO THE STAFF MEETING

"You have been discussing the two types of reporting with us."
began Ms. Teachem. 'We are all familiar with the scheduled types
of reporting. This includes our parent-teacher conferences we have
~wduring the year.  However, it is interesting that you refer to notes, . -
phone calls, and student work samples as unscheduled reporting."

The administrator is on solid graund. These types of unscheduled
_reporting provide the parent and the agency with the ongoing information

they need. |

— P
_ ,,/ ‘o
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B ‘ "I have a question," said one of the teachers. "In ome of my

| " college classes, we *:lked about 'crisis intervention' which ihvolves
E " assisting parents, staff, and the child through difficult emotional

| situations. Is this included as part of unscheduled reporting?"

r o
‘L A "It certainly is," answered the administrator. "Crisis inter-
vention is a very important part of an instructional program be-
; cause it provides us with the opportunity to report a serious problem
{ that has occurred in the instructional setting so that everyone can
be aware of it and fornulate plans for a solution.'" - ‘
The administrator continued, ""There are several points that need
to be kept in mind regarding both types of reporting. You may want
to jot them down." : -

FACTORS COMMON TO BOTH STYLES OF RE'PORTINK%

+ 1. Notes of parent-teacher contacte should be maintgined in the |
current classroom records for future teacher and\staff ,
l JL - reference. ' _ ‘

2. Either the'parent or the agéncy should feei free to initiate ‘
either type of reporting sesaions.

3. Follow-up on important items should be made.

. ' 4. A request for an unscheduled reporting session by a parent
ghould always be followed up quickly because this may be an
attempt by the parent to move through a higher level of

N adjustment toward "acceptance." :

5. There is no limit to the number of unscheduled reporting .
conferences possible. »

Reporting, whether scheduled or unscheduled, provides excellent oppor-
tunities to establish and expand the commmication process between the

home and the agency. However, careful thought and planning are required

if this goal is to be achieved.




Perhaps the most fundamental reason for scheduled reporting sessions

with parents of dgvelopmenfaily disabled children is thaf the handi-
capped child encounters many 1eérnir;gﬁﬂdifficu1tiies and requires close
ongoing monitoring of his instfuctional ‘program. Similarly, parents
experience many frustrations in home training efforts and need con-
siderable help. For both these reasoné several scheduled sessions

between the parent and teacher should be held éach year.

Frequency of Reporting to Parents

In the lounge the administrator is about to explain his position on
this subject. h |
"It seems very advisable to me that there should be at least
three scheduled sessions with the parents during each school year.

I know this is an unpopular position-for some of you but the special - - -

needs of our exceptional children necessitate close planning and .
cooperation with the home. I have prepared three transparencies

with each one showing about when the session should occur and some
of the major objectives that should be emphasized at each session.'

43




First Transparency

2.8

Fall Reporting Session (Late September to early October)

‘1.

3.

5.

Objectives - s

2.

#
home training résponsibilities.
: 4

/
,/
Explain to new parents the results of assessment information
/
prior to placement. - o
A cooperative parent-teaché{i:)’giéal and objective writing
effort which shoqid include a clear outline of the parent's 7

,//
/

Explainatiqx{ of the methods to be used to measure and record

£
the child’s progress in the agency setting.

Development of a system the parent can use for recording the

child's home training progress. \\

Establishment of 2 commmication system including scheduled
and unscheduled reporting procedures between the home and

agency, so that parents know who to contact for help with a

particular problem and how to contact that person.

Identification of additional services needed by the family
or child.

—
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One of the teachers asked, "Isn't it: rather J.mpractlcal to
1nc1ude ‘parents in the goal and objective writing sessions?"

The administrator rep11ed, "Including parents in the planning

' stages really saves time in the long run since someone has to go

- through the process of discussing instructional goals and objec- , f
tives with them at some point. Add to this the additional time
used to work out a home training program; it soon involves more

“time than if the parents were included m1t1a11y It seems every-

one benefits and parents will accept your agency s act1v1t1es more

T An Added Note

Many agencies perform assessment and programming activities before R

instruction begins in.the fall. When thlS} occurs, parents should be
involved at these early stages. Srlch :an approach enables staff to
initiate program in a smogth, orderly fashion. It also has the advan-
tage of enabling conplete‘utilization of staff time in the instructional
‘proceSS when it is jmportant that the child receives maximum staff

attention.




~Second Transparencﬁr

.2.10

Mid Year Report (About mid December or early January)
Objectives - ’
1. Assessment of the child's progress toward attainment of

stated goals and objectives both in the home and in the

agency.

2. A restatement of inappropriate or unrealistic objectives that

would limit learning.

3. Discussion and identification of commen probiem areas between
home and agency and agreement on plans to solve or alleviate

them - ,f" K

or child.

5. Present information explaining special enrichment/recreational
programs available to the child during the sumer months with
a follow-up letter to the parents giving details of these pro-

grams in the spring.

4. Identify and plan for additional services needed by the family

\ —
\ . —
| _—
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Ms. Teachem was the first one with a question. "If we do most
of this in the fall, why do we have to do it again at mid-year?
Why not just wait until spring?"

_ "Remember," responded the administrator, "We maintain con-
tinuous data on our programs for the purpose of being able to
evaluate our efforts at any time. By having a mid-year reporting

conference, we can discuss any problems with parents before it

is too late in the year to change our direction.
"Any questions?'' - :

Hearing noné, the administrator showed the last transparency.’

nE o
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;; Third Transparency
;’ _
{' - Spring Reporting Session | (Late May. or>ear1y‘ June)
1. .Eva;luation of the child's obj ectives attainment throughout
} . the school year. (Annual Progress Report.)
' 2. Identivfication of persistent problems that may require help
from special resources during the sumer. '
{ 3. Redefine anc{ outline areas of hame training that the parent '
} y - éan continue throughout the summer. |
\ 4, ‘Confirm dates andvfinali.z'e plans for the child's partici-
pation in special summer enrichment/recreational prog'rams;
5. Discuss-any changes of placement that would begin in the fall
/ such as chanée to another Elassroom or work training program.
/

Let's see how much you know.

S , USE WORKBOOK - DO PROBLEM III ° »
Q ‘ ' .
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Metlwc]s 344'/ Progress Reporlmg

—

- @W’X

The administrator opened his weekly staff meetlng with this
statement, "Several of you have comg to me individually asking
about different methods to use when reporting to parents. Over
a period of years, I have observed different ways that’
teachers have used in reporting to parepts. I would like to
share these with you. Knowing that it 1§ hard to remember all
of this information, I have put these metfjods on a sheet for you
so they can be kept in your professional ngtebook. Let's look at
them and see if you have questions or c ts." - : .

Before examining the administrator's différe‘ht methods for reporting |
student progress, we should first dis"cuss; .ways to organize various re-
porting methods ,fo make them more effective.

- The most desirable reporting arrangement is to have all staff
offering direct instruction to a child”be present at any sessic;n with
parénts to gain a whole view of the instructional program at one time. -
The "modular' and "platooning" systems wherein children move
) from teac}}er to teacher or in an agency wheremany students receive

similar services such as occupational therapy, physical 'therapy or
' medical care lends itself well to team reporting since each professional
encounters about the same children. This entire team would usualiy
staff each student periodically making it a logic511 next step to include
parents at each scheduled reporting session.
A second arrangement- for team reporting is for each staff person
. to be located at separate stations near their own records and have parents

move from statiom to station to discuss their child's progfam.

50
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A third arrangement for team reporting is for one individual to be

o~

designated as spokesman. This system requires considerable planning bﬂf
the agency team. for conpléte and accurate transmission of information.
The atmosphere of the team reporting must be casual and relaxed.

It is easy for parents to feel 'ovexwhehned\\with such a battery of pro-

fessionals and skill must be used to maintain a free flow of commmication.

ANYTIME A TEACHER CFIANGES PROGRAM -PLANS WITH PARENTS WITHOUT CON- _
SULTING OTHER DIRECT SERVICE STAFF, TRAINING WILL BECOD:&E SEGMENTED AND \
 EFFEQ{IVENESS WILL BE LOST. | | A‘
Remenber, it is essential to anave Qritten records of any commmi-
cation between parents and staff filed in the student's current class-
room record. . Summaries are filed in the central file for use during
interdisciplinary staffing meetings.

Now for the methods of reporting...

ORAL REPORTING

This is simply verbally exchanging information with parents about 1
_their child. The method is most commonly used because it is the most
flexible procedure allowing a great deal of informal exchange of ideas.
This may be the only reporting alternative if parents cannot under-
stand your written material or if your records are inadequate and
< | not up to date. '

While being a very common procedure, it is not a useful method
by itself because: (1) it is too easy for a parent to forget and
your records will not reflect what has been discussed; and (2) the
lack of structure may result in too much time being spent on minor
points to the neglect of more important items.

i -

\
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WRITTEN REPORTING

This form of reporting involves supplying the parents with some
type of written document reporting the child's progress and prob-
lems. This method has the distinct advantage of providing parents
with an on-going record against which they can compare behavior
changes. N

Two written reporting devices are the checklist and grade placement

report.

Checklists: .
The checklist, if'welltdesigned, gives the parent an easy to

" understand, visual picture of the child's functioping level. It

lends itself we11 to a presehtation of sequential.skills’grouped
by major developmental areas with fhe capability of indicating
the child's exact position within each area.

Checklists can he designed in a flexible manner so that they
‘reflect progress within a certain prOgrém'level'e;g,, Preschool,
Primafy, etc., or they can be structured to show a continuum of

«

developmental tasks within a certain area, e.g., Social Develop-

r ment, Physical Development, etc. Using the latter fb?mat, the

teacher would indicate on the checklist exactly where fhé_child
was at a particular reporting time.

If it is impossible to meet with parehts, this reporting
alternative may be in the form of a report card or progress Sheet
and sent home. It may also be used as an unscheduled reporting
device when it is used "as needed" by the teacher rather than on a
basis predetermined by the agency.

02
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Following is a sample checklist. Items in any developmental area
can be managed with this type of format.
BELT COUNTY COMMUNITY CENTERED BOARD
ANYTOWN, COLORADO 80000

OBSERVATION SHEET OF DEVELOPMENT OF PRESCHOOL & PRIMARY CHILD

Name John Jones Teacher Joy Trainor

Date entered July 5, 1971 KEY: I=Independence; NH=Needs Help;
S DN=Does not do; NO=No Opportunity

. - Enter date of each evaluation
SELF-CARE 7-1-72 [10-11-71 |5-28-72 N
Clothing »
Takes off coat .. NH I I
Puts on coat NO NH "} I
Hangs up coat - NO 1 I
Fastens buttons |
(front) . NO NH . I
. Fastens zipper _ NO DN NH
i Slides zipper - NO NH I
Takes off boots NO NH I
Puts on boots NO NH ~ NH
Fastens belt NO NH NH T
Laces shoes NO DN NH
Ties shoes NO DN NH
Buckles shoes "' NO NH I '
Put on shoes - NO T I
Takes off cap . NH I I
wwi =~ Putsoneap- ___NE | T T -
Hangs .up hat 'NO° I I
Hangs up clothing NO NH NH B
Knows &wn clothingNH I I
Wear suit.clothingNO NH NH
Dresses self comg.NO NH NH H ]
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Grade Placement:

In some instances where reading, spelling, and arithmetic
skills have developed to a level where standardized achievement
tests can be used as a measuring device, it istfeasible to report
progress in teyms of grade level placement. Paren;S'who have not
realized full gcceptance of their child's handicap appreciate this

l type of repqrting.' The teacher should be thorough in explaining
to-the parehts the difference between mechanical (the pure test

score) and the real comprehension level.

-

Following is an example of how this information would be presented

on a standardized test form.

WIDE RANGE ACHIEVEMENT TEST

Reading, Spelling, Arithmetic from Pre-School to College
By J. F. Jastak, S. W. Bijou, S. R. Jastak

Name Jones,John Birthdate 10-12-1965 M.F. Chron. Age_9-7

School Belt County Grade Prim.Read.Score 22 Grade_1l.0%ile_2

Referred by Joy Trainor Spelling Score 19 Gradel.l %ile 2,

Date 5-4-1975 ExaminervMs. Smith Arith.Scorelg_Gradel.4%ile§_
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COMBINED WRITTEN AND ORAL REPORTING

The most effective ref;orting system is a combination of the
oral and written methods.

Oral reporting has a weakness of being too flexible while
written reporting has little or no flexibility. The combined
method allows: you to use the best from both of them. It allows
for an opportunity to explain written record for future reference.
Also, there is the flexibility to discuss additional program plans
to solve some of the student's unmet needs.

-VISUAL MEDIA REPORTING

ThlS is a very. 1nterest1ng approach, but not always the most
practical. It is expensive, takes time to prepare, and requlres
some, special talent and planning by the staff.

Examples of visual media reporting"ihclude slide presentations

and videotape reports.

Slide Presentations:

.This method is effective for shuwing broad concepts of class-
room programs. Most reporting conferences happen outside the
regular instructional day, and the type of reporting can help
parents visually experience how activities, methods, and materials
are used. They can also illusirate activities of special programs
not currently in action such as summer camps and field trips.

Slide presentations are also effective to oricnt parents new
to ‘the agency and other interested persons who need to know about

© your program.




Videotape Recording:

Video recording has an advantage over slide show presentatlons

because of the built in sound mechanism and individual activities

—

fully in a later unit.) .

While the initial investment is large, reusing the same tape
again makes the system a real possibility. Teachers can easily
be trained to use the equipment and very little special talent is
necessary.*

‘can be seen in motion. Many agencies use video recording to demon-
strate home training procedures. (This procedure will be explalned

Ms. Teachem began waving her hand, "I have discovered how
video tape reporting can really he effective for reporting.

'"We taped the students in my class last: ‘fall to sort of get
a visual baseline of their skills. When one of my parents com-
plained about their child's lack of progress in learning to v
speak, we showed the tape and compared the changes between then
and now. The parents were very surprised at the progress and
remarked they had forgotten how their child had talked then."

"A very good example,' agreed the adm1nlstrator. '"Where pro-
gress with the developmentally disabled is slow, having a visual
and auditory example from the past is a great motivator, not only
for parents, but for us as well. v

"T think you have had about enough material for one day. In
closing, I will leave you with two points of caution."

