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INTRODUCTION * -

.
- v

The purpose of this decument is to share some

of the best expériences 4nd expettise in Child Find
methodologies in the United States. The material
contained here was presented 'at a national child
find conference-sponsored by the Coordindting
Office for Regional Resource Cgnters (CORRC)
and the National Asso¢iation of Slate Directors of
Special Education .Iacwmv March 26-27. 1975,
in Washington. D.C. | =

. Motivation and impetus for the conference
were provided by recently enacted provisions in
federal legislation (PL 93-380). the Education
Amendments of J974, which require state depart-

-ments of education to develop plans to identify,
"evaluat¢ and diagnose all handicapped children in

order to receive federal funding for speaial educa-
tion programs.

In response to this federal legislative require-
ment and to an xvanmra need of state depart-
ments of eduction for training and assistance in
child find methodology. the staffs of CORRC and
NASDSE - collaborated in an effort to sponsor the
March conterence “~

In October _c.ﬁ ZPMUm_m conducted a nation-
al survey to identify, those child find systems cur-
rently operating innthe states. CORRC surveved
the Regiofid Resource Centers to wdentifv child
find prograns which might ‘have heen excluded
tfrom the NASDSE. survéy.

S~

-

t.

A Iu:c:m_ Child Identification .»a:wc_é Board
Bu:.,wm:::m state. local, pnd consumer interests
was formed. This board ?csama direction for
selecting child find systems to be presented at the
conference They suggested that those 7attending
the conference would benefit from the presenta-
tion of systems which were representative of many
criteria as well as somie systems which addressed
especially well a particular area or aspect of child
find in depth, such as early childhoed. screening.
or computer-based programs. .
"~ Based on the suggestions of the advisory board.
the CORRC staff analyzed all ‘systems sent to
NASDSE. gathered input from practitioners, and
visited projegts to conduct in-depth mterviews. It

was from these efforts that the

child find systems

revieged by CORRC. The

were selected for inclusieft in the conference. --
It would be :81.« impossiple to report in a
document such as this all .the child find systems
systems were complex
in structure and each was many months in plan-
ning. developing. and implementing. To attenrpt to
create a detailed analysis of each system would not
only be presumpftupus but would do great injustace
w0 bhoth the c¢hld find svstem analyzed and the-
professional staff involved m ats development
There were many questions raned by
attending tHe confsrence, ) the costs

those

s as

involved, 1 development, 2) the step- hystep plan
N “a e
on the development of a \ustem»3) spediic ?:.7
fems encountered a:::m slannming and nnplemen-
- ) ‘
.. /

tation. and so on. These concerns are very difficuit
to answer. though hopefully the information ob-

tained from
guide thosz

the conference and this document (an

interested to appropriate sources to

find the answers to such questions.
-3

One methed of developing @
find system,

tatewide child
regardiess of its *mem_ of sophistica-

tion. requires two preliminary steps: 1) identitica-

< R .
tion of a svstem(s) which would be uﬂgcvuhm/

and specitic
uals asse

in the am
the ﬁwwr:_r

to the state and 2) contacuing indinid-
ated with the svstent(s) who ceuld aswast

E:ma planning. Through this procedure
expdited results,

qiestions of costs.,

and step-by-step planning can better be snswered

by those indiveduals responstble for and involed

1n child find activities

A post conf

CIenye

davument on &::
considered to bemofsgual 5%:::32 tQ

find was
the Lon-

terence itsadt. Thas 18 g reetird of that conferere

It Sn_cgmw

s2

-

tessionals wheedare

mn
[N

erforming *

N Ja.wfm—iu::m?

list of r.:zE...,. persims for mucr mv.zoE. ar
~

©f Mgy even

Hénou'n

uFsgrved _.Lnﬁ?,pﬁ,_m»m Guldrer

'y

a mamve et 2o

Jhon of the conterence proweedings. and a corter
ce partiarfants bst. .
- We bope Jovument will be of timely Vo
B 1 )
v State Direcniys of Speaial, b
staffs. RRC porsonnel, universities. ;ag ather ;

Y.

o
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In New Jersey. as .in most other states throughout the nation. little was
known in schools about handicapped children prior to theJlate fifties and
early sixties. There was some legislation on the books which provided for the
blind. mentally” retarded. and the efotionally disturbed, but even some of
this was optional as opposed to mandated. .

The Role of Parent Organizations

N
’

Strangely. the impetus for Project Child was a rubel’a epidemic in the early J
1960s. Affecting the unborn fetus of the mother adversely between the third
and eighth month of pregnancy, rubella often renders the newborn child
blind, deaf, hard of hearing. heart defected. or a number of other problems
and their combinations. Parents of the thousands of children born in New
Jersey during those years with such handicaps began to pressure the legis-
lature and school systems for immediate help. . N\ :

The beginnings of *“special interests groups™ wére_laid more out of despera-
tion than the pursuit of academic interest on the part of mom and dad.
Parents came together in open hostility directed towards the many personnel
within the community who should have helped. but didn't”This was not the
best way to bring about change for their children, but the only way left open
to them, and certainly, in retrospect. a natural one to follow. . :

Looking back’now we can justly feel that the beginnings of the “‘prime
mover” towards a more reasonable and reliable program for the handicapped
was certainly the parent organizations. Legislators, superintendents. and
boards of education began to feel the pressure of the resounding L:mm:o?q
“How will you provide®" i

4

11

Parents Pressure for Services

As a result. both the federal government and the state governments moved
to provide funding and services by the creation of a half dozen special school
distnicts throughout the state in the Summer of 1967. These districts were to
provide for diagnosis and remediation of handicaps to preschoo! children
affected by the rubella epidemic of 1964-65.

Soon. of course. additional pressure was brought to bear upon the state for
identification and prescription programs for preschool handicapped children
other than those afflicted by the rubella epidemic. Similarly. Boards of
Education throughout the state began to be interested in projecting handi-
capped populations several years in advance of school age. This would give
the boards the opportunity to'be both fiscally prepared as well as prepared
personnel-wise. Parents were interested in programs. The state was mterested
in legislation and tunding. )

The Responses of the Department of Education ’ -

With all these vanables aloft. the State Department of Education began a

Q

s

4 | .-

IC

Aruitoxt provided by Eic

N

I3

E




.Boﬁ,w in two distinct areas. One was the revision of existing legislation for the
‘handicapped known then as Chapter 27 of Title 18A and the second was the
develppriient of an instrument and @ vehicle of executjon to expose the
massive number of preschool handicapped by name, address. and disability to
the Department of Education. )
" The first consideration was realized with the legislation of comprehensive
and refined laws regarding the handicapped. These first appeared in their
" present state'in June of 1966 and are known as Chapter' 46, Title 18A. These
laws provided mandated guides for each board of &dnm:o: to provide for 11
glasses of handicapped children.. Services are specific as are the diagnostics
which would lead to these services. 7
Requirements and certification for diagnostic and team personnel are
spelled out. Types of classes for the appropriate learning problem area are
also clear as well as alternatives to specific class placement. A
The second-consideration, that of Ew:m:vﬁ:m preschool handicapped. was
given to the Educational Improvemert Center — South Jeisey Region, Pit-
man, New Jersey, for study and resolution. The initial request came in early
1968. A director for the project, thereafter terméd “‘Project Child.” was hired
in July 1968. This, then. is the story of Project Child. - .

The Project - .

. The original efforts of=Project Child were limited to the eight soutliern

counties of New Jersey. The southern section of the state was chosen for its
rural composition which. until this time, had not lent itself ,well to either
detection of the preschool handicapped or their remediation. Primarily. the
crucial issue defying coverage of the South Jersey preschool handicapped was
one of sparse geographical positioning of its inhabitants. This was a godd
proving ground for Project Child.

/

Developing the Instrument .

The initial problem of “how™ to get at the young population took several
forms. Arguments raged back-and forth as to “what was best™ and “how the
best™ should be implemented. The outcome. a result of hundreds of person
hours of deBate. took the shape of a one -page questionpaire directed at the
parent of the preschool child and called for a conclusion from this very same
parent. There were 18 possible problem areas in which Eqmﬂw could indicate
their opinion of their child's problem ranging in 17 of these areas from mild.
mdderate;, or severe. One of the areas was left open and the word *“‘other’™ was
used so that a parent who could not identify with the printed categories of

_suggested difficulties might better describe their child’s problem. Both phy s
cal and behavioral problems were ihcluded. The survey was accompanied by
an introductory letter. Forms were printed in both Spanish and English.

It must be clearly stated at this time that Project Child was a project

- ,

'

[ |
designed to “identify" preschool handicapped. Any and all the activities
vhich were to follow this initial identification were the province of the
Educational Improvement Center in ccoperation with the New Jegsey State
Department of Education as it related to the needs of-the children in other .
Project endeavors. )

In an aftempt to achieve a measure of validity, the form was field tested
with members of the Gloucester County Association of Retarded Children.
With a few recommended changes, principally in the sequential order of the
questions, the Em::_:mi was considered to be valid. .

Due to the emphasis being placed on parental identification of exception-
alities, project staff members felt that a parent-to-parent relationship would

1

the beginnings of the “prime mover™ towards a
more reasonable and reliable program for the handi-
capped was certainly the parent organizations:

he most beneficial in achieving maximum cooperation. Therefore. assistance
from the largest parent organized parent groups. the public and parochial
parent-teacher associations. was solicited. ' s

Initially, a resume of Project Child was presented to the statg présidents of
both mmc:vm. Consequently, arrangements were made with the county officers
of the public school associations and the regional officers of the parochial
scheol groups for a meeting where detailed explanation and discussion of the
project took place. At these initial meetings, each-group made a commitment
to participate. Each county or regional president was asked to appoint a
coordinator and schedule a meeting with their Jocal officers. Project staff
members would attend these meetings to orient the group to the project and
define their role in it Each local president was to be asked to prepare for the
survey by appeinting a local coordinator, dividing their district into survey
neighborhoods, and recruiting a survey team member for each neighbork rod.
* Subsequently a welcome letter for velunteers. a job task description. and a’
suggested plan of action were written to be dispersed by way of the project

Project Child was a project designed fo “identify
preschool handicapped ’

coordinator- to Em::v or segional coordinator, then on to lecal coordinator
and finally to survey team members. Letters explaining the project andahe
EE__\TSE_E- :-mu:_E:,&m. qole in 1t were mailed fo all involved ..,;:5_
administrators. . . .
Through the media of television, radio and newspapers, publicity was
disseminated informing parents of the survey. Copies of ar attractive fyer
“Jescnibing Project Cluld were giver to school distacts to dupheate and

»
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distribute to children in the &mBm:EQ schools for Sm m:%omm of mwamma:_m
the word about the upcoming survey. ) ,
Simultaneously, county superintendents were contacted regarding current
E:am%m:g enrollngent figures for each district under their jurisdiction. This
figure” was multiplied by the number five to approximate the number of
preschool children from birth tq@ie®ye present in the total population, -
After questiorinaires were €8 WSB the printer, 53\ were packaged
along with other materials need ,zumnacﬁ the mE<mv\ The county meet-

Of all the alternatives used, it was felt that the most

effective method was the general one of house-to-

‘house canvassing in which the queStionngires were

taken directly to the homes by the SE:RQJ and .
. later 8:@2& directly \35 the \55&

>

4

ings were then held and the materials were distributed to the coordinators of
each school district within the county.-Project staff members attended these
meetings EE conducted :E::_m on how. to do the survey. ‘
Following the- county meﬁzmm the local coordinators”held their own -
t-aining sessions with their mdev:EwB .members and the distribution of the -
a:mmsonzmzmm to the homes of preschool children _ummmz Subsequently the
completed questionnaires were collected by the team and returned to their
coordinator - who in turn gave them to the county coordinators. From there
tney were returned to the Eo_mﬁ office. ot
, Alternative methods: for a_m:_ccgm and oo__moznm the acmm:oggmm
were used in some districts whege it was felt :mommme -Som¢€ Om the otler
methods used were: — . .

cific dates. ‘

t. Parent and child were to come to om:ﬁm_ location on s

2. O:mm:onnﬁam were printed in local newspapers dnd parents were
requested to complete them and mail them in. R ’

3. Questionnaires -were sent home to families with preschool children g
way of children from school and returned. =~ ° ,

4. Questionnaires were sent to parents of presehool oEEE: to be com-

* _ pleted and returned ::9,@, the mail. -

k3

- Of all the m:mSmEam used, it was mm: that :5 most ommozé method imm.

‘the general one o», house-to-house ganvassirg in which the questionnaires were

taken “directly 0 the hornes _uv\ the volunteess m:a later- oo:moﬂma a:mr:v».

. from the homes. | ,

Additional ques: ionnaires smS mm? by mail to vma_mw:o_m:m hospitals,
institutiqns, day care centers, nursery schogls, preschool programs, and-social

-agencies anmm::m information Emm:::m handicapped «<hildren under their

care. Replies ?oB :Homm sources were ¢ombined S:: E?::»:o: received

-
P
.

.

from parents. During the- months of mm_uEmJ\J:a March, parent-teacher
organization members and other volunteers canvassed their neighborhoods,
distributing and collecting the survey questionnaires. ¢ .

The completed questionnaires were then returned to the Educational
Improvement Center, screened for responses indicating possible handicaps

and coded according to the provided information, Positive coded responsgs}-

A

- were forwarded to an electronic /@mﬁm EOommﬂzm firm, transferred to key-
punch cards, and 83@::: processed ES:m: a EOmEB specifically designed
for this survey.