"1. Whenever you question whether a parent will
follow through with your recommendations for a
particular problem include your supervisor in the
conference.

2. Make two copies of the progress report; have

the parents sign one copy and put it in the student's
current classroom record."

, USE WORKBOOK - DO PROBLEM IV | ’




2.21

eck Your Answers

Any three o'f the following are correct:
Visual Media

Y ; Oral T
Combined Oral and Written

Written

Part B | | .

1. Visual Media

2. Written ’ :
3. Oral | ' | *
4. Combined Written and Oral -

- 5. Oral r

/ 6. Written

7. Visual Media’
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What to report is related to agency program goals and objectives.

and to the'types of services proyided to the child. These factors, along
with those included in the following disucussion, are the guidelines for o

determining the content of progress reports. |

The administrator got directly to the business at hand at the next
staff meeting. He tackled the subject of 'what to report' by making the
following statement - |

"Asking parents what they want to have reported concerning their
child's progress is a way to be certain you are covering the areas
that concern the parent the most. However, since you are the teacher
and a professional, it is up to you to delineate the developmental
areas that need to be included in your report. Various programs
group skills in different ways and in varied combinations but, regard-
less of the arrangement you are following, these major developmental
areas should be included.'" (Taken from State of Colorado, Master
Planning Guide.)
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I.  Physical Skills
II. Commmication Skills
" III, Self-Management Skills -
IvV. Enploynent Skills
Each of these major areas can be subdivided into subareas to enable

more spec1f1c reportmg, e.g.:

I. Physical Skills
. = Perceptual Motor" Skllls
- Fine Motor Skills
- Gross Motor Skills

I1. Commmication Skills
- Writing Skills :
- Speech and Language Skills
- Reading Skills

IIT. Self-Management Skills

- Personal Skills

- Leisure Time Skills

- Maintenance of Physical Health Skills
Home Management Skills :
Activities of Daily Living Skills

IV. Employment Skills
- Obtaining Employment Skills
- Work Performance Skills
- Administrative Routine Skills
- Interpersonal Relations at Work Skills

Social AdJustment concerns i
are listed in both self-management and employment skills.

The administrator's listing can be inexhaustive. Each of the sub-

areas can be further broken down into sequential and developmental

-

hierarchies of skills. When reporting to parents, it is necessary

to pinpoint where, within each of these areas and at what level their

child is functioning. Mental and chronological age levels of the child

 are important factors in repdrting attained or mattainéd skills within

certain areas. Also, you will want to include specia] skill needs

- related to specific physical disabilities such as deafness, blindness,

-or motor dysfunctions.
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l Time constraints limit what can be reported. True, growth is con-

‘ . tinuous in all areas, but your training emphasis will change according
to the student's long term plan based on his ability level and chronological
age, Reporting needs only _to»be in the areas where you are providihg the

training.

A Final Note

Your agency may have a definite reporting format .or foﬁn(s) to use -
with parents. Méver, you nﬂy‘ be able to use, augment, or supplement
them by some of the reporting methods and guidelines presented in this
unit. You may alrso'wyish to suggest changes in your agency's present
reporting sYstem incorporating some of these same methods and guidelines.

- Nevertheless, the overéll task is to supply parents with a comprehensive

report of their child's progress in the easiest to understand manmer.

You are now ready to do Unit IT assessment. Before doing this,
study the Unit Objectives and Time for Review. Study any items you
missed on the assessment and correct them in your workbeok before going

on to Unit IV.
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I. Parents muét be included as equal members of the team and involved
in'developing the child's instructional program.
II. Sources of Information for Preparing Progress Reports:

A. Central Files

- Formal test results
- Interdisciplinary team reports : - 4

B. Current Classroom Records

Graphs and charts

Informal assessment mformatlon o .
s e oo e et e e e Wka_gamples e e e e e e
Informal observatlons ' ‘
Cumulative incident reports

III. Scheduled Reporting dgfined: ' | A
| The activity of providing infomatibn to wparents on p'redetermineci
dates consistent with the minimm requirements of the agency.
IV. Unscheduled Reporting défined: )
The activity‘ of providing student information to parents and to
téachers as needed and may be initiated at any time by either the
teacher or parent.
~ V. Schedule a minimm of three reports in the fall, mid-year, and in
Fthe spring with definite objectives for each session.
VI. Methods for reporting progress:
A. Oral
B. Written
1. Checklists
2. Grade placement

C. Combined written and oral , .

D. Visual media .
i
1. Videotape '(-—\
) ) .
EIKTC ‘ 2. Slide presentations

- b1
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-

VII. Progress should be reported from the fdllowing developmental areas:
A. Physical skills
B. Commmication skills
C. Self-Management skills
D. Employment skills

, USE WORKBOOK - ANSWER UNIT IT ASSESSMENT ’ |
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Goal |
| Individual understands the principles and procedures for designing
| and implementing a home training program.
Objectives | o _
1. Individual can identify thé principles that ﬁnderly an effec-
tive home training pi'ogram. e

2. Individual can follow tfie steps in designing and implementing

a home training program.
ing parents in home training tecfmiiques.

at the various developmental levels.

Unit Content

Getting a perspeétive
Determining the Basic Principles
\ Designing and Implementing the Home Training Program
The Making of a Parent-Professional
Developmental Level Emphases 1n the Home Training Program

Time for Rgview'

Average Worktime

One Hour

63
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3. Individual will list three methods that can be used for instruct-‘

e 4. Individual can discuss the training areas that require emphasis ——




In the preceding two units the, focus has been on ways to establish

sffective commumication with the paremts—and-how to report child progressi— —

In this unit the focus will shift from the agency to the home and con-

" centrate on how the teacher can help the parentfs develop and conduct a
home training and other enrichment programs for their éhildfen.

It is the responsibility of the agency staff to help parents with
home training activities. This is becuase it is the agency staff that
has been trained in setting priorities, acébrding to the child'vs develop-
mental needs, writing appropriate goals and objectives, knowledge about

training techniques, methods of evaluation, and other types of infor-

mation for designing a successful home training program.

64
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Determmmg
the DPasic
Princples

At this regular staff meeting the admm1strator was call:.ng atten-

tion to a need for more emphasis on developing home training programs

for developmentally disabled children béing served by the agency. He

had pinpointed th\if as one of the weaknesses of the total agency program.
‘Ms. Teachem was first to admit her neglect of the home training

area and commented:

'"We have never really talked about how to set up a home training
program so I don't really know where to begin."

Several other staff persons echoed the same sentiments.

7 The- administrator contmued "That is a very fair appraisal of

the 51tuat10n, Ms. Teachem. In several of our coming staff meetings

we are going to examine how to set up a program and how to train

parents to use a home training program. Today, I would like to dis-

cuss the principles that underlie the home training area.'"

There are a number of principles that will Pe helpful to the teacher,
and other agency staff persons, in the designing and implementing a
home training program. These principles, when properly utilized, form

o the basis for a sound program for all age levels.
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Programs having the greatest parental cooperation in the home

training area are those where parent involvement and training

begins when their child is very young. In mahy instances this is .

not possible because the individual is already teeﬁaged or older
§
or parents have onkty just been able to emotionally manage a home

training b\o\gram. Also, some developmental disabilities are not

~ readily identifiable until school age.

Involve parents in helping to determine their child's Aprngramvpian.

‘The reasons have already been discussed several times in earlier

5.

units.

Assist parents in develgping their own skills of setting instruc-

t10na1 pr10r1t1es writing objectives, task anaLyzmg ‘a learnlgg

act1v1ty into small steps, tra;mlng techniques, and maintaining

data ‘for home training purposes.

Utilize other professionals such as occupational therapists and

language specialists whenever you feel unsure of the instructional

content.

i)

Provide a method for reinforcing parental >fforts just as you would

for students in the classroom: Parents are often already burdened

by the pressures of having a developmentally disabled child in the

family and need regular encoﬁragement.

Involve the entire family whenever possible where home training tech-

niques are taught. Such an arrangement embles the entire family to

participate in the training activities which relieves the parents of
the entire burden. A consistent approach by the family when working

)

v 66
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8.

with the child can result from each one having knowledge of the
training techniques. This approach may require you to spend an
occasional evening or Saturday.

Cernter training sessions on one procedure at a time or around one

specific problem.

Demonstrate procedures to be used and then have thc parents practice

‘ with their child. Demonstration is most effective when provided to

a single family unit at a time, but when not pdésible, keep the group

small (not more than four or five families).

Determine who in the home are the best persons to conduct the home

training. In some instances, neither parent is able to manage the
training because of their work or emotional involvement. It may
then become necessary for a relative, brother, sister, or possibly

even the sitter to provide training. In all cases where a substitute

trainer is used, it is important that this person attend the training _

sessions; however, the parents should always be in:luded in progress

‘eporting sessions.

The following exercise is designed to test the practical application

of each principal.

::II. USE WORKBOOK - DO PROBLEM V

ey
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Check Yqv'r \Answefs

- |
| | \

\
|
|
i
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Designing |
Xmﬁ Implemerting /

Home Tratning |

- Program \\

. The administrator is saying, "It is not difficult to design
and implement a home training program.:“The steps are essemtially
. the same as designing a student's individualized instructional
program within the agency. The only difference is that you act
more as a consultant than a direct instructional person.
"For review and discussion, I will write them”om the chalkboard.'™ - -

DESIGNING AND IMPLEMENTING A HOME TRAINING PROGRAM
1. Determine student priority needs, goals, and terminal objectives.
_.1 2. Determine task analyzed program.
3. Prepare daily plans.

4. Instruct parents in training techniques and 4etivities.

5. Supply parents with recording forms.

6. Maintain schedule of informal reporting sessions.

“While th; administrator and staff are discussing the steps for setting

o

up a home training program, we shall examine each one in more detail as

well.

1. DPetermine Student Priority Needs, Goals,.‘ and Terminal Objectives.
The format developed by Padzensky and Gibson, in Program Implementation:

A Minicourse in Instructional Planning for the Developmentally Disabled,

can be used to list priority needs, goals, and terminal objectives.

Samples of the appropriate forms are réproduced on the next two pages.

o 69
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INDIVIDUALIZED PROGRAM PLAN '
(Formerly referred to as General Planning Guide)

Leammg Style - Specify md1v1dual's learning style. ,-

\

Remforcers - List remforcers which are effective with the 1nd1v1dua1

Priority Need - Specify priority needs of the individual.

Goal - Specify the goal related to the priority need. More than or]le goal

may be written under each priority need.

- Learning Modalities - Specify individual's strong and weak modalities.

i

{ Terminal'Objéc}tive -.Specify the terminal objective related to the goal.

IL Only one térmi:ial objective may be listéd' hcwevér, write as many

‘ as necessary. If coded task- analyzed programs are being used, 1t

‘ is acceptable to specify only the code number of the terminal
objective and a br\‘ief descriptive phrase.

NOTE: List the términal objectives in ,‘fhe order in which the

tasks are taught.




INDIVIDUALIZED PROGRAM PLAN
~ (Formerly refeérrad to as General Planning Guide)
.. v 1

\

Name

3.9

Birthdate

Schqol/Agency

Teacher-

Level/Grade

Date

'PRIORITY NEED:_

~ PRIORITY NEED:

LEARNING MODALITIES: = Strong

Weak

LEARNING STYLE:

REINFORCERS:

Goal:

Terminal Objective:

Terminal Objective:

PRIORITY NEED:

Goal:

Terminal Objective:

Terminal Objective:

Goal: -

Terminal Objective:

Terminal Objective:

71




3.10

‘kept with the teacher and p(')ne copy goes home to the parents.

pel
r

Usually this information is determined durmg the agen/cy s inter-
disciplinary staffings of which the parent is a part, but/can also be
developed by the teacher (or direct instrcutional team) and the family.

It Wlll be helpful in terms of parental 1nvolvement ;Z;arents are encour-
aged to make suggestlons about skills to be taugh

Many priority needs and goals can be estabﬁlshed but usually only
one or two terminal objectives should be act;;,ﬁated for home training -
purposes. This is especially true when you"/are just beginning tb' devélop
a home training program. |

One copy of the form should remain/in the current classroom record

/

2. Determine Task Analyzed Program’ e

*’«’_‘“,...-4“'

Dependmg on the specific teMectlm, a modified task analyzed

program for such skills as eating, toileting and dressing may be used.
However, éifficulties regarding home tI:ailljllg problems often center on the
social adjustment domain and an individual program may have to be designed.
Regardless of how the progi‘am is determined, each step (subobjective) must
be bfoken down into small parts that are easy to measure and reéord, and
then written down in a logical training sequence. These steps should be
discussed in detail with the parents and, where applicable, with the per-
son providing the training. Always supply the parents with a copy of the

task analyzed program and keep a2 copy in your own file for reference.

3. Prepare Daily Plans

" The format developed by Padzensky and Gibson, for Program Implementation,

can be used.

- ~J
A,
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The form suggested is set up as a weekly schedule and maintains all
the necessary daté for record keeping. Be sufe to keep in mind the student's
strong modalifies,and learning styles when filling‘out the porzéons on
‘reinforcers, eQuipment, materials, and specific instructional directions.

These forms are reproduced on the next two pages.

73
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EXPLANATION OF DAILY PLAN FORM

Meek of - Specify dates the plan is in effect, i.e., January 27-31, 1975.
|
Student Name - Specify student's real or code name. ‘

\
i - Specify on which days of the\week the
objective is to be taught and the time of day, i.e., Monday through
Friday, 10:00-10:20. If times vary, this should be noted,

Terminal Qbjective (T.0.) - Write the compiete terminal objective or, if
available, you may write only the code and descriptive phrase for
the objective.

Program began - Specify the date when program begins. This'wouid.be the

date when actual training on a subobjective £S.0.) or task (T.) begins

after baseline assessment has been completed.

Baseline - Specify subobjective (S.0.) or task (T.) on which actual training
begins after baseline assessment has been completed. It is not neces-
sary to write out the complete objective if you are using coded or
numbered task-analyzed programs; however, the entire task-analyzed
program should be kept in the classroom.

Current Skill Level - Specify subobjective (S.0.) or task (T.) student is

working on for each day of the week. It is not necessary to write
out the complete objective if you are using coded or numbered task-
analyzed programs. List the specific subobjective the student is
working on for that particular day of the week. Do not try to
estimate in advance where the student will be each day.

NOTE: The space beside each subobjective or task may be used for.
recordkeeping. This depends on how you are collecting data.

Example: Monday Task 1 +++ (3 succesful trials to criterion)

1
Tuesday Task 2 000 (3 unsuccessful trials)

Beinforcers - Specify what reinforcer is to be used.

Constant or Varied - Specify the schedule of how often reinforcers are to
be given.

Eguigmenf and Materials - Specify needed equipment and instructional
materials. .

Staff - Specify the names of those responsible for direct instruction and
recordkeeping. Also specify other types of help, such as instruc-
tional aide, physical therapist, or technical consultation by
specialists. !

!

Place - Specify where instruction is to take place, e.g., in the gym, at

table 1, in the study carrel, or at desk.

Grouping - Specify whether the student is to work individually or in a
.group. If the group work is indicated, list the members of the group.

Specific Instructional Directions - Specify training directions for the
“direct in@tructional person, e.g., teacher sits directly across
desk from student, form board is placed in front of student, and
so forth. '

- | 74

.‘Home Training Plan f{Specifybﬁarent follow-through, if any.




Training Period .

DATLY PLAN FOPM

-3.13

days: time
Terminal Objective:
Program began:\y Basline
Current Skill Level: Mondayi
Tuesday
Wednesday
Thursday
Friday
Reinforcer Cs) : ’
Constant Varied

Equipment and Materials:

Staff: direct instruction by:
recordkeeping by:
other by (list)

Place:

Grouping:

Specific Instructional Directions:

Home Training Plan:

70
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4. Instruct Parents in Training Techniques and Activities

needs to be taught the techniques and activities that will develop the
desired skill.

SMI‘INS

R
0 TIE SI-lOES!

Once the task analyzed program has been determined, the trainer then l
- : < |

|

|

{

|

l

WHEN WORKING OUT HOME TRAINING PROGRAM WITH PARENTS WHO ARE IN-
o EXPERTENCED IN THE PROCESS, SELECT A VERY SIMPLE FPRDCEIIIRE TO BEGIN WITH
E THAT PROMISES TO SHOW SUC(';'ESS IN A SHORT PERIOD OF TIME.
| ' One suggesfion to ease parents into a willingness to provide home |
.tr,aining is as follows: |
1. Teach the sk111 at your agency until the child can do the | i
. task ea511y. '
2. During a reporting session, have the child demonstrate the ‘
skill. - :
3. Suggest to the parent that the child should be able to do it |

at llome but that théy are needed to help in this process.
4. Then provide parents with the needed forms and techniques. |

In this manner, changes for success are enhanced. Various . '

methods for training parents are presented in the next section. 1
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5. Supply Parents with Recording Forms

Every person who is free to keep records of their own will do it
differently; parents are no exceptlon. If you do not choose to use the
daily plan form suggested, you may either use the task analyzed form

from Assaying Student Béhavior which is excellent for detemmining a

" baseline. Develop other formats like those suggested in Assaying
Studernit Behav10r, rp. 4.2-4.8, the sample data keeplng chart from Program

Design, or use the daily planning form already discussed. (See Task

Analyzed form from Assaying Student Behavior énd sample data keeping chart.) |
Next, explain each form carefully and stress the importance of accurate
information for charting progress. Be sure parents fully understand how

to record data accurately. Numbers often frighten them, so keep it simple.

‘Remenber, forms are the process by which data is maintained and commmica-
‘ted. In s:.tuatmns where parents feel anxious ‘about flllmg in forms,

you may have to perform this chore for them. The important part of home

training is accomplishing the desired behaﬁor change in the child. Fill
in forms yourself if this puts the parents at lease and enables them

to be more effective behavior changers.

Suggestions to help parents learn specific home training techniques
shall be discussed shortly. | i

Reinforcers should be determined in specific relationship to the
home trainng i)lan being used. After determining appropriate reinforcers
(positive or negative), establish a schedule for their use. Constant’
reinforcement shoul& be used in the initial training stages to effect

rapid behavior changes.
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- |
6. Maintain Schedule of Informal Reporting Sessions |

The dialy planning form, listed as step three on administrator's o
-~ chalkboard, is a natural for having comminication with parents on a ’
| week-by-week basis. The teacher, by having this report, can review 1
the child's progress and suggest a meeting: to help parents through some
particular problem area. Always keep in close contact mth parents |
"during any home training program; they need the help and encouragement.

|
|
These six steps are closely intei'related and must be developed as 1
o
a total continmm. The success of the home training program will be |
. \

|

proportionate to the attention given each of these steps.
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The Making otfa Farest Prolessional

Instruction at home should mirror similar activities at the agency.
You must feel confident of your own skill in the techniques being offered
to pareni:s such as record keeping, determining methods to make best use
of a child's learning modalities and learning styles, techniques of
behavioral management and use of reinforcers, writing goals and ‘dbjec-
tives, and setting up of task analyzed programs.

£
OFFICE MEMO

With this in mind, let's visit the administrator's staff meeting
in which a discussion of the methods for helping parents learn the
techniques of home training is in prdgress.

" As the administrator entered the lounge, Ms. Teachem was saying
to another teacher, "The thing that really bothers me about this
home training business is the time it will take to show each parent
how to train their child. I just don't see how that's possible."

The administrator interjected, "I couldn't help overhearing

you, Ms. Teachem, and you have expressed a legitimate concern.
~ Perhaps I can suggest some methods to help solve that problem."

[ 7 9 _ h | . ey
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He opened the staff meeting with the following statement:

| "Oonce the areas of home training have been defined, it is
‘ necessary to instruct the parents in those techniques needed to
* train the child. Typically, you will find that several parents
 will need instruction in the same training area, such as, teaching
" of eating skills, infant stimulation, toilet training procedures,
teaching of dressing skills, or some other common need area. It
would be inefficient to teach each parent the same training pro-
cedures individually even though this may be necessary in certain
instances. A number of very effective parent instruction pro-
cedures are available for the teacher's use. The teacher's know-
ledge of the parent's training needs should determine the approach
used.
"Let's discuss some of these available methods."

Parents Learn by Classroom Observation and Participation

This method is effective for learning about a total program and can

offer parents an instructional view of their child's skill. It has a

second advantage of showing parents that there are many other 'develop-
mentally disabled who have learning problems §inﬁlar to those of their
on child. ’ ~

k“\ There are several pfoblems with this method:

- observations are controlled.

- working parents cannot spend enough time in the classroom to

learn the skills required for a home training program.
- parents may become too involved and, in some instances, are only |

displaying one of the reaction levels discussed earlier in the

manual about parental reactions to having a developmentally

disabled child.

‘ ] G\
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| . . .
- the parent may not realize that training objectives of the class-
room can be different from those set for home training.

- sometimes the child reacts differently when the parent is

observing.

) - parents may feel like working with only their own child and

thus limiting possible learning.

Al

Parents Learn by Small Group Discussion/Demonstration T\ R\
wlmight !a

Probébly the best reason for includir/xé[ this metlll,od is that there is
always safety in mumbers. Parents meeti ’g togefher can talk about genéral
problems and hear how others have met ghd solved similar problems without
having to sit among a grou;; of professionals who are, by nec\cessity,
pinpointing their individual child and their own child-rearing practices.

Many approaches can be used to make this an effective method. Use
audiovisual material to show training techniques in action. (There are
several excellent commercially developed materials - a ‘few sources and

’7 titles are included in this Manual's bibliography.) Teachermade trans-
| parencies are especially good to demonstrate how tc use Ithe several |
reporting and data colléction forms. Demonstrating a technique of behavior
management with actual students is an excellent~way of showing parents how
to use this method of training. Actually involving parents through the

use of role playing techniques allows them to experience the home training

process in simulation. The instructor and the rest of the group can offer
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suggestions for any/needed changes.

This approach does have some dlsadvantages and caution should be
exercised before considering it to be the only method. A weak agenda
will let the group discussion lapse into counseling sessions for which
most of us are ﬁot ffained to lead. Many films and other commercially

developed matqrialé are made for mass distribution and contain subject

“matter that is too general or does not always focus on your specific home

training plan.

Micro Teaching Approach

This is by far the best method for ﬁeachiﬁg.parents how to use home

training techniques, The method is siﬁple but requires working with only
one family and one/training problem at a time. First, demo stfate the
techniques you want to use with the child. Then, have the parent repeat
the same technique. This is followed by a discussion to angwer any
questions. Continue the process until you feel certain that the parents

can effectively manage the program indevendently.

e
1AW
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Videotape

If your agency is fortunate enough to have a videotape recorder,
you are in possession of -the most efféctive tool for helping vparents'
learn home training tech:iiques. It is easy to ta;ge specific segments of
each dhild's training program and demonstrate exactly how you wish
parents ‘to proceed. It is especially effective to combine this method
with the micro teaching approach making it possible for parents to see
and compare your demonstration with their performance. Videotape is also

excellent for showing a technique to large groups of parents.

Time to stop and see what you have learned about designing and ,
implementing a home training program and methods you can use for

training parents.

’ USE WORKBOOK - DO PROBLEM VI ’
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Developmental Level
Empbases itk Home

Orimancy — prﬂgfam

Canksy Childiagd

In discussing training areas at various developmental stages, we

- will follow/\a grouping of early childhood, preschool, primary, inter-

mediate and prevocational levels. Generally, these grbupings\are by
chronological age but there are settings where the developmentally

disabled are grouped according to developmental behaviors.

When reading this section, remember the emphasis on a particular

program level must be considered only as genéral guidelines because

any child's development will usually cut a\\cross mofe than one program

level.

Early Childhood Level (0-3yrs)

13

 More and more professionals working with. handicapped individuals are
realizing the critical importance of identifying and remediating develob-
mental 1ags Where identification is easy to determine, training should o

begin almost 1mmed1ate1y following birth. There is con51derab1e research

now available to support this effort.
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(/ ,
Home training activities actually serve two purposes. The first

is the positive effects of early stimulation to later learning potential.

The second is the emotional assistance offered parents from a feeling of

success at this stage, later home training programs can be easily intro-
duced with a resulting feeling that the entire family has benefited.
There are several devices which can be used to determine the extent
‘of a developmental disability along with a complete physical and neuro-
logical examination. Following are references using the developmental '
milestones used in the basic knowledge training package by Padzensky,

Ward, and Messman, Getting Acquainted with the Developmentally Disabled,

as part of this training series. Any of the Gasel books of child dévelop—

-
’

ment can also be used as a screening device:

The Portage Guide to Early Education. The Portage program
assesses behaviors and developmental levels in the cognition,
self-help, motor, language, and socialization areas. Responses
in each area are recorded on a checklist which pinpoints
specific behaviors within a developmental level. An accom-
panying color coded card file with fivejcolors representing.
each of the five developmental areas gyVes step-by~-step
instructions on how to train for a specific behavior that
needs to be developed. This is a well organized program

that can be used by any teacher in formulating goals and
objectives for a home training program for the early childhodd
youngster: ' / "

|
helplessness to a "I am doing something' attitude. When parents find j

Developmental Skill Age Ihventory Bayley Scale of Infant

Development. // -

The Cattell Infant Scale.

Denver Developmental Screening Test.

Vineland Scale of Social Maturity.
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Each of the sugge§ted devices can help you assess the different
developmental areas aﬂd.provide a basis for determining individualized
training priorities, goals, and objectives. Training activities at
this level can usually be g}ouped into these areas:

1. Sénsory Stimulation

2. Gross Motor

3. Vocalization and beginning commmication

4, Self-help

5. Socialization and awareness of others
Basic-eguipment includes;

1. The entire family

2. .Light, sound, and color

S

3. Toys

N
~

4. Loving, touching, and talkiﬁg

W

lsrc.sc!qo ol Level (3- »=6yts.)

The transition from early childhood to the preschool level is
not clearcut when working with the developmentally disabled. The

major difference is the increased emphasis on socialization and

gocial adijustment skills. The samewﬁcrmai“éséesément devices

listed in the early childhood section can be used to determineé

specific areas of weakness.

Most training of preschool level individuals is maintained at
home although there are an increasing number of agencies who provide
half-day programs. Becauselsocialization and social adjustment

skills are the priorities usually requiring a movement from one of

7
ya
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" close famiiy ties to interactions with fellow students and teachers, a

closely coordinated effort between the home énd agency is necessary.

f’timary Level [6-10 yrs.|

Training at the primary lgvel is often a very trying experience for
a child no matter how much instruction has already taken place. Training
in the home is entirely individualiZed and can be totally child-centered;
however, the agency must set rules and regulations in which the student f

must learn to function, changing the training atmosphere from individual,

1

child-centered to a group, children-centered concept. School hours, meals, .

and menus, curriculu: materials and subjects, work output\quality, and
friends cannot be completely duplicated in the home environﬁent. Regular
communication, coupled with a homg.training program, remainé a strong rect
ommendation for an effective progfam.

The emphasis for home training at this level begins to move toward
self-management and, depending on degree of child's disability, academic
readiness. Some of the suggested activities are:

1. Use educational toys.

?. Play very simple games.

3. Work very simple puzzles.

4. Listen to stories and environmental sounds to develop auditory
discrimination and memory. /

5. Describe pictures.

6. Ideﬁfify objects.

7. Follow simple commands.
8. Complete single tasks.

'9. Stimulate speech and language.
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An Added Note:

Some agencies have worked cooperative with parent gi'oups to establish
:"toy and game banks.'': Toys and games are carefully selected and made
! _available for loan to parents of early chlldhood,\presdlool and primary

age children. This is an espec1a11y jmportant resource for parents in

-

low income categories.

Intermediate Level | 10-14vyrs.)

At this stage, the area of training in the home and agency begins

to prepare the child for éomzmm’ity living. There should be continued
effort to develop self-management skills as well. Several areas of
training emphasis are:
Functional academic skills
Money usage and management
Reading
Teliing time ..~
Number concepts
Recreation and leisure time activities
Beginning vocational and daily living skills
It is suggested to use; an index of learning skills such as the

Colorado Department of Institutions, Division for Developmental

Disabilities, Master Planning Guide (see bibliography in this manual).