@ Analysis of the data collected an:oma concern as tq- irmES the ques-
tionnaire designed for parental response could accurately serve as an identifi-
cation instrument for preschool exceptional children, It was felt that the
parents interpreted-and E%o:ama to the form on a Bma_oa basis since many
problems were Evo:ma as mild for such reasons as, “wears glasses,” “weafs’
corrective shoes,” and “has allergies to specific foods.” Therefore, it was felt

that the instrument could not accurately serve as an ami_m@:on.amﬁon d_:..

- should, in reality, be considered a mn_.nmEzm device.
»

P

+.. In the years that followed the survey, during moEm_ clinical follow- -up on
the questionnaires which indicated a potential. ?EE:@ Eo_&m:._ one ouit of
two parent indicators were found to have been correct. They were correct in
‘. that-the child did, in fact, have a problem even a»o:m: it might not have _ummz
the specific area checked by the parent.
For those who had worried abotit the reliability of the parent 592:9 all
- fears were laid to rest!,

" The Process

"At this point, it may be of help to see a list of activities in o.rno:owo%oa
s3a, order of- occurrence necessary for the completion of Project Child. The
. wo:oi_:m represents suclra list. ) . .

C

i
A | g
- R

Establish area to be covered by 3802 Child.

. - 2. Sample willingness of State Department and local 855\ wcnmzimz.
. dents to allow the project to occur.
3. ,H=<mm:mm8 funding possibilities for support of project. -
4. Meet with appropriate members of State Department m:a county .
. m:nm::mm:amza to discuss time line. . ’ )
: 5. Cal] individual meetings by county of all school superintendents.
' Investigate their interest to participate in project. »
. 6. Call corresponding meeting of county 3,> presidents as well as

1 ~ represendatives ©of large affective onmm::m:ozm which would cbmple-
ment PTA in carrying out survey’ ~

Meet with school administratots or personnetl appointed by school
superintendents who are to be school liaisgn persons during survey.

Call :.mm::.w of all local school" district PTA presidents or their

12 . o J o
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. representatives as well as-representatives of allied organizations_to
. - discuss survey in detail. ,
9. Send lists of PTA presidents or representatives to school :E.mo:.
‘ personnel. Send corresponding list of, school Haison personnel to
s PTA presiderits and representatives of allied"groups.
10. Help key personnel by school districts arrange training session for
their workers by schoal district. B
11. Establish time and place for pick up and return of questionnaires.
12. Notify all “media” of project and solicit publicity support in behalf
of public interest. (Send out publicity-package to same.)
13. Deliver materials to central point by county and disburse to school
liaison personnel. A ’ ,
14. Notify PTA and allied organizations that materials are available,
through school liaison personnel and may be picked up on a certain
~ date 4t a certain place. , L
15. Check pick ups and temind those who did not pick up material to do

3

"s0. = . .
16. Conduct survey (dissemination of @cmw:o::&.av.
17. Spot check districts by telephone and evaluate progress. .~

18. Qbmox to see who has not returned questionnaires on appropiiate
return date. Call! ’

19: Pick up Acmm:o::.ﬁ.ﬂ.mm at. central point and deliver to place of

) printout. :
20. Notify &mﬁo,wdoroo_ representatives and mciﬁw workers of follow-
, cm meeting, time and place. - . -
21.- Hold follow-up meeting and. discuss possibilities by county for each
ot school district to engage in some type of preschoo6l activities. .
22. Be available for consultation and help in constructing proposals for
preschool program as reqtiested. R
23. Encourage districts “to update their preschool information on a
yearly basis. - ¥

\ | | : ,
What are the principle components for a statewide preschool survey? Wit
excellent leadership, defined needs and consequent goals, a proven instru-
~mefit; organization, planning, training and-dissemination, you ould do a state
the size of New Jersey in 18 months. There would be many factors in your
favor. Ig ‘Wwould be clieaper. It would reveal a truer and.more comprehensive .
picture. Publicity, could be statewide at any given time. The impact on
needful Tegislation and services would be far greater when data speaks for the
entire state. Oo:oEW:E\., your changes of federal funding support would
also be much greater due to thi: number. and types of childreh you would be
attempting to reach. , . :
Why, then, wasn’t New Jersey done in 18 months? Why a.period of six
years? The original interest in Project Child was localized and rose from the
communities most frustrated and hampered by geographical difficulties in

&

-
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terms of providing. Project Child was a response to this initial need. The

. extremely well by the parents of the identified children. In most cases parents

>

v

success in the original eight southern counties boomeranged ::ocmmoﬁ the
state when children were identified and helped as well. Project Child, origin-
ally designed to screen 20,000 children, scteened 125,000 children before it
ended six years later.

Question: Is Project Child a one-time thing?

Answer: No. The State Department of Education has recommended to the
legislature in a “Twenty Year Report on Special Education in New Jersey”
that Project Child be refined and continued as an ongoing effort to support
the preschool handicapped. ) RS

Can’ other states anticipate this type of support from their State Depart- -
ments and Legislatures? We live in a decade of awareness to the exceptional
child. The time and atmosphere are right. The project, starting at the very .
grass roots, cannot be denied. Why wait until the child is five? Why deny the
youngster his best years for repatriation?

If we were to suggest numbers and types of personnel needed to carry out
such a project in a state the size of New Jersey, we would make the following
recommendations: one administrator, three assistant administrators, two pub-
lic relations personnel, and two full time secretaries. In addition, fioc_a be
helpful to train about 10 parents of handicapped children who would be
willing to speak for the project and trave' with administrators throughout the
state. All of the county superintendents and those persons in each county
responsible on a state level for handicapped children in school should make
up an advisory board for the project.

14

Findings

Over 120,000 pazents returned the questiounaire with over 18,000 (or 15
percent) indicating a problem. This 1S percent was consistent whether forms
were collected in rural, urban, suburban or inner city dreas. Follow-up
projects to Project Child made several findings which centered on the follow- ., . -
ing: first, the number of children ident:fied in Project Child, when screened in
the individual programs, showed a considerable degree of parent-identifica-
tion reliability . Every other child seen as a result of the Project Child survey
was, in fact, handicapped to some degree. Second, the Projects were received

were, themselves, more than willing to attend instructional sessions. Third,
the children involved generally responded significantly to programs. Fourth,
the children in such programs were carefully guided into their formal school
districts which were completely aware of their problems and ready to take up
any follow through, if needed, on the child.

Another factor which strongly supports the effectiveness of Project Child
was the extent to which organizations and u:l?.m&o:m_m outside of the school
systems were affected and responded to the thrust for help for these pre- .
school handicapped. Projects solicited and received support from hospital ’

IC

.
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clinics, social w.m_.&oaw, community special interest groups, and state and
I

federal departments of child care. - )

In the 1973-74 school year the New Jersey State Legislature provided a
half ::.Eo:. dollars_to carry on work with preschool handicapped. In the
school year 1974:75, the state legislature has provided one million dollars for
the support of préschool programs. This funding in itself is another testimony
to the work begun in 1968 by Project Child.

There are presently 45 preschool facilities ‘and programs functioning in
New Jersey which can trace their origins to the Project. These programs see
upwards of 10,000 preschool handicapped children a year in their clinics,
educational studies areas, and classraoms. Some of these children stay for a
year. Others stay several years. Many make regular kindergarten. Many will be
provided essential and meaningful special programs in the formal school

An additional suggestion made by the Project Child staff was to have

" mandatory registration of every child in a district at the age of three. The
" parent would bring the child to the school as is done with kindergarten

registration. At that time, a questionnaire would be issued and completed
during the course of registration. There are several advantages to this method.
First, the school would have an accurate record of its incoming population
two years in advance. Second, the in-person registration would provide the
opportunity for an-initial screening of any potential problems in the school
population. Third, if the questionnaire is completed at that time, there is
ample opportunity for discussion pf any points in the questionnaire. Fourth,
should any questionnaire indicate a potential learning handicap, there is
ample time for further testing-and possible correction of the problem. It is
hoped that the present emphasis on early childhood education might result in

setting. E i N N legislation which would make this type of screening mandatory in the near
N . ‘ future on a national basis.
Recommendarions ; ' ) In any event, it is strongly felt that Project Child should be an ongoing
. . _ . . rogram and that the project was extremely valuable in serving to reach the
- It*is recommended that any state pursuing such a task as Project Child first PTog ' PTo) yve 1 8
L of . goal of equal education for each member of society.
establish sources of locaf, state, and federal funding for programs for the A
preschool handicap u.oa. O:oo ﬂ.:mwm sources.are mw.ﬁm_u:wr.oa, ..».ro people mw_no.a ' See bookiet Project CHILD~A Special Education Early Childhood Identification
to participate in the annzmom:on.Bm%.ﬁnogma with more faith that they will Project, for details and forms. Write to Educational Jmprovement Center-South, Box
be able to do something for the children they find. 426, Pitman, N.J. 08071.
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. . ’ . ~ Approximately 500,000 children in North Carolina between the ages of

. birth and 21 years have temporary or permanent disabilities. Current esti-«
_ " mates indicate that only 40 percent of these exceptional youngsters are
.\ , ) s receiving the educational programs and services thai Em.w need in order to
. . ¥ develop useful and personally rewarding lives. This means that there are about

. . 300,000 special children in North Carolina whose needs m:m not being iet.
. : One of the main reasons for the apparent failure in this area is that those who ] e

| S ’ are in a position to EoSao needed services do not know who these children

. : . are. If they are to receive appropriate comprehensive services. these children
. ZO—N.—-—I— O>mor_z> . must first be identified and their specific needs and problems determined. In
= . . . recognition of this fact, the North Carolina General Assembly recently
i e T ’ o enacted the Equal Educational Opportunities Act, Senate Bill 1238 which
ﬁ@@%%W ﬁ_TE_ _._hr@_w_mz . provides . for a statewide census for ali children wvith special needs in public
=l Ut 4 and private schools, at home, in day care, or in‘residential facilities. This Bill

: S~ — also outlines the areas of speci4l needs to which the census addressed itself.

“ . - L . - .

' . <, '~ 7 _The Census Procedure . - .

, . . . A.:m Zon: Carolina State Department of Public Instruction’s Division for
° i ., Exceptional Q:ER: has designed a cernsus procedure which will provide
E ‘Mamie Habbard : . _On& school administrators with the information they need to plan appro-
J priate services for all exceptional children within their units.

A pil8t procedure was developed during the spring of 1974, funded under
. - S . . ) . the Education of the Handicapped Act, Title VI-B, Public Law 91-230. This
’ . ) pilot procedure was developed in the Cleveland County school system, which
k - . consists_of three school units: Shelby City, Kings Mountain City. Cleveland
) . - , noczQ From the Cieveland County experience the Division for Exceptional ..

A - : - Children developed a five-step *procedure which was then utilized in coopera-

) . ,tion with the Department of Human Resources to organize a statewide census

. L - of all children with special heeds. .

» ’ . Several things. make the North Carolina census different m,oB others

. v ’ previously conducted. One, this census was mandated by the State Legisla-

- ture, and, two, funds were provided for a cooperative effort between the two

. - : State agencies responsible for the majority of child services—The Department

, of Public Fm::n:o: (State Education >mm=n<v and Department of Human

R Resources.

e

~
>4

~-Special Assistant for Regional Services .
4

n
.

- Five-Step Pilot Procedure _

. After a thorough study of other states’ census procedures, and consulta-~
tion from both®in-state and out-ofstate specia ists, the following five-step
procedure was developed through a field test process.

v

. . - 1A local task force should be selected and headed by a 803:::9
who is familiar with the community and its leaders.
2. All children who have special needs and are not enrolled in the public

Aruitoxt provided by Eic:
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schools should be identified. This would include children who are receiving
services as well as those who are without services. Baseline information on
children currently receiving services would be sought from state and local
service agencies. Efforts directed toward the identification of " children,
currently without-services would include an extensive media campaign and
personal solicitation for help from local civic and other community organ-
izations.

-3. All children with special needs in public school should be identified.
Again, this includes both thoss enrolled in special programs and those
currently without special services. Information about children currently
enrolled in special programs might best be obtained from local directors of
special services; and information about children curreatly witheut services
could be obtained from #ndividual classroom teachers. Forms and proce-
dures for both in-school and out-of-school surveys have been %<n~o_uma

4. The information which is collected should be collated and Sent to the
State Department of Public Instruction in Raleigh for 83@52 analysis.

5. The census results should be used by Jocal units fofsthe formulation
‘of plans for the allocation of unit resources. The: collective results of
mgnﬁwm conducted throughout the state will be extremely useful in the
amqmw.o_uama of comprehensive state plans for the provision of appropriate
services- to all of North Carolina’s estimated 500,000 exceptional children.
This five-step procedure was enlarged upon and utilized in the statéwide
census of children with special needs which is described below.

f
¢

* ’.

The in-depth census count in the sample mnro& units was conducted
during October at the same time a mass msﬁmaﬁam media campaign’ was
underway to alert all persons of the need to register children with special
needs in the “Count the Children Drive.” . o

The 10 sample counties, 18 school systems, were selected by sample
d®sign. Representatives from each of the school systems came together for a

_planning session and an explanation of the in-depth census procedure. Forms

B

developed by the State census committe® were provided to the selected

If they are fo receive appropriate comprehensive ser-
vices, handicapped children must first be identified
and, their specific needs and problems determined.

along with copies of the special needs explanations. The
and special needs explanations were then provided to each
regular class tegcher who in turn completed the reporting form according to
the instructiogs. All teachers of exceptional children completed a form
indicating the mumber of s:udents they were currently working with including
supportive data. These twd forms were collected by the local school system
representative and tabulated on the summary reporting form. Identification
numbers were assigned as the instruction sheet directed. This was to insure
complete confidentiality at the state level.