A

~ You may alrea&y have a list your agency is using which should 1nc1ude
the follombg )

1. Develop skills in swimming, bowling, skating, etc., and pro-
vide opportunities for child to use these skills.

ERIC . -85
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2. Participate in commmity recreational activities.
3. Attend parties with children of own age.
4. Help with simple household chores.-

5. Know names of hand tools and how to use them.
6. Assisf with foed pi‘éparation. )

e

7. Make purchases and help manage small amounts of money. J

8. Learn proper clothing care and assume responsibility to take

care of own clothes.’ . 1

”

9. Develop appropriate grooming and personal hygiene skills.
10. Make choices and decisions. A

11. Learn how to complete tasks of increasing complexity.

12. Familiarize self with the commmity services, i.e., by going

to the store, pos}: office, etc.

| Prevocattoéwal Level (54 21 YISe|

At this level the emphasis is to prepare for entry into a vocational
.area to' live as mdep;endently as possible. Again, each individual will N
vary in his abilitY’ to attain these goals. For some individuals
, "vqf:ational placement' may mean placement in a work activity program
and for others it may mean competitive employment. Regardless of the
level of attahnmnt there are common learnings that must precede vocational
placement; the same applies to independent living skills.
| Following are suggested ’éctivities that can be ‘included in the home
training program which will assist the learner in these two areas:
1. Learn to accepf criticism and change in routine.

2. Obtain simple employment opportunities to develop responsibility

such as paper routes and lawn work.

;~ | | | ’ | Ju
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3. Learn to travel within commmity via public transportation.

4. Develop good work skills. such as learning to persist at a task,
putting away items after task is completed, asking for help when
necessary.

5. Learn functional signs necessary for work and commmity living.

6. Learn and follow safety procedures in home and commmity.

7. Learn to follow a schedule and use time telling skills.

8. Make food and clothing purchases.

8. Refine housekeeping skills.

Another area of considerable concern at this level is human sexuality
education and heterosexual interacfion. Rather than attempting to pro-
vide answers to these questions, resources will be included in the
bibliography for guidance in this area. |

While this unit has offered several sﬁggestions for putting together
a home training program, the ideas presented are bnly meant to stimu-
1afe your thmklng Every home training program offers its own unique
problems. These suggestions are directed for use with parents who have
reached the emotional level of acceptance to a great degree. You will
have to vary your plan with a great deal of sensitivity toward parents
and their personal concerns. o |

You are now ready to do Unit III assessment. Before doing this,
study the Unit Objectives and Time for Review. Study any items you

missed on the assessment and correct them in your workbook before going

on to Unit IV,




I. Principles underlying home training programs.
A. Early parent involvement fosters cooperation.
B. Involve parents in determining child's program plan.
C. Instruct parents in program imolement,ation_ procedures and trainihg

techniques. ,

D. Utilize other professior/lals when ﬁecessary.

E. Reinforce parents efforts. ﬂ |

‘F. Involve the entire family in the program.

G. Center training around a single problem or one training procedure.

H. Have parents demonstrate mastery of training procedures.

I. Determine' the best person to cénduct the home training program.
II.> The steps to follow in designing and implementing a home training

program with the parents are: |

A. Determine student priority needs, goals, and terminal objectives.

B. Determine task analyzed program.

C. Prepare daily plan.

D. Instruct parents in training techniques and activities.

E. Supply parents with recording forms.

F. Maintain schedule of informal reporting sessions.
ITI. Methods for instructing parents_in trainihg techniques:

A. Classroom oBservati@n and"béllti::ipation.

B. Small group disaxssiop}denbhstréfion. 3

C. Microteaching appfoadi. y‘»‘

E. fVideotape.

| 92
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AN | Training emphases for various developmental levels:
A. Early childhood. (0-3 yrs.)
1. Sensory stimulation.
2. Gross Motor training.
3. Language stimulation.
4., Self-help skills.
5. Socialization.
B. Preschool Ifevéi (3-6 yrs.)
1. Maintain previously initiated training areas. ‘
2. Stress socialization and social adjustment skills training.
C. Primary Level (6-10 yrs.)
1. Stress self-management skills.
2. Academic readiness training.
D. Intenfédiate Le:rel (10-14 yrs.)
1. Functional academics training.
2. Recreation and leisure time skills.
3. Beginning vocational and daily living skills.
E. Prevocational Level (14-21-yrs.) |
1. Vocat:lonal training.

2. Independent living skills.

, USE WORKBOOK - DO UNIT III ASSESSMENT »

!
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{ : UNIT IV: COMMUNITY RESOURCES FOR THE DEVELOPMENTALLY DISABLED

Unit Goal

Individual is familiar with sources of information and procedures
i used for locating commmity resources that provide services to

developmentally disabled individuals and their families.

L ' Unit Objectives

1. " Individual can define cormm“ity Tresources.
2. Individual can list several sources to use for locating needed
health services.
3. Individual can follow the procedure for locating resources in a
Service Directory.
4. Ind1v1dua1 can list several sources to use for locating needed
educational services. P
: /,,-’/ 5. Individﬁal can discuss an Information and Referral Service. N
/ Unit Content |
// Getting a Perspective ?

Primary Sources for Locating Resources

How to Use a Service Directory

Colorado Association for Retarded Citizens (CARC) Information and
Referral Center '

Time for Review |

Average Worktime

One Hour

94
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No single agency can provide 100 percent of all needed training for
every one of their dévelopmentally.disabled clients. It is sometimes

\
advisable to include other supportixve agencies and individual professionals

in the total program plan. Oonvers\ ly, there may be times when your agency

becomes the supportive agency. Both instances require the close coopera-

tion between home and all involved agencies.
One hopes that following an interdisciplinary staff meeting, parents
can go and locate any additional rec nded resources for further assis-

tance. But, this is not how it often\ happens.

Your agency may have to ‘take the Fole of ‘getting the par=nts into
direct contact with the additional resc&urce. And, as a teacher you
may have to assume this responsibility because of your rapport already
established with the parents through co feréhcing, reporting, and other

associations with them. \
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STAFF_MEMO
offlf”'““’?“".‘#

/esesrcess al ¥2: 00,

The administrator is just beginning a staff._meeting. to help teachers

learn how to locate commmity resources. Let's listen in...

As the. teachers entered the meeting, they saw the following definition:

COMMUNITY RESOURCES

™~ Those public or private 'agencieé » organizations, HF‘_
Y - and individuals whzch provide services to the
developmentally di’sabled person and/or

/ family.

Ms. Teachem took one look. - "I understand the definition but what
I don't wunderstand is why we are having a meeting about all this. I
always thought it was the job of nurses, doctors, social workers,
administrators and people like that to know about conmunlty resources.
Why should we be concerned about this?"

The other teachers all nodded their agreement with Ms. Teachem's
position.

o u o
" : ' 96
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The administrator was not ruffled. "Ms. Teachem, that is a fair
question. I would Tike to Tist several reasons on the chalkboard
explaining why you need to have a concern in this area."

-

3.

4.

2.

REASONS FOR ASSiSIZNG PARENTS TO NEEDED RESOURCES

No single professional knows all resources available for the develop-
mentally disabled.

Any agency staff person sewing th\e developmei?talz.y disabled has a
responsibility to help the individual.and family "n every way, and
this ineludes referral to needed services. \

Some agéncies do not have social workers to perform this task so other
staff persons must fulfili this function. :

already established in that person.

Par’en%s may choose to confide in the teacher beca\u'sa\< confidence

" You, as a teacher, have the most eonsistent contact with parents

and therefore can discuss issues of seeking additional resources
while reporting the child's. learning progress .and problems during
conferences. ‘ ,

3 .

‘ "So what makes us more capgb]e of remembering all the resources
better than doctors and administrators? There are always new ones

being formed and others are always changing their service offerings,"
responded Ms. Teachem.

"I understand your dilemna, Ms. Teachem," replied the adminis-
trator. "No one expects you to remember every resource. But, if

you t?ow how to find them, you can easily locate any type of service
quickly. - B

“"Today we will 1earn'h6wfto do this, so that when a parent asks
a question about any needed resource, you can quickly inform them.

I have several handouts for your reference and examination."
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Primary Sources

Locating Resouzces

It is impossible to supply a specific plan for every situation since

each state may have its own referral system. For the sake of simplicity,

authors have chosen to use Colorado as a'model since its population is

\ .

both rural and urban.

~ Great care has been- ‘taken, however, to provide you with a method

that is workable regardless of where you live and includes all necessary .

information to complete the workbook exercises.

AIMINISTRATOR'A HANDOUT NUMBER ONE

Many states and major metropolitan communities maintain a directory
of health, educational, recreatiomal, daycare, and volunteer services.
- The 1ist is not always exhaustive, but does provide a starting point.
The yellow pages of your phone book is a second resource possibility.

Following are listed some of the more common primary sources thst
can be used for locating needed resources. They are grouped into }road
categories for easy references: L

' ol
- Advocacy and Professional Organizations. These organizatipas are com-
posed oI parents, professionals, and other interested comunity people.
Their purpose is to improve programs, provide service yzferral, develop
legislation, and provide a media to dissemiriate new information and :
more effective techniques for working with the deve’opmentally disabled.

A partial listing includes:

4
National Council for Exceptional Children C).
Interested In all areas of exceptional citfzens including the gifted
There are local, state, and student chap*srs in every state. Member-
ship consists of professional educatians but does include parents.
Publishes several periodicals, with oné to help parents, entitled
For Parents of Exceptional Children.

s
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National Assoc1at10n for Children with lLearning Disabilities (NACLD).
A1l states and many larger cities also have chapters. Their emphasis
is on perceptual handicaps. Composed mostly of parents and interested
people; there are many professionals, Who also belong.

American Association of Mental Deficiency (AAMD).

Composed mainly of professionals ranging fi'ornTJoctors, social workers,
and educators to psychologists. Their empha515 is on the more severely
mentally handicapped. Each professional grouping has its own periodical
Wlth a g 4rterly journal entitled, Journal of Mental Deficiency.

Nat,wnal Association for Retarded Citizens (NARC).

T2 7"1s composed principally of parents and has a very comprehenswe dis-
~fribution of chapters throughout the United States. Their primary focus

is on problems of the mentally retarded. NARC is active in disseminating

information concerning the retarded, developing and influencing legis-

lation, and improving and expanding services for retarded persons.

- Board of Cooperative Services (BOCS) or Regional Resource Centers. Serves
several school districts, counties, or specific geographical regions
within a state, Their services are usually directed at serving specific
disabilities or age levels and functlon as supportlve facilities for other
service agencies.

- City Recreation Departments. Many of these departments cooperate with
agencies serving the developmentally disabled to provide programs after
school, weekends, and summers.

- County Governmental Offices. These include such agencies as mental
health, social services, public health and the court related resources.
They prov1de both direct and referral assistance.

- Easter Seal Socie‘gx. This orga‘nization is included because it is a
leader 1n providing summer camping experiences for the handicapped.

- Hospitals and Clinics. Their services offer medical information, evalua-
tions and diagnosis, parent counseling, referral, and, depending on
whether they are university comnected, may offer a complete range of
technical assistance programs.

- Local School Districts, Offices of Special Education. Serves any special
education individual whose diagnosed disability matches that of the pro-
grams offered by that district. In some instances where programs are not
offered, they are purchased from other resource agencies.

- Regional, County, and Local Services. Most agencies at this level pro-
vide direct services.

- State Government Offices. Each state varies in their designation of
departmental offices which offer services to the developmentally disabled.
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ituti i tely
Department of Institutions. Usually serV1c§s‘a11 needs of the modera‘. ,
sé%erely and profoundly handicapped, not eligible for educational services.

Department of Education. Serves the school aged handicapped. In states
where a distinction is not made between programs for.the mlldly,.severely,
and profoundly disabled persons, they may also function as administrators
for training programs in residential facilities.

Department of Health. Responsible for all health related concerns of
the disabled and family. They are also concerned with maintaining levels
of care through the licensing of facilities.

Department of Social Services. (In some states,

Department of Human Resources.) The range of services includes providing
money to programs for the provision of direct services. They are an
excellent resource for determining where one may find assistance in the
local community or nearby communities.

Department of Vocational Rehabilitation. This service may be an inde-
pendent office, part of social services, or within the department of
education. Their responsibility ranges across all disabilities of work-

aged individuals to provide occupational evaluation, counseling, and
training.

- United Way (United Funds, etc.) Most United Way headquarters maintain
an information and referral service to assist people in locating needed
resources. If they do not have a referral service, they almost always

maintain a list of the organizations and their services in that particular
commmity.

- Universities and Colleges. Many universities offer various types of
developmental research, diagnostic and training programs through their
laboratory schools and student field experiences.

You may care to stop here and check you knowledge of what has been

discussed before going on.

’ 'USE WORKBOOK - DO PROBLEM VII ’
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Knowing those agencies and organizations is one thing, but knowing
which number to call is another. I think the teachers in the staff
meeting are having similar feelings. |

"I already know most of those places mentioned in 'Handout

Number One','" sighed one of the teachers, 'but that doesn't make

me more confident to help parents locate the proper service."

"I believe the most logical place to begin would be to use a
Directory of Service,' responded Ms. Teachem.

— '"Beautiful, Ms. Teachem,' smiled the administrator. "'Since
there is only one copy of the directory in our agency, I have pre-
pared a series of handouts describing how to use the Colorado
Directory of Services for Children. We will go through the step-
by-step procedures for using this directory.

"For this I have some more handouts.'"

Q. 103744
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ADMINISTRATOR'S HANDOUT NUMBER TWO

USING THE COLORADO DIRECTORY OF SERVICES FOR CHILDREN

This directory lists 301 agencies providing services to children through-
out the state. It is a compendium of nonprofit outpatient clinics,
school programs, recreational programs, residential and day care pro-
grams, as well as numerous volunteer services for children with a variety
of problems. It contains three sections to enable one to locate the
needed resource: :

- 1. A cross index of the agencies aécording to the services pro-
vided. (These shall be conside.ed as problem areas for our
learning purposes.)

2. An alphabetical listing of agencies providing:

a. A listing of services available to developmentally disabled
children and their families. Even though the title says
"services for children,™ the aggncies normally provide a
range of services that extend into the family.

b. A description of the professional staff.
c. Methods of referral.

d. A description of services offered.

e. Days and hours of operation.

f. Fee schedule and charges (if any).