The statewide school registration drive “Count the Children™ was a coop-

-

.

. . . erative effort between the State Department of Public Instruction, Depart-
The Statewide Census mzmﬁm%m:.w:o.: "ment of Human “Resources. and Parents and Professionals for the Handi- .
A committee, appointed jointly by the State ,m.:vmnim:ami of Public, capped. At the local level the activities were coordinated by Council on
Instruction and the Secretary of the Départment of Human Resources, began Developmentally Disabled field workers.
a review of known census procedures and a iore in-depth study df the ~ Through a volunteer effort conducted-by PPHC, both parents and protes-
procedur@ utilized in the pilot study. Because of time and financial restraints, - sionals were available at registration sites in eich county dufing one week in
it was decided & sample of the state would be selectéd for an®in-depth census October. Public schools were selected as registration sites. Each registration-
based on the pilot study. This plan was then presented to the Legislative site was prov ded with copies of a census manual and registration forms. The
Commission on children with special needs. This Legislative Commission was T
established by :ﬁ 20:: Carolina State rm.mmst:m as oE::&. in Senate Bill dwm joint effort between public N.:,:.wNR.N,N.c=. human
1238. The commission approved the sampling process as a feasible procedure < . . . \
o ' resources, and consumers, has forged links of com-
to fulfill the legislation. LIRS ’ I ¢
Coupled with the indepth sampléhcensus was a statewide school registra- w:::w:::: and cooperation that never before existed
tion of all children _w::rh; years) with special needs, who were not’ in the state. ¥
receiving services. This statewide school registration--*“Count the Children™- .
was conducted jointly by ﬂroJumE:BoE ot Public Instructicn, Department statewide school registration drive had two major objectives: (1) providing
of Human Resources, and Patents and Professionals for Handicapped Children information on Senate Bill 1238-The Equal Education Opportuniiies Act
(PPHC). The plan then became twofold- one, an in-depth census of selected and (2) alerting parents and guardians of the need to bring to the attention of
sample of school administrative units: Ea two. a statewide school registration public’scheol and Human Resource perscnnel, children with spacial needs.
of all children with special needs, birth to 21 yeurs of age. Following is a Parents and/or legal guardians could register any child. birth to 21 yvears of
more detailed description of these two activities. age, who they felt had a special need or was-in need of special services. OB
) 16 o=
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In an effort to obtain data on all children with special needs who reside
within a county, the following procedures were undertaken to supplement
the registration data and in-depth census figures:

- 1. wE.<o< of all non-public schools utilizing forms mamv:a from in-depth
census. - .

2. Survey of all state special schools, institutions, fay care facilities,
hospital schools, training schools, mental health mmo__:_om and expense grant
applications.

These four areas, the in-depth census data, “Count the Q:ER: Drive”
data, survey of :.uoz.ncc__o schools, and the data available from a survey of
special schools, institutions, day care facilities, training schools, etc., will be
combined to represent the data which will be projected statewide 8 aﬁﬁ
miné the 2:5»8& number of children who will need mvoo_w_ services.

-~

Strengths and Weaknesses . -

For 1974-75 the census has been completed. The data has been computer-
ized and will be, analyzed by state statistical personnel as well as the indepen-
dent organization who drew the sample. The data printout and analysis will
provide the two state agensies with needed, reliable figures to project the
.mamm of needed concentration and future funding requests.

- In retrospect and.in an effort to aid others who may wish to explore this
procedure, listed below are some apparent somw:ommow\\v d m:onm:a
Weaknesses: «

1. Publicity, white good for the most part, should have started earlier.

2. Contact with local Department of Human Resources agencies should
have been much better developed. A series of workshops on the census/
registration at least two months before the Count the ‘Children Drive would
have given people at the local level a better idea of what was to come and

what their part would be. .- -

3.Count the Children Committees-should | rmé been organized much
earlier and each should have been given a well ao<2ovmm rmanual-describing in
detail their activities, how they should be organized and what they should do
to follow up the census week.

Strengths: ) .

1. School people, agency personnel, parents and volunteer organizations
can meet and work together when they are given a common task, a clear set
of responsibilities and are approached from a positive standpoint.

2. People are turned on by the _ddm/Om helping handicapped children. With
the right approach, volunteers will come out of the woodwork.

3. As a result of the Cournt the Children Drive, there is a public awareness

. 4. The joint efforf between public instruction, human RmoEomm.x:a
consumers, has forged links of communication and cooperation that never
before existed in the state.

The T:E.m of “Count the Children”

The census has provided needed data as well as informing professional and
lay pérsons of the intent of Senate Bill 1238, the Equal Education Opportuni-
ties Act. This census-is only the beginming—an initial effort to determine
where we are, and where we need to go. We do not consider this a final
(product. The Division for Exceptional Children will continue to analyze and
evaluate the initial census data and process.

Plans are being discussed -to sample the in-school vovEm:o: referred by
regular class teachers (those not confirmed) as children with special needs in
an effort to validate the referral procedure. Wit1 more children with special

To insure complete confidentiality at the state level,
identification numbers were assigned. .
needs coming to- the attention of*school personnel, the Division for Excep-
:o:w_ Children will provide technical assistance to systems.in an effcrt to
mmm_mﬁ them in planning and developing a continuum of service,¥n desizning
instructional alternatives, in planning better utilization of manpower, and in
deve'oping a support system for exceptional children in the public schools.

We know where we are, and our final destination will not be reached until
all children in North Carolina E;: special needs are receiving full and
appropriate services.

* The following pages show examples of.the public relations campaign which
was carried en in North Carolina. Also included are a procedures manual for
. Eo census, and a copy of the census registration form.

of ‘children with special needs that never before existed. This awareness has

extenged to the General Assembly which, this year, ’is showing signs of
willingness to respond to the needs of exceptional children in ways that are
sometimes surprising. !

2
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“COUNT THE CHILDREN” OCTOBER 21 - 26 \

Suggested Public Relations Campaign for 10-County Target Area .

PURPOSE: Conduct an awareness program to solicit support from publu. to determine numbers of children with special needs
(0-21) .
SPECIFIC GOAL: Concentrate for media saturation during two-week period; utilize organizations for additional support
: >
I. Media Determine Availability - Personal Contacts --Constant Flow Of Information
A. Newspapers News Stories - Before, During, After - Pictures
Features --Editorials- Columns-Statistics
Cartoons - Space Fillers--Advertising Drop Lmes

Public Service Advertnsnmen&s N - \
B. Radio o )
News [Interviews-—Public Service Spots- “Comments— Remmders ‘
.. Progrcss Reports - Statements-- Explanations ;
C. . ‘ » .
News Intevviews--Public Service Spots ~ * ! ' . -

II. Organizational Cooperation
A. Handbills- House-to-House
(Sc.outs) -Youth Groups--Newspapet. Delivery —Milk Man~ Shoppmg Bags—Parking Lots—Football Games, etc.

rd

B. Posters (Local Poster Contest)—Banks—Post Oft“ces~Schools -Factories—Stores— Centers—Churches, etc.
C. Public Events - Announcements- Posters ; . . ]
D. Churches -Bulletin Notices- Announcements- Sermons ’ . . I
E. Civic Clubs - Programs--Annoupcements ‘
F. Chambers- Cooperation - o
G. Government * ‘ o ‘
H. Schools : '
[. Others
II. Method-Format . - ) : .
In every message teli* - o ' : ) ) \
a., What 1t is- i ’ - - : '
b. When it is- S
c. Why . ) - ‘
d

i
Where _ ¥
Be consistent in atl information’ :
Use local situation to best advantage

E'S
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The following checklist and information on the “Count the Children” drive was distributed to Development:ﬁ Disabilities
Directors and Area Coordinators. The, informatjon was sent from the office of the Governor’s Advocacy Council on Children and .
Youth and was provided by the state Count the Children committee. ‘ i .

'

Approx. Date -

Oct. 6 Sample press releases—You may fill in the blanks or modify as you see fit and send them to local media.*
Oct. 6 Brochures—4-fold brochure encapsulating census plan. You will receive an average of 1600 per county. They will arrive-
/ in two muilings.* L. o )
T
© 4 Oct.7 " Second press release® ' * ‘ » ' \
b:,;\\i’! Oct. 7-8  Press packets (brochures, press releases, and handbills)*
1 . . .
’:j Oct. 8 Radio tapes (three 30-second spots)* . ‘
] . : . ° . : : .
; Oct. 8 TV tapes and slides® . -
b " . A R
| ~Oct.8 Posters (Qne “slick ™ copy for each newspaper)* . ’ .
Oct.9 . l"osters~Posté;s give basic informz}tion' on Drive. Approximfltely 200 per county will be allocated.*

. Oct. 14 Flier/Registration form—Flier on one side gives basic information on census; agtyal registration form is on reverse side,
to be filled out by parent and returned. For distribution tq school.children andyat drop-off sites throughout county.

Oct. 14 Registration forms--for use at registration sites, etc. . )

Oct. 14 Procedures manuals—explanation on how to fill out forms; gives definitions of special needs. Approximately five copies '

per- county to be used at rdgistration sites. It is not essenfial for all registrapts to see procedures manual. It is desirable °

o

for registrags to, have access to a manual. 0

L.

Oct. 17 Third press release* - | '

A\

*These will be sent directly from Raleigh to all daily and weekly ncwspabers and all radio and TV stations (including nearby
out-of-state stations). You will receive a sample copy of each. b

o
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.- -PUBLICITY CHECKLIST ’

(‘()NTACT EDITOR OF EVERY DAILY AND WEEKLY NEWSPAPER IN YOUR COUNTY. ¥f possible, go to see him and

explain the whv 5. when, how's, etc. of the Drive. Ask frim specifically to:

Prnt a copy of the registration form in the paper at least one day during the registration week. Ask hum to do it free as he

probably did with sample election ballots. We must know as soon as possible how many newspapers will print 1§Lfrce If you

cannot persuade him (try hard!) to print it gratis, get an estimate pn what it would cost to have it printed.

Ask him to respond to the Department of Human Resources and to your own news releases. Call him after each press release

15 sent to ham to ask that he print 1t. v

Use sample news releases sent to you or write your own whenever appropriate and send to all local media.

Ask lum to tollow the preparations and progress of the Drive and to write news stories.

Ask lum to do feature -articles on children. preferably from your county, who have special needs that are not being

adequately met. If you know of such children, ask their parents permission and then give their names to the editors.

Encourdge your commigtee raembers to write letters to the editor as many as possible -relating to the Drive (e.g., parents

2 telling how services are needed of how drive will benefit their children: letters urging community cooperation; letters referring _
to articles or teature stories in paper). ’

r

2 M/(KI‘ PERSONAL CONTACTS WITH ALL TV AND RADIO STATIONS IN YOUR COUNTY. Ask them to:
Carry public service announcements sent to them on tape by the Department of Human Resoun.es Ask these to be run
duning prime time, h?ually during registration week. - '
Carry news stortes abfut the preparation, progress, etc.. of the Drive and any special events related to it in your county. )
Ask them to schedule you or a **Count the 'Children” spokesman on aéﬂall@show before or durmg registration week.

3

e

ez
3. POSTERS. You will recetve approximately 200 8%" x 11" posters calling wtlention to “Count the Children. [Plac.e postersin
-conspicuous places in every supermarket, in other stores, in laundromats, and m‘g‘ many other locations as possible.

Don’t overlook ruril areas a small neighborhood store in a rural area may be as important as a big supermarket in a populated

. drea. R 5 » B =
Ask art teachers and classroom teachers ta have their students make attk"i:’uve posters to supplemem your supply from Raleigh.

4. CHURCHES . . . ) . ) >

October 30th is *“*Count the Children Sunday.” Ask mihisters to call attenfion to it during services.
‘ Ask to have itdrmation on the Drive printed on church programs, tn church bulletins, gnd on the signs outside churches.
Ask mumsters to inform individugl members of their congregation who have a child with special needs.
Meet with church clubs to recruit volunteers, and give information. : )
, 5. INFORMATION BOOTHS Try to set up information/registratfon tables at shopping centers, in downtown shopping areas, and
at uny tairs or special eventy in yous county before and during registration week.

6. GENERAL REMINDERS ~ p
Be sure to get ample publicity and dutreach to minority groups. Take advantage of such thingq as black radio stations and
newspapers, make contacts with organizations, churches. and residential areas with mmonty group populations.
In counties with populated areas don’t neglect the rural parts of the county. Publicity and outreach here is vital. Remember
county stores, rural sports evegts.
Remember to aim appeals at fathers as well as at mothers. M :
Reiaember  this must be sold as a community effort. Nobody is domg you a favorby cooperating. The Count the (‘luldren‘
Drive should be everybody’s concern.
Distribution of hrochures, posters, fliers, and registration forms will be made to coardinators on an estimate of average need
per county. Please balance your own distribution of these materials to counties based on the size, population, whether
in-depth county, etc. N
Press releases, posters and, other publicity that originates with your committee "should emphasue phorne numbers and
registration sites. )
I you have questions. don’t hesitate®to call anyone at the state level. For PPHC or volunteer questions, call me or Frank

' Warren at (919) 829-4433. Mamie Hubbard (919) 829-3921 can answer ques‘tmns related to DI’I and the 10-county census.
Danny Graves’ nuri\bcr 15 (919)829.7029. .