3. A regional listing of agencies for the entire state of Colorado.

"This is the basic information about the directory,' said the
administrator.

"But I still don't see how I would use the directory,' said Ms.
Teachem. ''How would I begin to find an agency or organization to
refer a parent to for a particular problem?"

The administrator answered, 'Handout Number Three lists all the
problem areas in the directory. We first select the area. Then we
find the page number under that area to determine all agencies and
organizations associated with that type of problem." .

For illustration the administrator has chosen mental retardat:in_r}_

as the problem area.
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Problem o o © o6 © © © ©

A family with a ten-year-old mentally handicapped child has just moved

to Denver from a small city in Wyoming because of the variety of available
services. The parents have contacted your agency for training services
and the child,is temporarily placed in your program. During the last re-

porting 5ession with the parents, the question arose regarding a comprehensive

evaluation to be sure the current placement is suitable. The following two
questions must be answered to gain the needed informaticn:
Where should the parents go?

é : What is the best service for the least cost?

AR 2
—

"Mental Retardation.' (See circled entry)
In the index of problem areas, provided in tle administrator’s
Handout Number Three, are about five pages of possible agencies serving

the mentally retarded.

0 10 G4




4.12

ADMINISTRATOR'S HANDOUT NUMBER THREE

Problem Areas Listed

in_the
Colorado Directory of Services

Abortion
Adoption
Allergy Problems

Arthritis (See Physically Handicapped)

Asthma (See Respiratory Diseases)

Birth Control (See Family Planning)

Birth Defects

Blind (See Visually Handicapped)

Blood Diseases--

Broken Homes

Cancer (See Tumor) .

Cerebral Palsy (See also Physically

Handicapped)

Child Abuse

Child Health Conference

Cleft pPalate

Communicable Disease Control

Cystic Fibrosis

Deaf (See Hearing Handicapped)

Dental Problems

Developmental Problem (See Mental
Retardation)

Dermatology Problens

Diabetes

Drug Addiction & Abuse (See also

Emotionally Disturbed)

Neurology Problems

Nutritional Problems

Orthodontic Problems (See Dental

Problems)

orthopedic Proolems (See Physical-
1y Handicapped)

Phenylketonuria (See Metabolic
Diseases)

Physically Handicapped

Poisoning’

Polio (See Physically Handicapped)

Respiratory Diseases

' Visually Handicapped

Fducationally Handicapped
exclusive of Mental Retardation

Emotionally Disturbed

Endocrine Problems

Epilepsy

Family Planning

Financial Problem
Gastro-Intestinal Difficulties
Genetic Diseases

Hearing Handicapped

Heart .Disease

Hemophilia

Immunization (See Med. Care
General -~ Child Health Conference)

Juvenile Delingquency

Kidney Diseases

Leukemia (See Tumor)

Maternity Care

Medical Care, General

Mentally Disturbed (See Emotion-
ally Disturbed)

Mental Health (See Emotlonally

Disturbed)

Metabolic Diseases

Muscle Diseases

U

Speech/Language Handicapped
Spina Bifida (See also Physical-
ly Handicapped)

Surgical Care

Tuberculosis (See Respiratory
Diseases and Communicable
Disease Control)

Tumor )

Unemployment

Unwed Mothers

Visiting Nurse Service (See
Medical Care, General)

Well Baby Care (See Child
Health Conference)

Solution (Continued)

Under the subheading '"Evaluation" (see *) in the administrater's Handout

109

Number Four are several agencies 1ocatpp,in the Denver area (see check marks).
| I
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ADMINISTRATOR'S TIAWNDGUL NYMBER FOUR

MENTAL RUTAHRDATION
Assistance:
Clirvod Wings, United Air Lines Stewardess Alumnac, Inc. .
Colorade State Depargment of Institutions-Division of
Mental Retardation . . . c e e e s e s e e e e
" Denver Junior Chamber of Commerce e e e s s e e s s e e o s
Ccuaseling, Genetic:
Children's Hospital Dchlopmental & Evaluation Clinic . . 4 .
Colorado Department of Health . . . . - PO
Denver General Hospital Developunental Evaluatlon CLntOI
Univerzity of Colorado-Medical Center-John F. Kennedy Child
Developrant Conter +%. v v ¢ o o o o o o o s e a8 e e e s+ e
Ccunseling, rzychslogical: . ’ :
Adams County Mental Health Center . & 0 ¢ o o o W
Arapahoe Mental Health Center, Inc. . e e e
Auraria Community Center « « « ¢ ¢ &+ ¢ « o o & o o o & o s o=

Beacon Dcvedopmental Center . . . e e e e e e e e e
Boulder County Developmental Evaluatlon CllnlC . e e
Broomfield Poundation for Retarded Children . . « e e s

Children's Hospital Developmental & Evaluation Cllnlc e e e e
Child Study Center . . . . e e e s e e . . e e .
Colorado Department of Heath . o . N
Colorado State Department of Instltutlons D1v151on of

Mental Retardation . . . . e . - .
Denver General Hospital Developmnntal Evaluatlon Center . .
Fitzsimons General Hospital Child Guidance Clinic . .
Foothills Activities Center, Inc. . . .
Laradon Hall Training & Residential Center for the Retarded
Larimer County Mental Health Center . . . . . . . « « .
Northwest Colorado Mental Health Service . . . . . . . .
Pueblo Mental Evaluation Clinic . ¢« « ¢ « & « & o »

Schareén Ruhe, Inc. . - s
Sopris Mental Health C]lnlc, Inc. .
State Home & Training School-Grand Junctlcn
State Home & Training School-Wheat Ridge e e e e e
University of Colorado Medical Center-John F. Kennady Child
Development Center; . . . « v « v v 4 v 4 4 o 4 4 . . .
Counseling, Vocationals
Beacon Dcvelopmentaercnter
Colorado Department pf Educatlon-Pupll Pcrsonnel Unlt
Colorado State Deparmment of Institutions-Division of
Mental Retardation . . f e e e e e e e e e e e e e e
Goodwill Industries of Denver . . . e . e .. .
Goodwill Industries of G#and Junctlon e e e e e e e e e .
Goodwill Industries of Southern Colorado . . . « . + o . . . .
Hope Center for the Retarded . . . . e e e e s e e e e
Larzdon Hall Tralnlng & Residential Center for the Retarded .
Pueblo Diversified Industries . . .
Pueblo Goodwill Industries . . . . . . . e e . - .
Rehabilitation Services Center . . . « v & v o o & o .« . .
Sheltered Workshop . . . . . + . . . /
Day Carc:
Auraria Community Center . . . e e s e e e e e .
Broomfield Foundation for Retardcd Children . . . . . .
Education, Child:
Beacon Developmental Cencer . . e e e e e e e e
Broocmfield Foundation for Retarded Chlldren + s s a . e e .
Colorado Department of Education-Pupil Personnel Unlt ¢« e o .
Colorado State Department of Instltutlons ~Division of
. Mental Retardation . . . . © 4t s e s e e e e e e e s
"Fobthills Activities Center, Inc et e s e s e e e e s
Hope Center for the Retarded . & . « . . . . v v v o w o v .
Jewish Coﬁmunlty Centers of Denver . . .
Laradon Hall Training & Residential Centel for the Refacded
Longmont Tiny Tim Center . . . v v v v v o o o o o o o . e s
Melvin School . . e e e e e e e e e e e e e e
MNorth Broadway 5rh001 - t s e e e e e e e e s
Rocky Mountain Rohdbllltdtion Caner e e s e e s
Scottdale for Children . . .
Sedgwick County Training In»tlLuLlon for Fxceptlonal Ch]]ern

a
a
.

state Home & Training School-Grand Junction . . « e e .
State Home & Yraining School-wheat Ridge . . . S . e .
Steale Community Center . . c e e e e s e s
University of Colorado Mcdlcal Centcr—John P. Kenncﬂy Child
Development Center . . . . . . L L R T T T T

Payoe
97,

124
144

921
112
139

124
152
158
160
l6l
162
163
168
177
179
1¢€o
183
183
183

187
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Education, Public: h
Adams County Mental Health Center . . e e e s s s e 81
Colorado Association for Retarded Chlldren (CARC) e s e o s e 98
Colorado State Department of: Institutions-Division of

Mental Retardation . . . . o o e . e e e eos 124
Easter Seal Society for Crlppled Chlldren & Adults of Colo.,Inc.1l46
Pueblo Diversified Industries .+ .+ « .+ « s s e e s e s e s 174 .
University of Colorado Medical Center-John F. Kenaedy-
Child Development Center « « « s « o o ¢ o s » s o o o o + 187
.Education, Vocational:

Colorado Department of Educatlon-Pupll Personnel Unit « « » . » 100

Colorado State Department of Institutions-Division of
Mental Retardation .« « « « o o o ¢ o o o o o o o s o o o o +» 124

Four Corners Sheltered WOTKShOP + o ¢ o « o o o o o o s o o o » 154

1 : Goodwill Ihdustries of DENVEI . + o « + o o o s o o o o« « o o » 155

Goodwi Industries of Grand Junction + + « + +« + « o ¢ o « ¢ « 156

- Goodwill Industries of Southern Colorado .« s + + « s « +» + « « 156

Hope Center for the Retarded .« + o« » « « o s s s o o o o « o« o 161

Pueblo Diversified INAUSEries . « « « o o« o o o o o o o o o« o o 174

Pueblo Goodwill ITnAUSEIi@S « « « o o o o o o s s o o o o oo o« 174

Rehabilitation Services Center .« . « « o o o o » o o & o o o« o 175

Sheltered Workshop . . . s e e s s+ s o s s s s e o 180

State Home & Tralnlng School—Wheat Rldge e o o o s s s o o s+ o 183

kEvaluation:

/ Adams County Mental Health Center « « o« « o o o« + s o o o o o @ 81
/ Arapahoe Mental Health Center, INCe « + + o o + o o o o o o o 82

Boulder County Child Study Se€Irvice =« + o« o o,8 s o o o o o o » 85

Boulder<County Developmental Evaluation Clinic . . « « « + + « 85
/ Children's Developmental Evaluation Clinic .« . « o« o o ¢ o « & 88

Children's Diagnostic & Evaluation Clinic of Delta County . . . 88
# Children's Hospital Developmental & Evaluation Clinic . . « « . 91
v Child Study Center e o s e o s s s s s s e s e s e o o e s s 96
/ Colorado Department gf Health « « o+ o 426 o o s o o o o o o » o 112

/Colorado State Department of Institutions-Division of .
Mental Rctardation .« o + o o o o o o o o o o s » o o o o o o 124

Counseling Service of Northern Colorado . « « « ¢ & o o o o « @ 136

/ Denver General Hospital Developmental Evaluation Center . . . «» .139

- ; Denver General Hospital Progress Clinic . + « « ¢« o ¢ ¢ o o o & 142

East Central Colorado Mental Health Clinic . . . s e o o » 145

Easter Seal Society for Crippled Children & Adults of Colo.,Inc. 146

El Paso County Mental Evaluation Clinic . « « « ¢ o ¢ o « & « » 147

Fitzsimons General Hospital Child CGuidance Clinic . . « + + « . 149

Fitzsimons General Hospital Pediatric Neurology Clinic . . . . 151

Foothills Activities Center, INC. « « o o s o o o o o o o « o+ o 152

Goodwill Industries of Denver « + « « « o« & e o s o o o o o » 155

Goodwill Industries of Grand Junction « « « + « o o o o o o + « 156

Goodwill Industries of Southern Colorado . . « s « « s o o « » 156

Laradon Hall Training & Residential Center . « . « « « « « « » 161

Larimer County Mental Health Center . « . « « o« « o o s « » » o 161

Montrose County Mental Retardation Board, Inc. . « . « « . « o 130

Northeast ColoradO Mental Health Clinic « « « « ¢ ¢« « « « « . » 168

.Northwest Colorado Mental Health Service .« . . « « « « 2 o« « o 169

Pikes Peak Family Counseling & Mental Health Center « . « . . . 171

Pueblo Mental Evaluation Clinic « « « o o« o o o o o o o o ¢« o o 174

Pueblo Therapy Center, INCe o «“s o o o o o o o o o o o o s o o 175

Rehabilitation Services Center + . o s « o s o s o ¢ o s o o « 175
Sopris Mental Health Clinic, INCe « « « o o « o o« o o o o » o o 1Bl

Y University of Colorado Medical Center-John F. Kennedy Child _
Development Center . . e o o o o o s 4 a 4 s s e o s e o 187

Western Colorado Children' s Dlagnostlc & Consultation Services. 193

Occupational Therapy: )

Beacon Developmental Center . . . . . e o s o s s e e o 84

- Broomfield Foundation for Retarded Chlldren o o o e s s s 86

Colorado State Department of Institutions-Division of
Mental Retardation . o o o o o o o o o o o o o o o o o o o o 124

Denver General Hospital Developmental Evaluation Center . « « . 139

Easter Seal Society for Crippled Children & Adults of Colo.Inc. 146

Foothills Acfdivities Center, INcC. « « o o s « o o s o s oo s » 152

Pueblo Thera Center, INC. « o« o o o s o o s s s s o s o o o o 175

Rocky Mountain Rehabilitation Center . . « « ¢ ¢ ¢« o o« « o« « « 177

State lome & Training School-Wheat Ridge . . . . e o o 183

University of Colorado Medical Center-John F. Kennedy Ch11d
Development CeNter . « « o o o o o s o o a s:s o o s » o o o 187

_ Egiéé; l | 7 :l()ig |
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Longmont Tiny Tim Center . . « « o « & s o o o o ¢ = o & =

106

Parent Groupsz:
Peacon Developmental Center o 0 o v 0 6 0 6 6 6 6 6 0 e 0w s 84
Broom{icld FPoundation for Retarded Children . o o o & v o 0« fae
Children's Hospital Developmental & Evalaation Clinjie o o . . . 31
Colorado Association for Retarded Children (CARC) o . o o ¢ . & 9g
Denver General Hospital Developmental Dvaluation Cernter o 0 o .0 139
Ho“ﬂ Centqr for the Retarded . « o ¢« o v ¢ o o o o o o o « » o 158
saraden Hall Training & Residential Center {or the Retarded . . 16!
Pikes Peak Family Counsclimg & Mental lecalth Coenter o o o o o o 171
Pueblo Divaersified Industries . . . R
State Hom¢ & Training School-wWheat Rldqe e e e 4 s e 4 e . e . 183
University of Colorado Medical Center-John F. Keunedy Child e
Develepment CONLler . ¢ ¢ o o o o o o o o 4 o o o o o o« o « . 187