Q o ’ 2 1
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Regxstmuon Checklist *
. MEET WITH SCHOOL OFFIC ALS B v \
Explain census prmedures o , '

©

Get commitment of cooperation and assistance.
Negotiate for remistration sitesy times, ete.; and for loan of schoul pecsonnel.

Arrange to have flier/registratipn forms distributed o all school children grades K-6 (m case they,have siblings, nelghbors,
relatives with special needs or if parents want to register <hildren fegeiving lnappr()prmte services in public schools).

Arrange to retrieve all completed forms that are. mailed to superintendent’s office’or returned to schools by school ‘children.

+

2. FIND ONE OR MORE PHONE LOCATIONS IN YOUR COUNTY: ADVERTISE THE TELEPHONE NUMBER FOR PEOPLE
TO CALL'FOR INFORMATION -AND TO REGISTER BY PHONE. The phone should be available and manned for at least an
eight-hour period daily. (One cxpcnemed sourge recommendg 9:00 AM.--9:00 PM.) ’

- In highly populated areas, it may help to find a two or three-line phone (one number rings on any of three phones if other

lines are busy). County committees cannot be reimbursed for purchase of such phwne lines. Try agencies, banks{especially

banks), businesses, and alréady-existing information/referralfcrisis, etc., centers. Or, you might get an organization or business

‘to dbnate money to purchase such phones. The Telephone Workers Association often has funds for such donations andl also

has off.duty opcralurs who trequently volunteer to answer phones for projects hke this.

One or more community’ volugteers, particularly those who have babysitting problems, may be willing to stay at home.and

have their own phones used for information/registration lines. If they have to leave the house at times, other Volunleers could
“phone-sit™ during their absence. ,

Try to have enough phone lines in different parts of a county so \lml callers don’t have to make long-dlslame calls for

info/registration. .

Be sure to publicize phonexnumbers that you have arranged. .

Human Resources tollfree Hotline will also be available for info/registration - 1-800-662-7950. ‘e

3. COMMUNITY INVOLVEMENT

Contact the heads of local clubs and organizations (church Lllle civic and service organizations, business and professional
organizations, labor unions, etc. get list from Chamber of Commerce or look in Yellow Pages under *Associations™).
+

Where pogsible. arrange to have a speaker from your committee attend club meetings to talk about lhe‘ Drive. At least provide
copies of pamphlets to be distributed at club meetings. Ask members to:

1) Register their own children if they have children with special needs.

) Inform people they knaw who have children with special needs about the Drive.

3) Volunteer to help with Count the Childlen Drivz\

4. PREPARE A SCHEDULE OF VOLUNTEERS TO MAN REGISTRATION SITES AND TELEPHONES.
Stress to volunteers the importance of fulfilling every commitment they- make without fail. Try to identify a few “‘reserves”
who can be called on short notice if a volunteer does not show up as scheduled.
Try to arrange for at least one agency person to be assigned to cach | registration site at all times.
One committee (Mecklenburg) has arranged for a professional advisory team to be within reach by telephone to help
volunteers answer technical questions. This is an excellent idea!
The same comnuttee is holding volunteer training sessions one in the afternoon and one in the evening to enable all

t volunteers to attend. "

5. AGENCY INVOLVEMENT

All public and private agencies who have contact with parents should be asked to notify their clients who have children with -

special needs and inform the clients and/or assist them in registering. Such agency personnel should have copies of the
registration form (perhaps with flier on bm,k) and should have adequate training or information. These agenues should
include, but not be limited to:

1) Social Services 5) Court Counselors
\ 2) Public Health ,  6) Hospital Clinics
3) Mental Health « 7) DECs ] ]
4) Vocation Rehabilitation X) Private pediatricians \ .
R M)
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6. REGISTRATION FORM DROP-OFF SITES Certairf crucial locations should be provided with flier/registration forms. Form
. shoald be available at factones, doctor’s offices, banks, beauty parlors, and other places where people gather. '
7 DAY UARE CENTERS All day care centers {for handicapped and normal children) that you can possibly locate should ‘be
ashed to intorm parents ot eluldren with spectal needs of the Drive and in many cases to assist them in registering. They should
- Be pnmdcd with-some forms and might be willing-to mail flier/registratfon forms to parents with their own cover letter. You
L. mayv wuh to assure day care centers that school registration will .not endanger their programs: that schoofagggfmldren should
s have the uppnrrumt» to atfend public schools: that there may be a posmblhty for_cOntracts beLyeen public schiools dnd theer
facilities, that pre-school and afterschool programs will leays be in great demand. _ h
0 (’
. % RESIDENTIAL FACILITIE S Any group.homes or private mstitutions in your county that house children with special needs
should be asked to imtorm gnd assist parents or bu.mh.ms of thdse children to register the children. S
9. R[TRH VAL OF [()R-M§ Keep a list of all agencies and locations where you lCdVC reglstratlon forms During the week of
, © October 28th. please check each location to retrieve completed forms. Many forms will be mailed to the office of the
© supenntendent of schools. Be sure that such forms are J]SN() retrieved.  * y
, . . . i y
IMPORTANTS  One very effective way to reachy s ,
- ) farmbies of children with  special ‘
U needs s to ask Social Services. Men- ‘ i
' tal Health, Public Health and all
- o agenctes serving high risk tamities to . a °
include rBgstration forms _and/or
“thers with every masling to these : (
tamilies! )
~ - * s
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: Procedures Manual a4,
Census of Children with Special Needs

—

-

Thne 1973-74 General Assembly passed the Equal Education Opportunities °
Act-(Senate Bill 1238) which calls for a census of all children with special
needs. The Department of Human Resources and the Department of Public
Instruction have cooperatively developed a plan fof conducting the census.

The drive will include; One, an indepth census in 10 selected counties (18 2.
administrative units) of all children ages 0-21 both in and out of school; and
two, a statewide school registration of those children who are not currently
receiving services. The registration will be conducted with the assistance of 3
the Council on Developmental Disabilities and Parents and Professionals for
Handicapped Children (PPHC). L

Please read the entire procedure guide before you begin to complete the
census form. Every attempt has been made to keep both the form and 4
procedures as concise and easy to manage as possible.

The census form is divided into four areas: 5.

1. Identifying Information 3. mvm&m_fzgm
2. Present Status 4. Diagnosis B.
Accuracy is of utmost importance as you complete each portion. Informa- ) 1
tion indigated by an asterisk (*) represents the information which. will be
‘computerized. Each section is explained in depth on the following pages.

v

Identifying Information . .

, 3.
® Date-The date information is completed. . )

Identification Number—This, number will be assigned by regional census
coordinator after entire census is complete. - -

e Person Reporting—Indigate name of person reporting information and
relationship to child (parent. relative, teacher, physician. agency person-
nel). P ) .

Age—Child’s age

Sex. Indicate by “x™.

Name of Child- Indicate full name of child being reported.

Birthdate Indicate birthdate of child being reported. -
Parent/Guardian-Indicate name of parent and;or guardian.

Address/phone - Indicate current address and ‘telephone number of parent
and/or guardian. )

b

® & 6 0 0 o
~J

-

— Present Status -
- , ¥

This section will provide necessary information regarding current status of
the child with regard to where fie 1s currently receiving services. if he Tas been
excluded. if he has not been ptesented for school. or if he is m school and 9.
receiving services. .

Not been presented for school. This refers to g child who has not
been presented for public day school services this year.”In muost
instances, this will refer to preschool age children but should not bg
limited to that age group, if for some reason an older child has not
been presented by his parents and/or guardian (also includes children
in private schools).

Artemding public day school and wwa.ﬁ.:.:w aprropriate scrvices, If -
child has been properly identified as a child with special needs and is
receiving the appropriate service within the public day school.

In public day school and not receiving appropriate services. .r-school
screening will be conducted in sample area schools to determine the
number of pupils currently in public day schools but not receiving
appropriate serviges.. : . .
Excluded from public day schoot. Enter those children who are
currently excluded from services by the public day schoolis.

On waiting list. Enter program title if child is on current waiting list.

'

Receiving homebound instruction. Children receiving instruction -

through a homebound teacher program in conjunction with public
day school.

In &53._.3 private program: Children enrolled in approved private
programs either in or put-of-state.

Residential Program | institutions, are 2,:%,) and schoodsi Children

currently receiving services through an institution. special hospitals,
or schools (O'Berry. Asheville Orthopedic). or residential care cen-
ter. ) :

In derention home. Those children with special needs presentls 1ina
detention home. - )

Dropped out of school. Those children with special needs whe have
dropped out of publi: day school voluntarily. This does not include
children excluded.

Graduated from public dav seiiool. Those children with special needs
graduated trom regular or special classes in a public day school.
Emploved in community . Those children with special needs who are
greduated. dropped out. or excluded who are also employed.

In contimang education program. Those children with spetial v
who are graduated. dropped out. or excluded but currentiy
continuing education program through community.coilege, techcal
institute, or other program where :5%. may be receiving further
:m._:_mm.

In sheltered workskop. Children with speaal needs who worts 7ull
time in sheltered workshop. )

N
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10. 5 out-of-state program. Children with special needs ncnm::v\ receiv-
ing services out-of-state in an appropriate program.

11. At home. Children with special needs presently at home below

school age-or who have not been presented for school or who have

been excluded from public day school® 5, who have no_:v_m:&

existing school programs but are beJow the ai of 21.

Withdrawn .3:: school. Children with spécial needs who have been

withdrawn from public day school at parents’ request.

13. Receiving services from (agency school). Enter agency or school
child is receiving services from if other than public day school.

12.°

Special Needs

Place child in a primary specidl need area. the one that best meets
his mvmn.mm_ needs at’ this time,

Heariug Impaired

Hearing impaired children are those with hearing losses which are handicap-
ping educationally and developmentally and include those children who may
later be educationally classified as hard-of-hearing as well as' those who may
later be classified as deaf.

1. Hard-of-hearing children are those whose hearing is am?nn«m but still
functional, with or without a hearing aid, for the oa:z:w purposes
of life.

2. Deaf children.arg those whese hearing is not functional for the

. ordifdry purposes of life. :
Speech and/or Language Impaired
Children requiring speech afd/or language mmgnmm are those who have one or
more of the Ez:s::m communicative problems: .

1. Misarticulation (trouble with speech sounds. such as mccm:::_:m one
sound for another. as wittle for /ittle: omitting speech sounds. as ed
for red: distori¥ng the speech sounds so that they are unintelligible)
Voice disorders {too high or too low pitch: too loud or too soft
voice. nasality: hoarseness: breathiness) -
Stuttering *

4. Cleft palate

S. Language fandicap- (troyble in arranging words to form sentences:
inadequate vocabulary: may be labeled as aphasic).

Visually Impaired . )

Dedinitions. ‘ N .

-~

[£%4

(¥

.

1. Blind Children: Those who have so little remaining vision that they .

must use braille asyheir reading medium. v

2. Partially Seeing Childredt Those who have a loss of vision but-are

able to use regular or large type as their Eu%:mn,_mmas These will
peneraily be children who have a visual acuity between 2070 and
207200 in the better eve after correction.

3. Legal Blindness: Those who have a visual acuity of 20/200 or less in
the better eye after correction or .a peripheral field so contracted
‘that the widest diameter subtends an arc no greater than 20 degrees.

Physically Handicapped. Crippled; Epileptic

Any child who has a crippling physical disability making it inadvisable for
him to participate in the reguiar classrocom program of the public schools.
Qualifying disabilities are those of a serious, long-term permanent, or pro-
gressive nature and may include disabilities resulting from orthopedic. car-
diac, or other systemic conditions.

Emotionally Troubled

The emotionally disturbed child or adolescent is one who. after receiving
supportive and counseling services available to all students designed to im-
prove adjustment and learning, continues to either manipulate or be manipu- -
lated by emotjonal factors and fails to cope with the regular educgation
program. This may Be manifested by an inability to develop emotionally and
socially, tq learn at the same rate as his or her classmates and by a need for
special education services. Children and youth served by this program may be
said to have “primary emotional problems,” behavior ang learning
difficulties often referred to as social maladjustment, adjustment reaction,-
neurosis. psychosis, autism, etc. This definition does not include tiose stu-
dents whose learning and adjustment problems are primarily due :o: 1)
mental retardation. 2) severe sensory or physical handicaps. ) ordinary
classroomn behavior problems and social problems resulting from delinquency L
and drug abuse. »

“Learning Disabled

Children who exhibit a disorder 1n ane or more of the basic psychological
or physiological processes involved in understanding and in using spoken or
written languages. These may be manifested in disorders of listening. think-
ing. talking. reading, writing. spelling. or arithmetic. They include. but are not
limited to. conditions which have been referred to as perceptual handicaps.
brain injury, minimal brain dysfunction. dyslexia, and’or developmental
aphasia. They do not include learring problems which are due pnmarily to
visual. Qmu::m. mental retardation. emotional disturbance, or motuor handi-
caps. ‘ .
Mentally Handicapped

Mental retardation” refers to subaverage mm:m:w_ _:?__oﬁcm_ functioning
which originates during the developmental period and i associated with
impairment in adaptive behavior. {American Assoviation on Mental Defi-
ciency —definition .,a:v:wa 1959).

The term educabie mentally retarded refers to the individual's Lurrefit
status with respect io his intellectual tunctioning and adaptive behavior. The
intellectual functioning of the<sducahle mentally retarded 1s equivalent to the
“mildly retarded” range in the Amernican Association of Mental De3ciency

”
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- .wﬁ.,ﬁ.:. and Profoundly Retarded

o_wwm_mnmcoz system, but &mo includes an extension upward into the lower
portion of the A. AM. D. “borderlire” range and an extension downward into
the upper portions of the A.AMD. “moderately retarded” range. This
functioning level* requires adaptations, modifications. and additions ta the
Bmﬁﬁ classroom p-ogram and its curriculum,

The nauvzeo behavior refers primarily to the effectiveness of the individ-
ual in adapting to the natural and social demands of his environment. It has

two major facets: one, the degree to which the individual is able to function-

and maintain independently, and two, the degree to which he meets satisfac-
torily the culturally imposed deriands of personal and social responsibility.

In addition, the educable chiid is one who may be expectad to profit from
special education facilities desizned to make him economigally useful and
sogially adjusted. his mental development is approximately one-half to three-
fourths that of the averagé child. He will require special help_for vocational
Eunmn_mi but may become-self supporting and capable of hardling his own
. affairs.”

Moderate xEE%::: { Trainable)

This child is one who may be expected to benefit ?oa training in a maocv
setting to further his social adjustment and usefulness at home, i¥ a sheltered
environment or-on a job insthe community. This child is one who cannot be
:.E:& or'educated in a class for educable retarded children. They usually
aﬁm_ov intellectually at a rate of approximately one-third to one-half that of
the. average child. By and large Sm.mao:v will need varying degrees of
supervision throughopt their lives. .

. A child who requires extersive care even to his simplest need. Some may
:nﬁ: walk or talk and may _.mn::n total nursing care. Others will leam
-varying degrees of self care.

Gifred and Thiented .

The term ‘“‘gifted apd/or talented child™ m_E: mean a pupil propery

enrolled in the v:c:r school system of North Carolina who possesses the
following n:u::nm:o:m Auammara by the State Board of Education on March
4. 1971):

‘1. An intelligence quotient test (1Q) of 120 or higher on a standardized
group test of intelligence - .
2. A majority Qf marks of A and B

3. A standardizéd academic achievement test score of average or above

4. A recommendation by his teacher or principal

5. And’or possess other-charicteristics of giftedness and talents to the
extent that they need and can profit from programs for the gifted
and talented. -

Autistic
Professionals have used a variety of names for severe disorders of child-

hood. These include childhood psychesis, childhood schizophrenia, infantile

autism, severe emotional disturbance and aphasia with behavior disturbance.

Some children who §ter from these disorders are often:

1. Unresponsive to their parents, neither smiling nor se2ming to recog-
nize them

2. ‘Others dling to their parents excessively

3. Speech is often impaired or absent

4. Some autistic children who do speak play with words and phrases
without meaning, or only repeat words or phrases said to them

5. Many autistic children collect objects to be used with no construc-
tive purpose

6. There is often an intense dislike of change which may be expressed
in an excessive attachment to specific clothes or objects

7. Various unusual physical movements are wvery' common. such as
spinning. rocking, walking en tiptoe. or tlapping movements of the
arms, especially when excited

8 Some are over active and alwaxs on the go. while othiers seem

withdrawn or unusually slow in their movements <
- Many such children are suspected of being deaf at some timz in their
lives as they seem to pay no attention to speech

10. On the other hand. at other times these children may he

by certain noises or talking.

distressed

LN

Hospiralized

Any child who is confined to a general «
ment or for a long period of convalescence is
hospitalized children. He must be capable of pr

sychiatric hospatal tor 1reat-
,:mzu_m for a program fer
ofiting from an educit:oral

program, be eligible for enrollment n 4 public school. and be expected by
competent medical authority to heXaway from the classroom for a minisnum

of four weeks.
Homebound !
Any child who is disabled to the ummnmﬁ that it 1s impossible or tradvivable
for him to attend public school even wigh the provision of special ¢ classes and
trapsportation s ehgble for a ;?Gﬂﬂ, Y1 Lomebou
capable of profiting from an educatioral program,
in a public school. and ¥e expected by competen H.L_Eu autbority 1 he
avaay from the classroom for a minimum of foar weehs,
Fhighiity for home mstryetion doos net nclude culdren whaose = apor

. N

c~chgible for enrollient

dsability 5 ¢ communicable disease. mental retardation, impaired speech.
language. heartng or vision, or senous emotional disturbaece (However i1 an
attending physwian deems home nstouction a.necessary part of the 1 1id's

_E?_:m:::. that child may receive home instruction )

»

rd children. He moust be,
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Socially Maladjusted

Pregnant School Age Girl
A mi of school age whose mzmzamnom in the public school system has vmm:

intern ‘rupted due to pregnancy. .

A child who has been adjudicated am::@coi or undisciplined by a court .
exercising juvenile jurisdiction.
E::Sa:nmn&%m&

‘Any child whq has a combination of two or more handicaps that would
generally result in exclusion from other educational programs and services
ptovided by the vcE_o schools would be m:mmio for a %mo_& program for
multihandicapped children. .
NOTE: An example of a multihandicapped child would be Sm deaf-blind
child whose educational needs cannot be met adequately in any of the
programs for children with one handicap. There might also be other multi- .
EE&SE that might require special classes. :

. - w_mmzcm_m -
_ Confirmed. If Qmm:om_m of child has been confirmed by appropriate person
"andfor test, efiter ,No. 1 in box. Example: Hearing-Automoniitor- .

¥

>Eo~om§ N
N. Pending. Enter No. 2 if &mmﬁom_m has not been confirmed 3 testing and/or
. appropriate personnel, but is pending. ¢

- -
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'CENSUS REGISTRATJON FORM
(Please Print) '

Al

- ) / ~

L. . ) <
Identification Number NAME.OF PERSON REPORTING /RELATIONSHIP
. : , . . TO CHILD
1L _
AGE NAME OF CHILD (Last First Middle)
II. . Y B 1 :
MALE FEMALE - BIRTHDATE: MONTH. DAY YEAR
GUARDIAN/PARENT e
' . /
- - '‘GUARDIAN/PARENT ADDRESS - PHONE
V. PRESENT STATUS OF CHILD
* V «
A. I. Not present for public day school.
2. In public day schoo} receiving appropriate service.
3. In public day school not receiving appropriate services.
o 4. Excluded from public day school.
5. On waiting list for (program).
B. I. Receiving homebound instruction. 7. Emplo?ed in community
: . In approved private program. 8. In continuing education program.
3. Resitﬁntial program (includes 9. Insheltered workshop.
institutiomd, care centers, 10. In out-of-state program.
and scl_lools). » 11. At home.
4. In detention home. - 12.  Withdrawn from school.
5. Dropped out cf school. 13. Receiving services from
6. Graduated from public day schbol. . ) n\ (agency).
V. SPECIAL NEEDS - Indicate primary speciai need
1. Hearing Impaired (includes deaf) 8. Gifted and Talented
2. Speech and/or Language Impaired 9.  Autistic
. 3. Visually Impaired (includes blind) 10. Hospitalized
4. Physically Handicapped/Crippled 11. Homebound (chronic illness and others
(includes epilepsy) 12. Pregnant School Age Girl
5. Emotionally Troubled 13. Socially Maladjusted (adjudicated
6. Mentally Handicapped — mild, . delinquent)
moderate, severe, profound 14. Multihandicapped
; 7. Learning Disabled :
VI, DIAGNOSIS
1. Confirmed "Return to your local office of
2: Pending Superintendent of Schools. - vt
’ Any questions? Call HOTLINE (tbli free)
1-800-662-7950. ’
A\) . 2 \.‘)

ERIC
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. The Maryland Special Services Information System, originally known as
V - ‘ the Data System for the Handicapped, was developed out of an urgent need
: to know--a need to know how we, as a state, as child caring agencies within
that state, were serving our handicapped children. The story is told of an
interagency meeting, prior to a hearing before Maryland state legislators in
@ : Annapolis, where the question arose: “Just how many emotionally handi-
capped children are there in Maryland?” A completely different answer, one
bearing no relation to the other, came from each agency person present in
that room. That was the force that generated the development of our system.

MARYLAND

The Beginnings of the SSIS

The not so enviable task of designing an operating interagency system was

mbmF% =@mz_ﬂ_=ﬁ=ﬂbﬂ=©z . given to Dr. Francis X. McIntyre with the Department of Education, and now
.

Assistant State Superintendent in Special Education. His approach was the

- A
mcw Um «mﬁmz . . development of a seminar system using an input and synthesis format.
5 : . Initially, determination was made as to those administrations which were
Qﬁ _._|._ Im zbm% FbZ@ mandated to provide programs and services to those who ::.m_.: be defined as
handicapped children. Within Maryland this involved the then Office of

m_@_mﬁ_._bF mm@<=ﬁmm : 3 . Special Education within the Department of Education, the Mental Retarda- "

tion, Mental Health, Juvenile Services (delinquency), and Preventive Medicine
=Zﬁ©m z».._l_.___@Z , m%mﬁmz (health services) Administrations within the Department of Health and Men-
~ . . tal Hygiene and the Social Services (welfare) Administration within the
_ _ | Department of Employment and Social Services.
Using a key-man ,approach, going administratively through the State Super-
intendent of Schools to the secretaries of the other two departments, Dr.
. _ : MclIntyre stressed the importance of the project, and elicited support. Then. ?
L | : . c,
i Mr. Stanley Mopsik . . . Forms are completed when a child, birth through 20 AY
Coordinator of Special Education . E years of age, comes to the attention of that agency, is .
diagnosed as a handicapped child, and is .3::& to be

Mr. Richard White ! , in need of sertices from that agency.
Director, Special Services Information Systems
Mrs. Ruth Kurlandsky v the heads of those six agencies involved were approached with the idea.
Project Director, Early [dentification Sub-system m__.mma.v\ mcc,_.uo:ma from above. and a request was made for a most important
- } o . +donation. Time: Each agency head was asked to serve as contact person to the
system, or to appoint instead a key person from that administration who {
could speak as a decision maker for that agency. In that way.a six person
) contact group was formed. In &ddition, each contact person was asked to
select six to 12 persons Who would represent the cross section of the concern
for that administration. This would form an agency input group. Let me
stress that the input groups were made up of local and state people, and. in
some instances, of representatives of influential interest groups.
With the staffing vomplete, the seminar series was ready to begin. Tasks

IC
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were' selected; for example, what is our target population, what environ-
mental or personal factors do we need for planning, what services are needed
and offered, what reports are needed, and so on. Taken to a plush suburban
hotel, away from the more sterile State Office complex, each input group.
“including their contact person, met for a full day; Mental Retardation on
Monday, Education on Tuesday, etc. Each had the same task. First, target
population. Therefore, by Monday there was a list describing the target
population as Mental Retardation saw it, gh Tuesday, Education (completely
independently) developed their list, and ¢n through the creation of six views
of what a target population should incjdde. Then came the fun. The seventh
meeting was for synthesis. , -

After all input meetings had been dompleted on the task, the contact
group met. Each brought the listing of what had been determined by their
input, or, their agency’s stancgzon the issue. In this meeting those input
decisions were synthesized into a unified output, with compromises and a
more complete interagency understanding as the product. Then, the next task
‘was taken and the same procedure followed. When all tasks were accom-
plished, the system was designed. .

¢

.

Operating the mvﬁma

Throughout this process, the staff of the system itself, Dy. McIntyre and
his program staff, were present and directing the task. The importance of
such a catalyst rapidly becomes obvious. The staff was able to assume the role
of making certain that all went smoothly without taking an active part.

One of the most crucial, and seemingly most difficult to understand,
points throughout the seminar was that the system did not exist from the
beginning, but it was the seminar system that created it. Often input and

“contact people alike would ask: “What can the system tell me?” The answer
must always be: “What do you need to know?” Another point that I want to
discuss in a little more detail later is that the input and contact people who
developed the system had nc background in computer technology. They were
handicapped child program specialists. Only after the system was developed
were computer people involved to the mmeE of Bac:m the machine perform
the needed tasks. ¥

Once the system ha$ been designed and readied for field and pilot testing.
it becomes the responsibility of the system staff to orient the users at the
local level as to the manner of entering information and the uses'to which this
information may be put. Training responsibility rests with the system staff,

However, program decisions related to the information collected from the

local counterpart of any of these agencies must rest with that agency and not
with the system. Following the decisions made through the syathesis-
meetings of Em. contact group, it is the responsibility of the system staff to
assure the compatibility of the data from the agencies.

Of critical importance from the beginning must be a clear understanding of

.

the uses which can and will be made of an operating system. If there is no
useful purpose for the system. then it should not exist. In addition, there
must be a pay-off for the people at the local level, or the system cannot exist
for long. Recognizing this, a motto preceded all early materials in use from
the Maryland system. It stated; “Governments are very keen on amassing

statistics, they collect them, add them, raise them to the Nth power, take the

cube root and prepare wonderful programs. But you must never forget that
everyone of these figures comes, in the first instance, from the village
watchman who just puts down what he pleases.” It is the responsibility of the
system to make the pay-off of sufficient importance that what that “village
watchman” pleases to put down is accurate and of value.