Physical Therapy: :

Beacon Developmental Center o v v o v v 6 o 4 o4 e e e e e 84
Children's Hospitul Developnient.al & bvelactlion Clinic o ¢ o o o 91
Colorado State Department of lnsuituticnw-Divisiuw of

Mental Rctaldatlon e e . e e e e e e e e e . 124
Eastcr Seal Socicry for Cripred Culldren £ Adultﬂ of Cole., Inc. 146
Longmont Tiny Tim Conter . + v v v ¢ v s o o o o o s o o o « o loz
Pueblo Therapy Center, TnC. + &+ ¢ o « o o o o o o s o o « o « « 175
Rocky Mountain Rehabilitation Center .+ v ¢ o o v v o o o o o o 177
Scharen Ruhe, Inc. . . .. . S -5}
State Home & Training School—Wheat Rldge e e e e s e e e e e s 183
University of Colorado Medical Center-John F. Kennedy Child

Developrment Center .« ¢ « « + o o o o & & o 2 4 & o &+ o« o o« o 187

Recreation:

" American Red CroSS8 « « o « o o o o & o o o o o o o o o o o o o 82
Auraria Community Center . « . o« ¢« ¢ o o o ¢« o &+ o o o o o o 83
Boy Scouts of America, Denver Area Council . . . . « . « « . . 66
Boy Scouts of America, Fort Collins Branch .« « ¢ ¢« ¢ o o ¢ o« & H
City of Colorado Springs Department of Parks & Recreation . . . 97
Easter Scal Society for Cripped Children & Adults of Colo., Inc. 116
Foothills Activities Center, INC. +« « « « « « « o« o « &+ o« o« « o 152
Hope Center for the Retarded . .« o v o « o v o o « o &+ « « « o« 158
Jewish Community Centers of Denver . . « . ¢« « « ¢« « « « « « « 160
Salvation Army, The . « + « & ¢ & + &+ ¢ « o o o o + o o« « « « «» 178
Saturday CLub . v v & v ¢ 4 4 e 4 s 4 4 s e e s e e e e e e e . 178
Steele Community CENEEr « « o o« = « o & & o o s o o o o o o« « » 183

Residential Care:

Adrinl, The « o o = o o o o o o = o = o o o s o o o s s s o o = 81
Cherub Home . . . + + .+« o O T T 88
(Colorado State Department of In titutions-Division of

Mental Retardotion . . . . . . . . . . e e s . . 124
Jaradon Hall Training & Re51d0nt1al Center for the Rctdrded . . 161
Midwest Children's HOME .« ¢ ¢ v ¢ o o o o s o o o o & o o o ¢ o 165
Scharcen Ruhe, Inc. . . . . e e . . .. e e« « .« 178
Sedgwick County ‘"raining Instltutlon for Lxceptlonal Chlldron . 180
State llomz & Training School-Grand Junction . . + + + « . . . . 183
State Home & Traininy School-Wheat Ridge . « « + & + « « o o & 183

Screening:

Colcrado Department of Education~Pupil Personnel Unit . . . . . 166

Shelterad Workshop:

Foothills Activities Center, InC. . « ¢ « o ¢ o & o o s o &+ « = 152
Four Corners Sheltered Workshop . .« « « « o o & o o ¢ o o o & = 154
Goodwill Industries of DEnver . o . o ¢ ¢ o o o s e e s e e e 15

Goodwill Industries of Grand Junction . . « « o« « ¢ « o o o o o 156
Goodwill Industries of Southern Colorado . . . . . . . 156
Laradon Hall Training & Residential Center for the Rotaxdod . . 161
Pueblo Diversified Industries . « . « « o o o o« o o o = ¢ o o @ 174
Sheltered Workshop . . 4 e o & e 4 e 4 e & e . .« 180
State Home & Training School Wheat Rldge P K

Speech & Language Therapy:

Beacon Developmental Center . . . e s e e e e e s s e e e 84
Broomfield Foundation for Retarded Chlldren e e e ee e e e e 86

Colorado State Department of Institutions~Divison of
Mental Retardation . . . e e e e e e e e e e . 124
Denver General lospital Developmcntal Evaluatlon Center . . . . 139
Easter Seal Society for Crippled Children & Adults of Colo., Inc.l46
Foothills Activities Center, InC. . . « « ¢ ¢ ¢ o ¢« o o o o o 152
Hope Center for the Retarded . . . . . . . . . 158
Laradon Hall Training % Resldentxal Center for the Retarded . . }61
. . 62
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Melvin School « "v ¢« ¢ ¢ « & R . 183
North Broadway SChoOl .+ « + o o o o o s s o o s o s o o o+ . 168
Pueblo Therapy Center, INC. « « + o + o o s o o o o o = = o . 17%
Rocky Mountain Rchabilitation Center . o . « « o o o ¢ o« = . 177
State Home & Training School-Wheat Ridge « o o o o o 0 v o o o 183
} University of Colorado Mcdical Center-John F. Kennedy Child
" Development Center « . « « o v e e e s e c v s e s e s e e 187
; Pransportation: .
i American Red CrOSS + o « « o o o o o o s o s s o s o o o s s 82
Treatment: L ‘
Colorado Department of Health « + « ¢ o o o o o 0« o 0 0 o e . 112
Denver General Hospital Progress Clinic . + « + « o s o ¢ o o & 143
Fitzsimons General Hospital Pediatxic Neurology Clinic . . « . 151
Volunteer Services:
American Red Cross .+ « « o+ o R . 82
Clipped Wings, United Air Lines Stewardess Alurnae, Ince . « o 97
Colorado Associlations for Retarded Children (CARC) o o - o o 98
.Denver Junior Chamber Of COmMMEIrce « « + ¢ + ¢ + o o s o o o o 144

Solution (continued)

The next step is to read each possibility and narrow the listing.

;o

L:W"ﬁ""“‘““' P"’“m“m*‘tmst "'YOUI"'MGH‘DI'Y”fOfthBSE"fHCtST“ﬂ'mis‘take”‘ma}’”make”‘the” - 7“"""“";“

/
/

parent. lose confidence in your skill as a professional.
The administrator‘Handout Number Five is a possible recommendation
to offer the parent. The evaluation is comprehensive, the service is

free, and walk-ins are accepted. ’ ' a N

4

AIMINISTRATOR 'S HANDOUT NUMBER FIVE 7

NAME: - UNIVERSITY OF COLORADO MEDICAL CENTER JOHN F.KENNEDY
CHILD DEVELOPMENT CENTER

ADDRESS: 4200 East Ninth Avenue Denver 80220 . .

PHONE: 394-8407 - 394-7386 COUNTY: Denver :

SERVICES: Comprehensive evaluation and treatment for children
. with mental retardation and other developmental
problems; consultation with community agencies;
multidisciplinary training programs. -

PROF. STAFF: Pediatricians, psychologists, nutritionists, public
health nurses, social workers, educational specialists,
speech therapists, physical therapist, occupational
therapist, plus other specialists and laboratory
facilities as needed from the University of Colorado
Medical Center. _—

. ELIGIBILITY: Any child under 12 years of age with developmental
problems living in the Rocky Mountain Region. Priority
. ' placed on pre-school age and underprivileged children.

TIME: Daily. . o

REFERRAL Anyone may’refer a child by phone, letter, or walk-in.

. Inquiries should be directed to the Intake Worker.

. Decisions regarding selection of patients for service
‘made . by professiona1<s7aff.

_FEE: . No fees for diagnostic evaluation. Sliding scale
Q , o fees for some types pfftreatment. Donations accepted.
£ 1 j .

B i : >
| _ . —109
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/

"Wow! This is really neat," exclaimed Ms. Teachem. '"If I had
known it was this easy to locate resources, I could have helped -~
several parents instead of suggesting that they talk w1th our soC1al
worker.

""Can we try one on our own?'"

~..The administrator's eyes twinkled, 'You are reading my mind.

Let's seée if you can help a person 11v1ng in a rural area using the
directory as a guide." “

We have prov1<\;1ed you readers with the same problem. Let's see how \
well you can do. For our purposes, it will be better to examine a

regional 1lst1ng for resources in order to find a full range of p0551b111t1es.

An Added Note .

In concluding this section on the Service Directory, attention will

S againvb&cé]vledmxhe_real_advantage_of vavSewiceJJirectoly,«ire.Tﬁuﬁ .
/o ‘ ‘
are able to accurately direct the parent to a needed resource without

- randomly sending him from person to pérson or from agency to agency.
I

b
L

) USE WORKBOOK - DO PROBLEM VIII ’
i . .

s
¢

| ERIC B 6 )
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eck Your Answers

Part A
1. Garfield 2. Eagle Mesa
1. Sopri?.‘Mental Health L Clinic, Inc.
2. Garfield Codritx Nursing Service (CoI&ﬁd&“Depértmnt of Health)
| | or . ».
Garfield Cmmtj Department of Public Welfare
(Colorado State Department of Social Services)
Part C
1. Psychiatrist or Psythologist.
- 2, Sopris Mental Health Clinics , Inc. | ‘
3. Both agencies.
4. a. Eiiher agency.
b. Social worker.
5. Departmert of Social Services (Department of Public Welfare).

111
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.~ CARC Informatios & Refersal Project

p— \‘\ “ FO&M&“ONV =B | ,

h

- "This sure seems like a lot of work to me,' grumbled one of the
teachers. ''And besides, how do I know that the available agencies
list is current? Isn't there somewhere I can telephone to get up-to-
date information or just have the parents themselves call?"

'"Yes, believe it or not, that will be possible soon in many
states," smiled the administrator. ''I have prepared a final hand-
out for your professional notebook that explains an Information and
Referral service for Colorado that utilizes the telephone as the
major contact method.'

This handout is being included for your reference and placement in
hY
your professional notebook .since it explains a convenient and effecient
way for you to locate needed resources.

\

Rl S

it - 4N
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ADMINISTRATOR'S HANDOUT NUMBER SIX

Colorado Association for Retarded Citizens
Information and Referral Project

Perhaps the most useful and comprehensive source of information
regarding services available for the developmentally disabled
and their families is a system being developed by the Colorado
Association for Retarded Citizens. This system is CARC's
Information and Referral Project which will be operational in
the near future. The purpose of this project is to set up a
state-wide directory which will include a complete listing of
agencies providing many facets of service for developmentally
|~ |- disabled persons in Colorado. This list is to be up-dated
smonthly o ‘ ’

Indexing in the Information and Referral Directory will be
comprehensively organized for simple reference with cross-
referencing and alphabetical, categorical, informational, and
regional listing. Agencies which are, governed by a board of
directors or are licensed by the State will be included.

It is also anticipated that a statewide, toll-free number, to
be listed in the telephone directories as "Services for the
Handicapped" will be available in conjunction with the
Information and Referral Services Directory. This toll-free
line will be operational by August 1, 1975. o ‘

When thiE>system becomes operational, it will be the most
centralized and ecasily accessible source of information in
Colorado. ‘

Sources such as the Directory of Services for Children and the-

CARC Information and Referral Project may not be available in every state;

" however, both of these systems can serve as excellent models for states
developing centralized systems for catologing services ahd resources
available to developmentally disabled persons and their families.

We have also liéted several national organizations with addrecses
serving the developmentally disabled in Appendik A of this manual.‘ They

can be very helpful to you in locating local chapters in your state.

Congratulations, you have just completed Unit IV. You are now ready
to do the Unit IV Assessment. However, before going to the assessment,
study the Unit Objectives and Time for Review. Study any items you missed

‘ 1 . e . o
on the assessment and correct them in your workbocok before going on to Unit V. .

1 3
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Ilmc or Reyi ew

I. Community Resources defined:

Those public or private agencies, organizations, and
individuals which provide services to the developmentally
disabled person and/or family.

IT. Sources for Locating Resources

A. Hospitals and Clinics

B. State Government Offices
C. Regional, County, and Local Services.
.D._ _United Way (United Fund)
E. <City Recreation Lepartments
F. Universities and Culileges
G. Advocacy and Professional Organizations
IITI. Stups to Fnllow in Using a Service Directory

A. Identify probleh area.

B. Use pag: nunber(s) given by probleun arce tc lccate

agencies providing needed services.

C. Select most éuitab;e agency(s) for referring purposes.

IV. CARC Information and Reférral Service

A. Provides a cross-referencing system for listing agencies

and services. !
B. Service referral system available to all types of
developmentally disabled persons.

C. Toll free telephone number will serve all areas of state.

i USE WORKBOOK ~ DO UNIT IV ASSESSMENT

\ . T




5.1
UNIT V: SO, LET'S SEE HOW IT ALL WORKS

Unit Goal:
Individual can utilize the knowledge gained in Units I through
IV to formulate and implement a home training program.

Unit Objecti&es:

1. Individual can state the role 6f the direct instruction staff
in developing a home training program.

2. Individual can utilize, in proper sequence, the four basic

forms for developing a home training program.

e : . N -
3. Individual can explain how pertinent information from an
interdisciplinary staffing summary is used in deVyioping

RN

\'<

a home training program.
4. Individual can identify the principles involved at progressive
stages of home training program development and implementation.

Unit Content:

A Case Study.

The First Step.

4]

The Second Step.-

The Third Step.

The Last Step.

And, Finally., We Have Done What? .
Time For Review ;

. Average Worktime:

30 minutes '4 \ |




5.2

A Case Study

In this unit a case study will be presented which will follow a

homé training program through its various stages of formulation and
implementation. This study‘will show how the principles of
conferencing, reporting, and the use of commmity resources are
integfa}ted and utilized in the home training progfam.

You will be observing the process from the viewpoint of the
occupational therapist who is coordinating a home training program for
a moderately retarded child enrolled in a commmity based training

center.