For the Maryland system the principal uses have been in planning, both
programs and physical faeilities; in the justification of expanded budgeting
requests and the support of uses of present monies; and in the creation of
regularly generated and specifically requested output reports which deal with

questions of special pertinence to state, regional and local decision makers.

All of the output of the system is of a statistical nature. The Maryland system
is not an administrative personal data system and has no, desire to be such. It
is anticipated though, that there "will soort be m:_.mami input to have some
start toward a referral service, so that a local _umaoz. with the input of certain
characteristics, none of which need to identify a particular child. can be
directed to those programs or facilities which have been successful in the
treatment of such children.

How a Child is Entered into the System »

Forms from the local counterparts of the six agencies are completed when
a child. birth through 20 years of age comes to the attention of that agency,
is diagnosed as a handicapped child, and is found to be in need of services
from that agency, including referral. Indeed, the ramifications of that state-
ment are far reaching. .

First, the child must come to the attention of that agency. Second, there
must be a diagnostic opinion either by the agency or through a previous, but
valid assessment that the child is handicapped. Third. it ntust be shown that
the child is in need of special services from that agency. An orthopedically
handicapped child wh> needs no special macnw:w:m_ services from the edu-
cational system is not entered since the child is not considered ‘‘handi-
capped” from an educational viewpoint. However, it should be noted that the
system, in gathering information from the autonomous agencies, does provide
more information than on the children already known. Information is just as
available on the children who aren’t known to a possibly applicable agency or
service. Reports going to local and state agencies on a quarterly basis provide
to them information such as that, i1dicating the numbers of children who are
known to more than one agency, tne numbers*of children for whom they are
purchasing care in and »ut of the State of Maryland. the numbers of childien

.
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receiving appropriate and inappropriate services as Mm: as those who are on
waiting lists, a demographic census by handicap by each local jurisdiction and
each agency, and how long, by service, it tdkes between the time™a child is
referred for service and the time service begins.

Problems'and Solutions

As you may have heard about us, no program of this nature exists without
some problems. It appears that the basic concerns of people regarding the
_development of a system of-this nature center around a handful of major

.ﬁmmm. Let me outline them, and indicate what steps we have takert to deal”
with them.

First and foremost is confidentiality. This is a real issue that won’t go
away if it is ignored. The term “personally identifiable data” has been used to
describe those data that include the name, Social Security number, or other
information which, when seen, will allow you with reasonable certainty to
identify that child. In Maryland, even though we collect an individual form
on each child, we do not receive, maintain or store, at the State level,
personally identifiable data. Rather, in Education the forms enter with.a
Soundex- number instead of a name. The Soundex number, nine digits in
length, is generated from the first three consbnants in the first and last name,
coupled with the middle initial. Since the refation of single digit numbers to
consonants is a one to many relationship, many different narhes can generate

. the same Soundex number. Since the Soundex number is always generated in

the same manner, the same name will m_imva lead to the same Soundex

w%.a number.

So, we are now left with a number which could relate to any of several
persons. In order to obtain record idéntifiability, we match on the nine digits
of Soundex. the six digits relating to birthdate, the one digit relating to sex.
the one digit for race/ethnic background (using the INSOX). and the two
digits for county of residency. All 19 digits must match exactly for us to
decide that a form being entered applies to a record that we presently have as
a part of the system. The local agency has a listing. supplied by our system or
through their own computer facility . wh:ch provides a match of the name of
each child nn whom %.3 submit information and the Soundex number which
applies. In that way the local agency has personally identifiable data on the
child, white the State level does not. Nonetheless. the State is able to have
record identifiability so that information can be updated. corrected. with-
drawn or otherwise changed. We have found that there is no necessity

through our systern for any State agency to have personally ideatifiable data

on any of its children. This would then atlow for longitadinal studies. Within
the Maryland system. however. this has not been at the forefront for reasons
that I want to discuss further on.

The next problem area that must be given careful consideration s the
question of labeling and categorization. Within Marvland. and particularly

30

within the field %. education, this has been a major Eo‘a_mm; area. and one
which has continued long after questions regarding confidentiality have died
down. There is a great questioning of the need to label children and”the
possible stigmatization of such labels. Certainly the Hobbs Report from
Vanderbilt will have far reaching effect on the mcv._,m.nr and it is just as certain
that any data collection system which collects information on set categories
of children must suffer all of the questioning of that decision. Within
Maryland. the State Teachers Association proposed that a completely non-
categorical services oriented approach data system could be developed. and
would provide better information than had previousty been available. A task
force created to determine the feasibility of such a system has reported. and
their report will be pilot tested this year. From all indications, their system
has merit. In many instances we should recognize that telling us what kind of
child this is does not necessarily indicate the type of program or staffing that
will be needed. If that is the next question to be asked anyway', then there is
little- need for the first piece of information. The interest in this approach
among educators. psychologists and, interestingly, legislators within Maryland
is quite encouraging.

A third point to be considered is the concept of Big Brother and govern-
mental invasion of privacy. While this has been questioned in Maryland, we
have answered it with a complete openness of our policies and procedures and
in providing as much awareness as possible about what we are doing. It must

: There is a great questioning of the need to label
children and the possible stigmatization of such
labels.

b¢ recognized that much of this ype of questioning has its basis in the level
of perceived governmental credibility. Within Maryland the high credibility of
:he State Department of Education has aided us in providing answers to these
concerns.

Questions and concerns regarding the maintenance of data must be given
high priority. Maryland has. at this time. compromised its ability 1o conduct
significant :Sm:c&:& studies for this concern. There has been recognition
that. all too often. information regarding a child can b: entered into a
computernized system and. although the child may be withdrawn from service,
the 5?3::5: is inadvertently left in the system® In this way . all reports are
just that much more inaccurate, and possible abuses of child right¢ ‘mey
occur. Because this concern was an initial one of the contact group members.
the Maryland system has required an update of information for each record
annually or the reco-d is erased. The update need only indicate that there has
been no program change. but it must occur. Automaticaliv, a record is erased
when the child reaches 21 years of age. so concerns about the availability of

Q
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::,o::m:o: to other governmental agencies or voﬁ::& mav_oﬁa is elim-

inated. .

Finally -a concern that must be recognized is the possibility that erroneous
data is being entered into the system, or that there is misdiagnosis occurring
which is then entered into the system. Dealing with that area is not easy. We
have indicated that we agree and recognize that misdiagnosis does occur and
that it most definitely occurs with or without a data collection system. In
partial response to the problem, we have been able to supply to the regula-
tory state mmczn_.,mm information for on-site validity checks of submitted data.
and to aid them in determining the validity and reliability of program
reporting. B ,

r .

Warnings ‘

Let me end this part of the Emmmzmm:os with several short caveats to those
of you who are considering putting together such a system:

1. Too often when an agency wants to have an automated system 2,
this nature, the first thing they do is hire a computer consultant
firm. Don’t. They will tell you what the computer can let you know.
You, as ,Eomn:: people decide what you need to know, then have it

«

\\\.\\noavimn.ﬁma. Computer technologists will tell you not to spindle,

- fold or mutilate their cards; we must tel them not to do the same
with our children. | : .
. Do not make it a one agency system. If one agency. desigrs a system
it will tell ycu only about 58& children you know. Also. since
other agericies did not have input at the beginning, it will be virtually _
impossible to convince them to join later and give you information.
3. Don’'t start collecting information on one disubility or program level
hoping to expand it later. Determine ~hat your needs really are and
gather what you need for your purposes. * ,
4. If you go to an extensive inter-agency system. don’t aiticipate that
you can collect all agencies’ information on the same form and in
the same jargon. Notoriously, physicians do not understand edu-
cators, who do not understand psychiatrists, etc. Let information
come in a manner that the agency is comfortable with.
Don't anticipate that you can take another state’s er region’s system
and that it will fit your needs. It will only fit to the extent that your®
state resembles that other one. Seek their aid. get their input. but
don’t ase their system diregtly.

6. At the same time that you begin ‘the design of the svstem an?
determine administrative]y who will direct it, also set up an advisor,
committee made up/Of parents and interest groups. Invite both

. antagonists and advogates to participate $n the committee and use
extensively in an advisory capacity.
7. . If you are going to use your system for budget allocation or other

(0]
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fiscal matters. involve people from auditing and accounting in its

design and operation. .

8. And finally, show the use that the system has at the level of the
person who is completing the form. If it adds another form and gives
back nothing. you won't get information. If it can reduce other
paperwork and can be directly linked to the provision of more and
better services to children. it wili work effectively.

We discovered over two years ago that our system did not have much of a
grasp on the very young child. Toward that we applied for a Developmental
Disabilities grant last year and estatlished the Early Identification Subsystem
of the SSIS. The description of that system will comprise the second portion
of this paper.

How the EIS Came to Be

As the Special Services Information System began operating on a sgate-
~wide basis, a shortage of datz on the early childhood population became*
obvious very quickly. In the May 1974 data book. there were 89,241 records.
of which 6.356 referred to children from the ages of 0 to 5, and 1,577
<eferred to infants ages O to 3. .

It is possibie that there is little need for special services in this age group.
Possible, but not likely. The age range 0 to 5 is one-fourth the total SSIS
_range of O through 20. Even if this group’s realistic need for service is not
fully one-fourth of the total, the 7 percent represented by these figurcs is still
too small. Most of the reports entered on children from O to S sgemed to be
from Social- Services adoption and foster care cases. from developmental
progtams for the severely and profoundly handicapped. and from what few
preschool programs exist. .

Sevzral factors could be considered as possible reascns for this shortage of
data. Jne is the participating agencies: perhaps those agencies reporting to
the SSIS really don’t see very young children, maybe there are other agencies
or agents which have early childhood responsibility. maybe there are few
services for the very young child, or possibly parents don't seek help until the
child reaches school age.

Another factor 1s the design of the system itself. Since the SSIS accepts
reports only in cases of diagnosed handicap. even the very young child must
be diagnosed in order to be reported. Insofar as diagnosis cart be construed as
labeling in the pejorative sense, there seems to be reluctance to complete the
diagnostic process for the very voung.ckild. The refrain “he’ll grow out of it™
or “wait "l she gets to s:hool™ becomes an often sung chorus. Although a
child may need a service. he can’t be reported to the SSIS without his tag.

The last factor thet seems influential in this situation is that the SSIS is
oriented toward the school-age population more than to anyvone else. The
system originated in education. The Sonceptualization of 1t seemed to be in
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terms of mn&oo_ services or other agency mcwwo: sgrvice for the nEE in a
school program. , .
In view- of the situation, a grant to establish the Early Identification

Subsystem was sought and received through the Maryland State Planning and °

Advisory Council on Developmental Disabilities. This time. a preliminary
approach was made to the Maryland Medical and Chirurgical Faculty -(our
State Medical Association) for support. The Facuity approved the idea behind,
the Eoum t and referred it to their-Child-Welfafe Committee. This committee
has provided ihvaluable advice. In line with Meir recommenrdations, it was
decided to solicit the support of the Maryland chapters of the American
Academy of Pediatrics and the American Academy of Family Practice.

Planning the EIS : .

Cmi,m/%wrmmam seminar system for interagency problem solving as de-
scribed for the SSIS, input groups were_arranged. The medical input group
was composed of representatives of the Medical and Chirurgical Faculty and
the Academy of Pediatrics. ,_.rmlmbnm%aw of Family Physicians approved the
idea g: felt that wm/m 0-5 was rather a small range of their ar:a of concern
and &m not send 6@3%:8:& As a matter,of fact, during the pilot test I
met one family w:va_n_m: who doesn't see pgtients until they are six years of
age, feeling that the early childhood peffulation requires the specialized
attention of a pediatrician. In many areas, however, the family physician is
the only doctor and the EIS ¥ill continue to request the cooperation and
support of these, important .generalists. who see a great number of our
children. . .

The other input groups were composed of representatives, state and local,
of four public agencies: Educatién. Social Services, the Mental Retardation
Administration and Health Departments. The state health agency in Maryland
has severgl, reposting mvﬁmam. For the SSIS. only Crippled Childrens Service
reports are used: for the EIS, Child Health Services reports. which inciude
such things as well-baby clinics. will be used. The consensus at this time is
that ‘with more widespread public health reporting and the all-new inclusion
of private health reporting, the prospect for being able to identify the service
needs of the mm:w childhood population is brighter than it has ever been.

If the piloftest results indicate, as mxwmimaa_lwﬁ this is the case. one of
the tasks for the near future will be to build in private clinic and hospital
reporting as well as priva physician reporting.

Working dround Labels

Bearing in minu the possibility of parental and Ea?mm_czu_ resistance to
diagnostic labels in and of themselves. the Early Identification Subsystem’s
interagency Governance 6033:89%2%& to deal with the issue of defining

Y

the target population in terms of %«&ov:wm:”m_ delay. Observable behaviors

‘such as whether or not a child rolls over. sits up or walks within the expected

2

2ge range are used as determiners of developmental lags, such as “gross motor
delay,” which can then be reported to the EIS along with the service needs
for that child. Confidentiality safeguards are the same as those for the SSIS.

In addition to developmental delays, the committees came up with sensory
impairments and a category known as “other conditions fequiring-modifi-

~cation of program or setting.” A child without legs is not developmentally

delayed in the sense that he can be helped to develop natural walking skills by
professional intervention. but. on a statistical basis. the data referring to
needs.for ram ps, walking rails and other such modifications are important.