116
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f@n A
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L. —

The first information the"{fl;rapist receives regarding the child

'is included in the Interdisciplinary "Staffing'Sumlary (reproduced

ﬁomﬁmmwmmmmctmm for the -

Develop:nentally“Disabled by Padzensky and,Gibs'on, p. 8.15). The
Interdisciplinary Staffing ﬁ‘emn is the group of professionals
involved in making long term:and short term decisions regarding the
child. It is their function to review all pertinent medical,
psychological, soc1a1, and educat10nal information and determine
pr10r1ty needs establlsh long aud short term plans, and state goals
and terminal obJect1ves fqr the ch11d's program. The summary report

stated a need for a home training program and the parents have agreed

- to participate. ' .

Since the parents were involved in the interdisciplinary staffing
discussions, they have had an opportunity to express their concerns |
about their child's training needs. - This report has now been sent

to your agency for deveiopment of a training program.




/ .
/ 5.4

The parents are included as part of the di;;ect instruction staff
to develop objectives relating to the home‘tra;{ning program. Four
o

/Y documents resulting from this session useful to the parents are the

Direct Instruction Staffing Sumnary, the Individualized Program Plan,

the Daily Plan Form, and a Task Analyzed Program. Each of these forms

contains' information ?specifically relating to the home training program;
a copy of these forms. should be placed in the current classroom record
and a copy given to the parents. .Completed sample copies of these .-

documents are presented on the following five pages so you can see the

continuity of program development. A sample of the Interdisciplinary
~— — ———— Gtaffing Summary-is-also-includeds - - ——— - - - -




5.5

INTERDISCIPLINARY STAFFING SUMMARY
(SAMPLE)

CLIENT'S NAME: Sally Smith

FORMAL TESTING: Adaptive Behavior Scale Level II

Other standardized test results indicate that the

individual is functioning in the upper range of

moderate retardation.

PHYSICAL: No physical or medical disability

No special diet

XPARENT PERMISSION: Can take all planned field trips,

__..ﬁv__ — ... _ . _ Personal data can be used for research purposes

provided there is no identification of the child.

SHORT TERM PLAN:

‘Prioritx' Needs

o
Physical Skills Domain

Develop eye-hand coordination

Mental Skills Domain

Develop self-help skills - Initiate home training program

Develop pre-academic skills

Social Adjustment Skills Domain

None

Combination of Domains

None

Goals and Terminal Objectives

(In actual practice goals and terminal objectives would be
written in this section. Since several of them already were
included in the General Planning Guide, because of space
limitations, these goals and objectives were deleted here.)

STAFF INVOLVEMENT: Needs special physical motor specialist

May need language specialist

| [l{llc PLACEMENT: Level I, primary classroom 115

*Parent permission slips are kept in the cumulative record.




INDIVIDUALIZED PROGRAM PLAN

Name__gz77y Smith

5.6

Birthdate__g/27/47

School/Agency_ rowkepur School.

Teacher  Ms. Toachem

Level/Grade__ Lopel T, Primarm,

Date August. 18 137_4‘ | ’ ' _

LEARNING MODALITIES: Strong Auditory and tactile-kinesthetic

Weak Visual

LEARNING STYLE: Conforming .

REINFORCERS: Small pieces of apples, peanuts, television

PRIORITY NEED: Develop self-help skills

Goal: Sally will attain independent functioning im dressing skil®s.

Terminal Objective: Given a piece of material with a button in

buttonhole, Sally will, four out of five trials for three

consecutive days, grasp the fastened button and push it

through the hole untiZ the button and buttonhole afe com-

‘pZeteZy separated.
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Larkspur School

Direct Ynstruction Staffing Summary

Date  August 28, 1974

Name of Student Solly Smith

Persons Present:

Ms. Teachem - Teacher  Me. Straight - Occupational Therapist

Ms. White.— Tnstructional Aide Mr. Strong - Recreation Specialist
Mr. Brown -‘Speech/Zanguage © ~ Mr. and Mrs. Smith - Parents
: Specialist ' - ‘

. materials and equipment to be used, and the respdnsibilities of each staff

This- staffing was held for the purpose of developing daily program
plans for Sally Smith. The parents worked cooperatively with the staff to
develop  subobjectives to meet the terminal objectives stated for Sally

in the Ihdividualized Program Plan. The daily and weekly time schedules,

person were discussed and determined.

Mr. and ifrs STith expressed concern over Sally's inability to manip-
ulate common accessories in the dressing process, e.g., buttons, zippers,

buckles, snaps, ete. Mr. and Mrs. Smith agreed to pafticipate in-a home

training effort to heZp Sally develop this skill. Mr. Straight agreed to
meet with Mp. and MT#. Smith \on August 30 at 1:00 p.m. to help them develop 1
a task-analyzed program for b;ttoning skills and.to demonstrate training .
techniques through the microéegching method. Mr. Straight will be the pri- ]
|

ﬁary contact with the Smiths for the home training program.

Ms. Teccohenm ‘

Recorder




DAILY PLAN FORM

" Training Period

days: daily- time:  4:30-4:40 p.m.

Terminal Objectives: Given a piece of material with a button in a button-

~

hole, Sally will, four out of five trials for ihree consecutive days, gragp

the fastened button and push it through the hoie until -the button and

buttonhole ave completely separated.

Program began: September 12, 1974 _Baseline:_Sept. 9, 1974
- Current Skill Level: Monday - Bageline Datt

Tuesday Baseline Data

Wednesday Baseline Data

Thursday Begin Program S. 0. 1

Friday S. 0. 1
Reinforcer(s): Peanuts or pieces of apples.
Constant For each success Varied

Equipment and Materials - Pieces of cloth with buttonhole and attached

button.
Staff: direct .,“instruction by: Parents

recordkeeping by: same

other by (list): To\tal program supervised by Mp, ‘Stragqht.
Place: Home

Grouping:  Sally and pavent doing‘ltraim:gg

Specific Instructional Directions:_Be sure Sally is concentrating on

task and say "unbutton” each time she i8 to unbutton.

Home Training Plan: Teach Sally unbuttoning skills.

( 122 +31
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TASK ANALYZED PROGRAM

Mental Skills: Unbuttoning

. Terminal Objective: Given a piece of material with a button in a buttonhole,

.Sa11y will, four out of five tria]s for thrée consecdtive days, grasp the

faatened button and push it through the ho1e untii the button and butfonhole |

-

are comp1ete1y separated.’

Doma1n Menta1 Skiiis

. ””Equipment and Water1a1s C1oth with buttonhole and attached buttorn.

Conditions. No spec1a1 cond1t1ons

: Criteriog: Success in four out of flve tr1a1s for.. three consecut1ve days
| before progressinq to next task

Chaining Procedure: Forward

Entnx,Leve1 Ski11s#§£ L. 541

Al

' 1{ Sa11y can grasp and hold sma11 object between: thumb and finaer

2. sally can/ﬁéderstand the wqrdd“unbuttonf and knows what is expected.

3. ASa11y cgﬁ mode1'instructor1s actions for unbuttoning.
'Subobjectives'(’%o.): ‘m”fr - _ " 7' :_ R o
1. Sally can grasp button between thumb and finger.

2. Saf4i can grasp Side of materia1 containing.bgttonho1e with

'other hand." | B

3. Sally can push button thvnngh_ﬁuttpnhole.~
4. Saliy can_gujde button out of ho1e with other hand.ﬂ
/{5. Sally can guide button away from buttonhole so that button. is |

/ 'separated,from buttohho1e.

any




+
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‘Ejé What Has Beer Dore So Far?

X xr IT "3 T TT X ~ - G L W E—- — . 3 Wl

At.this point we should Took in retrbspect and see which principles
- have béen fo]16ﬁed thus far.

i. The parents were inyb]ved at the Interdisciplinary staff level
and given an opport;nity to'express~cpncerns about the child's
training needs.

' ' 2. The parents were involved in the objective writing stage of
program planning.
3. The parents were given forms stating their exact area of respon-
sibility in the home training area.
’ 4. The parents were given a task-analyzed program for their home-
training area.
5. Several major functions of the Fali fepo;ting formal sessiohs

were fu1f111ed.

_____ ERIC . - - 124 .




5,11

Two documents iliustrating the next step in our contmuum are presented
on the next buo pages. They are: ‘
1. Mr. Straight S parent conference report.

~ 2. Data recording sheet for home training p&ogram




Larkspuh'School

r ' ' Parent-Conference Report

Date_Auguist 30, 1974 Student  Sally Smith
Parents Mr. and Mrs. é%ith Instructor Mr. Straight
or Guardian ’

7T.his meeting with the Smiths was for the purpése of instructing
them in the techniques for training Sally in unbuttoning skills. The
ﬁicroteacking methad of instructiﬁg the parents was used. The pafents
were give;i the appropzfiate form for. recofding Sally's progress with in- .
étructions ds to how to use}tke form.

I assisted the parents in evaluating Sally’s entry Zevei skills; she
possessed.the necessary skills to enable the parents to beqin training on

subobjective #1 when they.begin the program on. September 12th.

‘A ghort videotape of Sally's current functioning level was f‘iZme\c‘z’\,
_ fof future _conzpaziéon. |

Mr. and Mrs. Smith were very cooperative.
\ _

/// Mﬁ Straight

'a . ' OCéupatiOnai Therapist

BT
-




Name -

NOet.

DATA RECORDING FORM

Sally Smith

Mental Skills-Unbuttoning

Progfam

[Week of

Tuesday Wednesday | Thursday

Sept.
9-12

vy

1974

S %

SASESESES
[V

Begin
Program

%

Do
O I B
NG Do ks
+ .
'Q
RSN
Ot b B

faL]

. 1 +H0H0

S'O.' 1 ++H+

Sept.
Z6- 20,
1974

Sept.
23=27,
1974

B 2

Sept.
30

3
1974

oét.
7-11, 1.
1974

Iy
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By this stage of program development, the agency staff have involved
a number of other principles in their interaction with the parents. Let's

identify them:

‘ e,

1. Mr. Straight has become the "communication link" through which
home training problems can be handled.

2. The parents have been instructed in the techniques for training
Sally.

3. The parents were given“ data recording forms and appfopriate
instructions. T '

4. Only one training area has been undertaken by the parents.
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s

. As Sally progressed through the months of September, October, November,

and December additional terminal and subobjectives were cod@eratively‘form-
ufated by Mr. Straight and the parents inlthe dressing skills arsa. The
Daily Plan Form was used to record these changes. Mr. Straight.feevafuated
the home training program with tﬁéismiths at the mid year progress re-
.porting session and fiied a copy of this report in the Current Classroom Record;
a copy of this report is included for your inspection. |
Mr. Strong, the recreation specialist, filed a short note regarding.
a conversation with the Smiths which became significant’beéause it

required follow-up. This note is presented for your examination.
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¥
y : ' f Y farkspur School S

Parent Conference Report

Date Jarmary 7, 1975 Student  Sally Smith

Parents Mr, and Mrs. Shzth Instructor _Mr. stp~izht
or Guardian

My, and Mrs. Smith reportéd that Sally had made‘exceZZeni progress in
her dressing skills. During the fbur manohs of the program she had learned
to button and unbutton, fasten and unfasten snaps, and zip and unzip zippers.
The Smiths were very encouraged by this progress.

The Smiths requested that they be given instruction on how to train
Sally to manage buckles and hooks as well as iaciné and tying her shoes.

The necessary assistance was given the Smiths to enable them to train -

Sally in as many of these skills as possible.
January 14 was set as the next date for instructing the parents on
how to train Sally to manage buckles. The mwcroteachzng method has been

vfmhtthy successful wmth these parents and wzol cont@nue to be used

Mp. Straight

Oceupational Therapist

. 1 . ’ " . .
| E[{I ‘ N.H“_wiﬁ,ﬁ,ﬂ_ﬂ,w,,w,_inﬂ,,.mm_lizjliégg,"”;fW”,m“”f“ww1Wuwn,ﬁﬁ44;Ah-Wﬂ""dﬁfmw“W,W
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Larkspur School R

Record of Parent Cpntact

Date January 10, 1975 Student__ sg7iu Smith

Parent Mr. and Mrs. Smith " Instructor prz-. Styong
or Guardian : -

During the January 7th parent reporting session, I discussed with Mr.

and Mrs. Smith the possibility of Sally attending a swmer camp program for

one week. The camp ’Ls for developmentally disabled children and coord-

- inated through the local recreation department. The recreation department

procedures require the parents to make application by March 15ih. Mp. and -

Mrs. Smith cgreed to follow through and make application.

My, Strong

Recreation ‘Specialist

Mr. Strong had made arrangementsuwith the recreation department to
have them give him the names of all devciopmenta]lyjdfsab]ed children whose
parents had made application for the summer camp program. The foilowing

report was placed in the Current Classroom Record on March 10th:
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‘Larkspur School
Report of Parent Contact
Date  March 10, 1975 Student _ Sally Smith
Parent_Mr. and Mrs. Smith Instructor_ Mr. Strong

or Guardian _ :

On this date l: contacted Mrs. Smith r'ega.f'ding the summer camp program
for .SaZ.Zy. Mrs. Smith édid that her husband's illness had made i% Wossible
for her to file the lneceésary application but she still wanted Sally to ;'ttend
camp. | | |

Arrangements were made with Ms. Todd, the saciai ﬁorker for the Larkspur

school, to assist Mrs. Smith with filing the neéessary papers.

Mr. Strong

Recreation Spectalist




Several more principles have been applied by this time. Let's see
what they are: | '
1. The home training program was reviewed at the mid-year reporting
session and future training directions established.
2. The parents have been instructed in the techﬁiques needed -to
continue home training. '

™\ :
. - 3. The parents have been assisted to a community resource (summer -

7

E

camp program).

o 4. Close communication has been maintained with the home.




i - - . .
The documents” that represent the final stage of our case study for

Sally's home training program aﬁé prasented on the following pages.
They include:

‘1. Ms; Teachem's annuai conference notes;'

. 2. Mr. Straight's annual conference notes.

3. Daily plan forms for summer home training program.

134 .

R
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Larkspur Schoql

- . Parent Conference Report

Date May 27, 1975 . Student___Sally Smith_

Parent Mr. and Mrs. Smith Instructor Ms. Teachem
or Guardian »

-~

C'hecfclists showing Sally'e position at the beginning and end of the
school year in each of the areas of instruction for Primary I were presented
and discussed with the Smiths. ; Her overall progress in relation to goals.

and objectives included in Sally's short-term plan was also discussed.

: o ,
- The Smiths seemed satisfied and encouraged by their daughter's progress.

Copies of these checklists were given to the Smiths and a copy piaced in
Sally's cumulative folder. |

The Direct Instruction staff had met with Mr. and Mrs. Smith on May 21,
and it was decided that Sally should be p'Zac‘ed in a,Primary IT class for

the 1975-76 school year. Several quesiions regarding this placement were

~ discussed with the Smiths. The fall program planning session with the

Smithse and the Direct Tnstruction staff was set for August 25th at 1:30 p.m.
Plane for “SaZZy 's participation in the Larkspur School summer enrich-
ment/recreation program were discussed and finalized.
The parents indicéted a willingness and desire to continue with a mod-
erate home training program during the surmer months. They felt that con-
tinued development 5f dressing ekills would be helpful. The date of May 30th

at 2:00 p.m. was get for the parents to meet with Mr. Straight to work out

the details and training procedurfés. :

Ms. Teachem

Primary I
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Larkspur School

\ | Parent Cdnfe}'ence Report
Date May 30, 1975 Student _Sally Smith
Parent Mr. and Mrs. Smith " Instructor Mr, Straight

or Guardian. . : .

kMr;'and Mrs. Smith wanted to teach Sally how to take off and put on
ariicles of cZothing that had to go over the head and/or shoulders. DaiZy
Plan Fbrms and task analyzed programs for developzng these skills were
worked out with the Smiths They were supplzed with the necessary data
recordzng forms. Short microteaching sessiors were used to show the parents
ihe techniques fbr teaching SaZZy

The Smiths were showm the videotape film of Sally's perfbrmance taken
on August 30, 1974 which was compared to a tape taken on May 15 1975.
This comparison of performance was very encouraging to the S@mih's; Sally's
progress had not been rapid, but there hal been definite progress.

The parents were insfructed to ceontact the Larkspur SchooZAfbr any
help they might need during the swmmer.

¥, Straight

Occupational Therapist

In addition to the terminal objectivés on the General Planning Guide,.
Mr. Straight would need-to provide the Smiths with the Daily Plan Forms,
‘task-analyzed programs, and data recording forms. These have not been in-

cluded at this point because we have provided explanations and examples

of this step'on pp. 5.6, 5.7, and 5.10 of this manual.
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INDIVIDUALIZED PROGRAM PLAN

Name Sallu Smith

B?rtﬁdate 8/21/67

S;hoo]/Agency " Larkspur School

Teacher Ms. Teachem

| Level/Grade: Level I, Primary

Date_ May 30, 1975

" LEARNING MODALITIES: Strong Auditory and Tactile-Kinesthetic

Weak Visual

LEARNING STYLE:__Conforming . s

REINFORCEfiS: Small pi‘eces of apple, peanuts, television

. PRIORITY NEED: Develop self-help skills
" Goal: Sally will attain independent functioning in dressing skills.

Terminal Objective: Given an article of AcZothing which can be

szgalledboff over the head, Sally will, to the satisfaction of her

N .bar'ents, pull the garment up and ober her head, and remove both

armg from the armholes until the garment is campZeery off.

Terminal Objective: Given an article of elothing that can be

- pulled over the shoulders, Sally zéiZZ, to the satisfaction of
. ——

»,/hep—pafeﬁt/s,jvull the unfastened garment over the shoulders, slide

1t down her arme, and remove her arms frém the armholes until

the garment is completely off the body.

WY
L SR

137

~
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And Finally, We Have Done What?

J}Reviewed Sally's progress for the school year.

Discussed ensuing year's placement.

\

Confirmed summer enrichment/recreational prograﬁy

Defined summer home training areas.

\

Provided the parents with the necessary program and training tech-

n1ques to conduct the summer tra1n1ng

Where Does
It All End 2 _ )

H I-‘

—

It doesn't end! The process of assessing and defining priority needs,

' goaTs;'and’0bjectiVes}'des1gn1ng,‘impiementTng;'ana conducting programs to
meet these needs; evaluation of program effectiveness; continued assessment
and goal defining, programming, etc. is a continuous process as lung as an
individual 1s growing and'déve]dping. This is as true of the home training
program as it is of the agency instructional program.

Remémber, the format for developing and implementing a home training
program presented in this unit is only suggested;‘it can be adapted and

modified to meet home and/of agency needs.
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You have just ;anpleted the Home/Agency Iﬁteraction tréining paékage;
Much useful information has been provided to help you develop fhe F.
competency of effective .camin.mica_tion a1‘1d interaction with parents;
there is much more that you can do on your own. To assist you there has

been included in Appendix B a list of Selected References and

More Helpful Resources.

o

-
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Time for Review

I.

II

Available forms to use in developing and implementing home training

programs are:

+ A. Individualized Program Plan.

B. Daily Plan form.
C. Task-Analyzed Program form.
D. Data Recording form. |
The sequence to fo}low inAdeveloping and ifmplementing a home traihing
program is: A/‘ ]
A. Utilize p?i%inent information from Interdisciplinary:Staffing
Summary. ‘ |
1. ’P;ioirty needs.
2. Goals and terminal objectives.
3. Short-term plans,
B. Direct instruction team and parents cooperatively develop Individual-
ized Program Plan and Daily Plan form. | |
1. State goal and objective(s) for home training area.
2. Develop subobjectives and training schedule.
3. Assign program responsibilities in areas of:
a. Instruction of parents in training techniques and data
recording.
b. ' Ongoing. commmication with home,
c. Development of task-analyzed program.
C. Primaryvprainer assisfs parents in areas of:
1. Developing training techﬁiques.

2. Procedures for recording data.

'~ - 140
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527

3. Evaluation of entry level skills to determine subobjective
tralmng 1eve1.

4. Cont1nuous evaluation of tra1n1ng program
/L '

-
Before domg thlS, review the manual the ‘workbook, and any notes you

You ‘are now ready to take the Criterion Assessment Exammatlon
have taken. In\part;cular, review the unit objectives and 'Time for

Review” for each unit. As soon as you feel comfortable with the
material, take the exam. ,' \\

, DO"CRITERTON ASSESSMENT ’




Appendix A
'Némes and Addresses of

National Organizations Serving
the Developmentally Disabled

A.1

"American Association on Mental Def1c1ency
. 5201 Connecticut Avenue
;Nash1ng»on, D. C. 20201

Atypical Infant Development Program
1030 Sir Francis Drive
Kentfield, California 94904

Epilepsy Found. of America .
. 1828 L Street N.W., Suite 406
Washington, D.C. 20036

Mothers of Young Mongoloids

713 Ramsey Street -
Alexandria, Virginia 22301

~ National Association for Down's Syndrome
628 Ashland ,
Chicago, INlinois 60305

National Association for Retarded C1t14ens ‘ ' 1
P.0. Box 6109 . ' l

- 2709 Avenue E East
Ariington, Texas 76011

__National_ Soc1ety for Aut1st1c Children
621 Central Avenue
Albany, iNew York 12206

President's Committee on Mental Retardation
Washington, D. C. 20201

_The Council -for Exceptional Children
1920 Association Drive
Reston, Virginia 22091

The Hationa] Easter Seal! Society for Crippled Childrea and Adults
Washington Building
1435 G. Street, N.W.
Suite 1031-32°

~ Washington, D.C. 20005
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Selccted Refcorences.

Attvell, Arthur A. The RetaL601 Child: Answers to Questions
Parcents Ask: Burbank, California, The Eire Ple<°, 196

h, Ray H. The Parent Teacher Partnership: Arlington,
Virginia, Council for Exceptional Children, 1971.

Becker, Wesley C. Parents Are Teachers: Champaign, Illinois,
scﬁlcﬁ Press Comoany 1971.

1&, Jane et., al. Help Them Grow A Pictorial HandbooA for
2ts of Handicapped Children: Abingdon Press, 1971.

Fletche_ H. et. al. Sex qucation for the Developnentally
: Guide for Tcachers, Parents, and Professionals,
Balti:zore, Marvland, University Park Press, 1973.

lklm

Hoffman, Sandira. Infant Stimulation: A Pamphlet for Parents of
Multiplo--:znii caopod Childrcn, Colorado Depariment of Educaulon,

1973.

Krajicek, 4. et. al. Stimulation Activities Guide for Children
from Birth to 5 Years, JFK Child Development Center, University
of Colorado Mcdlcal Ccnter, Deanver, Colorado.

Mastcer Planning Guide, Colorado Department of Institutions, Division
for Developmental Disabilities, Denver, Coloirado.

° 1
Padzensky, H., Gibson, J., and Spoxrn, S. Assaying Student Behavior:
A nminicoursc in student assessment techniques. Colorado Depaxrtment
l.ofulnstitutions, DivisionwforchvclopmcntalwDisabilities,_lQYQbmwwmmu-

Padzcnsky, H. and Gibson, J. Goalguide: A minicourse 1n wrltlnq
goals and behavioral objectLaoq ves for Lpec1a1 eduvcation. Bclmont,
Cdllforn;a- Fearon Publishers, Inc., 1975.

kPadzanSky, H. and Gibgson, J. Program TmolomonLarlon' A Hinicourse
in Instxuctional Planning for The Developmentally Disabled, Colorado

Department of Institutions, Division for Devcliopmental Disabilities
1¢75. - :

Patterson, CGexald, Living with Children. Champaign, Illinois 61820,
Rescarceh Pross, 1968. : :

“Perske, Robert, New Dimensions for Parcents of Perxrsons Who Are
Retardad. Abingdon Press, 1973. . o

Ross, Alan, The Excepltional Child In tha Famni.ly. New York, Grune and
Stralto:, 1964, :

Trairing Parcents to Teach: Four liodals —- TADS, 625 W. Cameron Avenue,

- v —— -y

Chiapel HIVT,N.7C.727514.
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~The ABC of Sex Education for Trainables. Hallmark Films,

B.2

ndix B

More Helpful Resources:

-

Closer Look, Natlonal Information Center for the Handlcapped.
Box 1492, Washlngton, .D.C. 20013.

This Ueuter is a project of HEW, Bureau for the Handicapped,
which provides information to handicapped persons and their
families recarding services available to them in their
particular community. ‘It has available many good, free
pamphlets for parents dealing with problems of having a

handicapped child. S | \\\

New Perspsctives on Down's _xpdrome and Early and Continuous
Interven=icn wiz=h Down's Syndrome Children. University of
Washington, Ssz:=tle, Washington. 98195

Two slide-tzape sets depicting techniques being used in the
= 15 g q

training cf Down's Syndrome children at the Child Development
43 Men tal thardation Center, University of Washington.

Kempton, Wlnwfred A Training Guide on the Subject of Sexuallty and
the Mentally. Handicapped. Planned Parenthood Association,
1402/ Spruce Street, Philadelphia, Pennsylvania 19102.

)

Gulde on how to train anyone working W1th the retarded.

1511 E. North Avenue, Baltimore, Maryiand 21213 .
A 20 minute 16 mm. color and sound film demonstrating how
trainables should be $aught human sexuality with scenes of
actual tralnlng sessions.

' The How and What of Sex Education for Educables. Hallmark Films,

1511 E. North Av renue, Baltimore, Maryland 21213,

A 20 minute, 16 mm. color and sound film. Actual classroom
training scenes demonstrate training methods. It discusses
‘the content cf a sex education program. -

Katchadourlgn, Herant A. and Donald T. Lunde. Fundamentals of Human

Sexuality, Holt, Rinehart and Winston, Inc., 1972. $10.00
Comprehensive Textbook that has all of the basic information.on
blology as well as being extremely readable. Also includes
chaptexs on sex and the law, sex and morality, eroticism in
art, films and literature.

-*DHG ‘ -
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Appendix B

x
«

B.3

- McCary;\Sames. -Human Sexuality, Van Nostrapd, 450 West 33rd Street,

New York, N. Y. 10001, 1973. $10.95.

,On Being Sexual, St. Louis Association for Retarded Children,
1240 Dautel, St. Louis, Missouri 63141

A 22 minute, 16 mm. color and sound film.

A film designed to stimulate parent and professional group discussions
on the topic - sexuality and the retarded. The film is available

for purchase or

rental and includes a guide on sexuality resources,

. an outline on parent and professional sexuality education; and
discussion points in the film. :
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Othes Publications In This
Training Series --

Getting Acquainted with the Deve]opM§nta11y Disabled: A Behavioral Look.

‘Padzensky, H. R., Ward, J. D., and Messman, L. E., Denver, Colorado:

Department of Institutions, Division for Developmental Disabilities, 1975.

Participant Manual
. Participant Workbook™
Instryctor's Manual

Assaying Student Behavior: A Minicourse in Student Assessment Techniques.
Padzensky, H. R., Gibson, J., and Sporn, S., Denyer, Colorado:. Department
of Institutions, Division for Developmental Disabjlities, 1975.

Participant Manual
Participant WoyKbook
Instructor's.Manual

Goalguide: A Minicourse in Writing Goals and Behavioral Objectives for
Special Equcation. Padzensky, H. R., and Gibson, J., BeTmont, California:
Fearon Publig¢hing, Co., 1975

Participant Manual
Participant Workbook
Instructor's Manual

“u

Program Design: A Minicourse in Instructional Planning for the Developmentally

“Disatled.  Padzensky, H. R., and Gibson, d.; Denver, CoTorado: -Department of
. Institutions, Division Tor Deve1opmenta1 Disabilities, 1975.

Participant Manual
, Participant Workbook
Instructor's Manual

‘Program Implementaticn. (To be released)

Home-Agency Interaction: A Minicourse in Communication with Parents of the.

~ Developmentaliy Disabled. Padzensky, H. K., Messman, L. E., and Ward, J. D.,

Denver, Colorado: Department of Institutions, Division for Developmental
Disabilities, 1975.

Participant Manual
Participant Workbnok
Instructor's Manual

Behavior Modification Techniques for Teacrers of the Developmentally Young.
Anderson, D. R., Jones, W. G., Hodson, G. C., Jodd, J. C., and Walters, B. G.,
Greeley, Colorado: University of Northern Cojorado, School of Special
Education and Rehabilitation, 1972.
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