Also in line @ﬁrm:m avoidance of diagnostic labels, it was decided that the
EIS should accept reporting of suspect as well as diagnosed cases. The
consensus of the input and Gevernance committees was that data provided by
personnel with expertise in early childhood, including parents, would be
valuable in terms of identifying service nieeds. Even though not diagnosticians
in the medical sense, those who work with children can provide earlier and

“ more complete information than agencies have ever before had available for

use in planning. =

A side effect of m.nmmwasm suspect-case reports is that those who must do
tke work of ‘filling out forms at the service delivery level. feel that their
contribution is appreciated and therefore have a greater sense of commitment
to the system than in the SSIS case where the service provider can only report
someone else’s judgment.

In addition to suspect and diagnosed cases, physicians have been asked to
report high-risk cases: those children too young to have a specific develop-
mental delay pinpointed but whoss birth or medical history indicates a high
Eog!_:w of need for special service. EIS at this time is also exploring the
possitility of creating a high risk register from birth certificates.

It s not within the scope of EIS at this time to provide 4 checklist or
assessment tool by which to determine developmenta delay. There are
arguments both for and against such an idea. However. for the present. the
EIS, as well as the SSIS. accepts the ptofessional judgments of all those
already in the field working with children. The information system is a
mechanism to record results of screening procedures (and consequent mm_.snm
:mmg& being done by Sm providers of direct service.

Emaz@m:m mm_.ﬁ.nm Needs

Although much attention has been focused on the issue of labeling the
child, the most important arid useful informatien collected and reported is
the service needs of the children and the extent to which those needs are
being inet. On the EIS reporting form, for each service need listed. there must
be an indication of what is teing done to meet that need. A child could be
reported as receiving the service needed or receiving an alternate service. If
he's :er receiving any service. the reason, such as waiting list, service not
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available, parents refused the service, moved out of jurisdiction, or urknown
can be indicated.
The discrepancy between the services needed and the services provided

indicates an area where further investigation may be needed. A long waiting-

list might indicate a need for program expansion; many children reported as
needing a service which is not available mightindicjte a new funding priority,
a large number reported as status unknown might indicate a need for
follow-up service or public education.

In an effort to provide information of greatest usefulness in obtaining as
well as using funds, the Governance Committee of the EIS asked that the
report form provide a space to indicate whether a child needs transportation
in order to participate in a program or benefit from a service. If a significant
number of the target population for a particular program require tragsporta-
tion, an agency might be able to use this data to justify buying and staffing a
special bus.

Another item provided on the report form is a box to be checked if the
child is a member of a family involveg in migrant labor. Realistic data in this
case may enable the agency to request funds available for programs for these
children.

Other Uses for Early Identification Data $

The data collected by the Early Identification Subsystem can bé used in
two phaSes of planning. One is the immediate phase. The data will indicate
current service gaps and unmet needs of the population. This data can be used
in setting funding priorities, in obtaining physical facilities, in hiring staff. in
predicting how many children will need to be served the day a new program
opens its doors. The second use is for the long range. With children and their
needs identified early, the data cam be used to give a rough indication of the
service need five or 10 years from now. The pbint of caution in this instance
is that early intervention itsglf may decrease the later need for spetial service.

In this very case, then’the EIS must be recognized as a potential research
tool. It may help answer questions such as, does early identification make a
difference in service need? Does early intervention (one step beyond identifi-

cation) ﬁmrm a difference in later need :or special service? Agencies may alsé
%

yish to use the EIS in computing he cost effectiveness of early intervention

as opposed to later remediation. .

The staff of the SSIS and EIS will be happy to answer inquiries about the
information" system. Please contact Richard E. White, Director, SSIS or Ruth
J. Kurlandsky, Program Director, EIS at 1001 North Calvert Street, Balti-
more, Maryland 21202; telephone (301) 383-3240.
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IDAHO

IDAHO CHILD FIND

Dr. Judy Schrag
Director ‘

During the 1972 regular legislative sessions, Idaho H.B. 754, amending
Section 33-2001, Idaho Code, mandated special education for all exceptional
children in the state. Exceptional children were defined as those children
“whose handicaps, or whose capabilities are so great as to require special
education and special services in order to develop to their fullest capacity.”
This definition includes those children who are physically handicapped,

» mentally retarded, emotionally disturbed. chronically ill or who have per-
ceptual impairment as well as these children who are academically talented.

During the next year, the Idzho legislature asked for a report concerning
how well this mandate was being implemented. In order to provide the
legislature with the needed information and to develop a comprehensive state
plan which W.hk_a assist local school districts in planning and implementing
special education programs and services for exceptional children, a Special
‘Education Needs Assessment Study was initiatéd.

Barriers to Service

At the time this study was initiated, it was estimated that approximately
18 percent of the projected numbers of excgptional children were being
served (utilizing national incidence figures). Several factors were identjfied
which could be acting as potential barriers to comprehensive service delivéry:

" Children with Handicapping Conditions

———————— e A e

w_ano:znnoaw: - Legislative ., Fiscal .. Adminis- j Social T. Technological |
‘Communication;  Barriers . Barters  tragve/ !  Bamiers. wwE‘:ma\ . :
_Barriers . Organiza- ‘ .
tional - e
. Bamriers 3
B — T
Several needs assessment objectives were established in order to determine
the existence of one or more of these potential barriers.
Objectives:
1. To determine the prevalence of exceptional children.
2 To determine available and needed services for exceptional children.
3 To determine the manpower presently available and the adequacy of
. potentia! training resources to meet the manpower demands of full
implementation of mandatory special education.
4 To determine consumer satisfaction with the present service delivery
system for excep*ional children in Idaho and possible satisfaction with
*  future alternatives. .
5. To identify vowma_m ?:a:._m patterns compatible with program alterna-
tives. .
6. To identify legislative considerations mecessary to implement variouss
training, programming, and finance patterns. T
3 ) N
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The Prevalence Study .

.In order to carry out Objective 1, a prevalence-stundy wa$ conducted in 60
randomized school districts over a five-month period of time. An overall
- prevalence estimate of 15.21 percent handicapping was found (See Table 1
for estimates for various kinds of wthE_o:m__Q and for each region of the
state).

Throughout the Idaho Exceptional Child Survey (prevalence study), field
researchers attempted to locate exceptional children not enrolled in an
education program. All school and service agency personnel, as well as
parents, were asked to report exceptional children within the community
who were not receiving an education program. Only nine children were
located utilizing this approach. It was determined that a more intensive public
information campaign and identification strategies were needed in order to
find and locate out-of-school exceptional children.

TABLE 1. Prevalence Estimates of Various Areas of Exceptionalities
. Within Each Planning Region and for the Total State as
Found by the Exceptional Child Suryey (1973-74).
Typeof . , *
Exceptionality Regiams” Total
. ) I I m. Iv v V1l FEstimate
‘EMR 283- 160 248 209 162 243 221
TMR W3 e 02 07 07 08 0 @88
Physical 48 66 134 2 73 240 115
Speecht - . 181 164 126 86 -1.83 154 154
Visual .+ - 45 33 34 36 38 50 39
© Auditory' 0 57 47 42 58 116 91 | 69
S Learning < , LT
© - Disability 436 478 332 310 218 3323 339 .
. Emotional ~  1.56. 208 142 180 2401 177 181 .
. Acaderfically , . : :
ﬁmuu& 1.85 4,12 229 353 142 448 273
Multiply . .
jcapped .35 135 1.4 85 171 169 122
Tot 1449 17.21 1393 1397 13.50 19.01 1521

« &S

Information received from the Children's Defense Fund (1974) and the
publication St cigl and Economic ‘Charactenstics of Idaho (1970) indicated
that from the 1970 census data. approximately five percent of the nation’s
children ages 7-15 were out of school. 1daho figures indicated 3.6 percent of
the non-institutional population ages 7-15 not in school; 3.9 percent urban
“and 3.7 percent rural children in the same age range out of school; and 3.6

o
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percent white and 13.2 sercent non-white ages 7-15 out of school. The
reliability of these figures was considered to be * 2.6 percent of the estimated
number twé times out of three, and within * 5 percent 19 times out of 20.
Percentages of individual children not enrolled in school by county varied 1.0
percent to over 10 percent depending on different age ranges. Reasons for
being out of school included handicapping coaditions. as well as pregnancy,
mobility, truancy, religious conflict, 5&:5& ralization or disciplinary prob-
lems.

Selecting a Sample to Search

After reviewing Child Find zctivities of other states, procedures and survey
materials tailor-made to Idaho (posters, information sheets, manuals. etc.)
were developed. Because of certain time and fiscal constraints, it was deter-
mined that a one-month, intensive search would be conducted. Because of
these same constraints and the geographic nature of Idaho, it was further
decided that while a mass-media effort would be conducted statewide, an
intensive search of children would be made within a sample. In order to
establish a workable, yet statistically acceptable sample, all counties were
stratified according to out-of-school percentages as reported on the 1970

cendus data. The following stratified groupings were established:

Number of Counties
to be Selected

vm_dnnﬂmﬂ of Children
7-13 Not Enrolled in School

Above or 8.1 ' 4 R
80-5.1 4 °
50-31 4
30-1.1 . 4
1.0-less // 4

After all Idaho counties were stratified. 19 randomized counties were select-
ed—four from the first four groupings and three from the latter (1.0 percent
or less). This sample represented 60 percent of the total population of ::w
state or 52 percent of the total school-age population of Idaho.

Identification mnm»m%ﬂ.

Five field researchers were hired to rm_v.Em: Wv&\:ﬂ:n:m Child Find _
activities. A one-day training workshop was held on“April 26, 1974 to train
the staff in the project procedures and activities to be’conducted during May.
Standard procedures to be carried out by the regianal coordinators and
voluntzers included interviews with agency personnel serving exceptional
children, school personnel, physicians. ministers. parents of children with
handicaps, and other community members. Coordinptors were ulso given
information (filmis, speech material, etc.) to utilize in speaking to PTA's and
local vivic groups-to generate support of Idaho Child Find. Similar formal and
informal training workshops were held to train volunteers in the various
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Idaho regions. A standard child registration form was developed and proto-
typed for purposes of reporting out-of-school children.

Idaho Child Find Month

*On May 1, 1974, Governor Andrus and Mr. D. F. Engelking, State Super-
intendent of Public Instruction, formally declared May as ldaho Child Find
Month and launched a statewide campaign to locate and identify children out
of school. This campaign was jointly supported by the Department of Public
Instruction. Idaho Office of Child Development, Idaho Association for Re-
tarded Citizens, Idaho TORCH, Governor’s Advisory Council on Develop-
mental Disabilities, Idaho League of Women Voters, local PTA's, school
districts, public and private agencies, and local civic and social groups.

Public Information Campaign ! ~

A statewide mass-media effort was carried out during May through the use
of television, radio, and newspaper in order to appeal to the public to join
and support Idaho Child Find by reporting children ages 6-15 out of school.
It is+estimated that Idaho Child Find was covered by approximately 12
television stations. 36 radio stations. and 55 newspapers thyoughout Idaho.
The state and regional coordinators were interviewed on radio and television
at various times throughout May in order to publicize the %«.088\ effort of
Idaho Child Find. !

- .

Other Child Find Activities

A

/

In addition, tlte following Idaho Child Find activities were carried out:
»-

1. A 24-hour, toll-free telephone service was established and main-
tained during May for purposes of reporting oE.om.mn:oovgm:

2. Approximately 85,000 bank statements were distributed 8: I “pagtié .

cipating Idaho banks to be _:n_:ama in me bank ﬁiﬁ:m:: to

< qE

- community-patreRs—— .

ﬂl\\\u. Approximately 110,000 grocery sack stuffers were Ew:,&::& to

Idaho grocery stores to be included on :.rron of grocery sacks
_ during May.

4. Posters and _:no::m:c: sheets were displayed in logal banks. drug
stores. businesses, doctors’ offices. etc.. in order to publicize and’
generate community support af ldaho Child Find.

5. Approximately 200 volunteers were mobilized to help carry -out
ldaho Child Find activities. ) 3

6. All Jay-Cees and Jay-C-Ettes. Lions. Chamber of Commerce groups,

Elks. Women's Business Clubs. PTA’s. League of Women Vaoters, and

other community groups were sent a packet of information concern-

ing- [daho Child Find soficiting their support and participation.

[

Regional coordinators and volunteers spoke to approximately 35 of
these groups during May. ' <

7. All agencies serving exceptional r:__anm: physicians, nurses. minis-
ters, parents of children with handicaps, local business proprietors,
and school personnel were interviewed by. regional ccordinators
and or project volunteers in an effort to locate children dut of
school.

Results of the Search ' PR
~

As stated earlier, a mass-media Child Find effort was conducted statewide
durings May. In addition, regional coordinaters and community volunteers
conducted an in-depth search in 19°randomly-elected counties. Approxi-
mately 280 out-of-schoo! children were located in the 19 counties. An
additional 155 children were reported in counties owtside the sample as a
result of mass-media and volun¢eer efforts. Another 25 children were report-
ed as out of school, but were not identified by specific noﬂws:mm A total of
468 out-of-school children Sacm:oi Idaho were-fSund a::sn the month of
May and through efforts in the Exceptional Child Survey. W»im.vrmb be seen
from Figure 1. the majority of children were identified dufifig the last 10
days of May (in particular the last eight). Because of the Smemma d reporting
late in the month, more ‘children would probably have been ammrmmm it
Idaho Child Find activities had been extended beyond a one-month peried.

A one-month. mass-media effort is a definite constraint when attempting
to arrive at the true figure of out-ofschool children. Other constraints
included community attitude toward reporting-such childrenz differences in
intensity of time spent on the project by coordinators and velunteers within
the diftferent ldaho regions: and differences in television. radio. and news-
paper coverage in differeat areas of the state. ~ A .

300 ~ -
ﬁ © FIGURF 1. Number of Chaldren Reported
During 10-Day Penipds -
ﬁl During May. ldahoe Child Find Survey.
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Reasons for non-attendance identified in Idaho Project Child Find are
found in Table 2. As can be observed from this table, 34 percent of the total
non-attendance was due to handicapping. Drop-outs atcounted for 32 percent
of out-of-school children- Other reasons included: 6 percent, religious; 4
percent, institutionalization; 8 percent, expulsion because of disciplinary
reasons; and 6 percent, paréntal neglect.

TABLE 2. Reasons for School Non-attendance as Reported-by ldaho Project Child

Find. . .

Reason for Non-attendance

Percent

W
&

Handicapped

Expelled/Disciplinary
Problemn

Pregnancy

Parental Neglect

Religious Conflict

Mobility

Institutiona’ization

' Drop Out ~

Sentenced to St. Anthony/
Cuourt Coramitment

Unknown 5

100 Y

w
o OO o

It is interesting to note and to emphasize that handicapping conditions
accounted for the most frequent reason for being out of school. It must be

noted that complete lists of school dropouts were not available within all

regions. If names of all dropouts had been available, this reason for being out
of school would have accounted for a greater variance. The following are the
numbers of different types of handicapping conditions reported:

Physical Handicap
Deaf . ..., .. .. ... ... .. ...
Mongolism ... ... ...... ... ... .. ... S
Other Retardation . ........ .. ... .. ... ... ... ... ...
Brain Damage
Severe Learning Disabi.ities
Blind .
Cleft Palate
Fmotionally Disturbed
Muluple Handicap
{Deaf/MR. Physical :
Handicap/MR) .
Speech Handicap
Health Impdired .

N
LSRR R~ i LN R < B

[ F)

[PV IR <P

|

2

" Methods used to find Children i .

Vehicles utilized in Idaho Child Find to help locate and identify children
out of school included posters. grocery sack stuffers, bank statement stuffers.
personal contact by coordinators and/or volunteers. letters sent home to
parents of school children, and media (television. radio. and newspaper)
releases. Table 3 shows the percentage of children located by these different
vehicles. It is apparent that actual communication by staff personnel With
groups and individuals (such as agency personnel, physicians. ministers and
parents of exceptional children) was the best single vehicle. as 74 percent of
the’ children were identified by such contacts. Approximately 13 percent of
the children identified were reported through the use of the 24-hour tele-
phane service. Some people who called were concerned about confidentiality
of their reporting, Others called to report a child and also to find out specific
informatin regarding the educational tights of Eo..__., child or friend. A

/

TABLE 3.  Vehicles Utilized in ldako Project Child Find to Locate Children Qut of
Schoeol. .,
Vehicle of Reporting Percent
&
Volunteer and. or )
Coordinator Contact ... ... . .. ... 73
Radio and/or Televiston ...~ ... . s o2
Letters to Parents L e oo 2
Bank Statement Stuffers o T L4
Reporting from Agedaies™ . — o R [
Posters . ... .. .. o 4 k]
Newspaper ... . Y 4
Grocery Sack Stuffers . . . 2
School Personnel Reporting . 1
Unknown ... .. 1
’ 100

Follow-Up Activities

‘Aftae Project Child Find was 2:122& names of :una?mﬂ?ﬁ children
identified as out ot sschoo} werg followed up and validated with various
strategies p_dv:mm_b:m the privacy nghts of parents so that programs and
services could be planned.

In addition. strategies have ard are being planred to make Child Find
activities ongotng and part of wérall child identification procedures in Idaho.
Figure 2 shows how public information and search (survey) efforts are part of
initial identitication of handicapped children and relate to other chuld denti-
fication components such as dizggnosis'comprehensive evalustion, service
delivery. arfd reassessment.

ah
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Data is also collected on a continual basis to determine whether factors
such as information/communication, legislative, fiscal, administrative/
organizational, social, and technological may be operating singly or together
to facilitateYor complicate the development and implementation of compre-
hensive special education programs and services for identified exceptional or
handicapped children. .

‘Public Information -

Children With
Possible Handicaps . v

T

. ) Initial Identification
' Screening Survey Referral |

. . . ot
. LR | .y . .
Children With Children Screened As - -

~ Possible Handicaps Not Handicapped e '
w

Diagnosis/Comprehensive Evaluation . ’
Children in -| Children Diagnosed As
Need of Service Not Handicapped

- .. _l . : . * y : ..- .l, ) . ’ -
Service Delivery ,

Re-assessment
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f
. PERSONAL IDENTIFICATION gl
) / B : -
1. NameotChild: B ‘ ¢
. (Last) (Firgt) ' (Middle)
° s ,
2. Sex: M L F . , -
] ” ' )
3. Parent or Guardjanr’s Mame: )
: , (last) - (Firat) (Middle),
e
1Y
4.  Parent or Guardian’s Address: .
- ’ (Number) (Street)
. ~
(City) (State) (County) (ZIP Code)
5. Date of Buth: - 9 )
. (Month) (Day) (Year)
. ’ \ ' i
6.  Place of Birth: o .
L (City) (County)= (State)
. .
¢ 4
<
EDUCATIONAL STATUS
‘ 7. Hasthe child ever attended any type of school? Yes No e
8. If Yes, last school attended: .
i Namge: Locatwon: - Date: | B
14
9. For what reason 1s the child not attending school:
——_ Child s institutionahized . of so, where? e < . Child has sertous health pyr()hlcm.
e Chuld s blind or otherwise visually impaired . Child 1s disadvantaged or from migrant family
___ Child 1s deaf or otherwise aurally impaired ____ Religtous conflict
_ . Child 1s mentally retarded .. Child has dropped out
' _ Chuld ts phystcally handicapped (crippled) . Other_ . e
: . Other
’ - . ... Other
’ .
1
. HELP FROM SOCIAL AGENCIES
10. Is the child currently receiving any type of assistance from a social agency? Yes - No .
1. It ves, what 1s the name of the agency and the type of service: T

12, How did you hear about Idaho Project Child Find? (Please check)

i ~ Newspaper . ) .. Television . Information Sheet in bank statement
~ Radio _Information Sheet __ Other
_Poster ) in grocery sack ~__Other y

ERIC ,, 40 |
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IDAHO—SPECIAL EDUCATION NEEDS ASSESSMENT STUDY o

.

. . by T

” INCIDENCE STUDY : ’ . . . -
," (Cross-section Select Develop Prototype Finalize Initiate _Complete Initiate contracts with Compare diagnostic
, through search, districts instruments testing instruments data data school district for , results with .
, : sample study (Pitot) gathering | gathering follow-up diagnostic initiated search e
. speech work on findings procedures
- handicapped) with diagnostic (validation)
| backup —
s ol Initiate _ Retrieve data E !
key punching in appropriate
y i : . statistical form z ~
Um_do@_.mu:_n Identify other incidence studies conducted Summarize. data
data - - .,mm_._Fm by hand s U
. ” If adequate —— File for
~» YENDOR Identify existing data at state level Determine adequacy ‘future use . N . .
. STUDY [~ concerning services offered to ex- . of presentation . . .
4 ceptional chiidren of data . . 1
N . *
- . If inadequate —— Retrieve Data in appropriate
s . form if necessary w
Develop vendor perceived :mmam question- Prototype Finalize Initiate Second Third mailout, - _Complete and
™ naire (superintendents, principls, university instruments instruments mailout mailout if necessary compile data into O
. personnel, teachers, special education co- - v meaningful form .
. ordinators, etc.) . . . U
“ .
. [. Identify training infor- Develop questionnaire Mail out and _Receive Compile into meaningful c
mation pertinent to study for training institutions telephone information form by hand calculations ) .
T ) . P C -
+ 7 CONSUMER Identify consumers Develop instrument Prototype test Finalize tnitiate datg Second Third Hand cal-
: . STUDY . (parents and children) parent/child instrument instrument gathering model - mailout mailout culated results’ l—..
OUT-OF-SCHOOL __ Initiate request to _ Gatlger information from other states— | xmn_._.:.f . | Designand Prototype __Train __Initiate and mobilize -
“UNSERYED"” State Superintendent . on similar studies; National Media and hire . develop data instruments staff press and television A...I
EXCEPTIONAL of Publit Instruction Project; National Information Clearing- any instruments “ and and .coverage; phone w
CHILD SEARCH and.the Governor to house; National Association for personnel and procedures volunteers “’hot line”; and other
: mr_uuol the study +Retarded Children, etc. procedures vehiclas of media
. i . . comriunication ma
. Seek support from Office of Child Develop dissemination ;
' Dm<m_ou3m~:: Developmental Disabil: fact sheets,
ities Council; IARC: League of : posters, press 1
Women Voters, etc. releases, etc. | -
4 Randomly select
Gather and summarize information ™ 19 counties to Mobilize . Initiate study o -
on 1970 census regarding conduct in-depth volunteer
| unserved ‘out-of-school children L study | resources —N
' . Complete and l—..
compile data into
: v . meaningful form
» s . .
L
: -
% +
~
)




IDAHO—SPECIAL EDUCATION NEEDS

-

\

ASSESSMENT STUDY

»

- LEGISLATION .

Study initiated via

_____ldentify all

»

>nuvc:.m information

m?ﬁ«v present

Formulate finance

AND Legist3tive-Counkil, available sources ‘from sources structure and alternatives compatible
FINANCE Advisory Board, and of information statutes using with program alternatives
. State Department of regarding Legisla- Implement consultants and necessary Legislation °
Education staff, and tion and finance Develop and pilot special to implement
HACHE Project staff instruments and education -
procedures. regular Summarize special
Initiate special educgtion education regular
education cost differential educational
’ study data differential data -
REVIEW OF 1. Effects of labeling
LITERATURE 2. Appropriate intervention
f 4 A .
o 3. Qutctome studies {increase in ¢
. employability, social adjustment, etc.)
- 4. Rural Delivery Systems
5. Quality piogramming
6. FuRding alternatives
7. Review of other states
. 3 .
MANPOWER Identify existing Formulate Develop forms Prototype Finalize Initiate Complete Compile
STUDY information concerning cuestions on ¢ and procedureg instrument data data data data into
production and missing special to gather ° instruments gathering collection meaningful
. utilization of special education man- missing data on ) form
education manpower power information special education
manpower .
© -
R . N
- LS
. . .
N \
; b N T ~ w
. . .
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*
1 4 ’ } ) N
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PENNSYLVANIA

COMPILE: COMMONWEALTH

" 'PLAN FOR IDENTIFICATION,

LOCATION AND EVALUATION
OF MENTALLY RETARDED
CHILDREN

Dr. Bill Ohrtman - &
Chief, Division of Special Education =

.
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The Commonwealth of Pennsylvania and all other states have educational
laws which pertain to annual census taking. The laws stress that those
- responsible for taking school census should regard this as one of their most
\ exacting duties. With the aid of the school census, the administrative staff and
the local board of education can predict, estimate, and make projections of
school populations and registrations with a reasonable degree of accuracy.

Child Census Instrument Needed for Planning

The identification of exceptional children is a difficult task. Census instru-

ments should be planried so that all who use them can report results that are
- reasonably reliable. .

It is essential that census information concerning pre-school and school
aged children be accurate, current, and readily available if 'the educational
programs and services are to be administered efficiently by the local school
district. This is especially true in developing each school didtrict in the
Commonwealth of Pennsylvania and elsewhere. .

What is needed, then, by the local school administrator is an instrument or
instruments for collecting census information on exceptional children in his
school district. The information gathered by the census instrument should
provide the school district administrator and school board with a reliable
statistical picture of the number and types of physically, emotionaily, and
mentally atypical children in the district so that the proper plans can be made
to meet the educational needs of the children.

The major task of this project was to develop an instrument or instruments
that would provide accurate census data that could be effectively adminis-

tered by those required to take the school census.

Background of the Project

This project, which deals with the development of procedures and forms
for collecting census information on handicapped children in the Common-
wealth of Pennsylvania, came about as a result of the realization on the part
of the State Advisory Committee for Special Education that an instrument
for collecting data on exceptional children was needed. This need was being
partially met under-Section 1351 of the School Laws of Pennsylvania which
outlines the prgcedures to be followed by local school districts in conducting
the school census. It was felt, however, that many of the Commonwealth’s
exceptional children were not being identified because of the lack of specific-

" ity ifj"the existing census forms. As a consequence, local school districts were

not well informed concerning the number of exceptional children for whom
some future special educational provisions should be planned.

Acting upon a request by the Department of Public Instruction, the
Department of Special Education and Rehabilitation of the University of
Pittsburgh submitted a proposal for a project to develop procedures and
forms for collecting census information on handicapped children in the

. -
’

3
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- Commonwealth of Pennsylvania. As a result of the proposal a contract was.

entered into between the Pennsylvania Department of Public Instyuction and
the, Department of Speciat Education and Rehabilitation, School of Educa-
tion, University of Pittsburgh. The project was initiated on July 1, 1968, and
terminated June 30, 1969.

Dr. Paul H. Voelker, Professor and Chairman, Department: of Special
Education and. Rehabilitation, served as vaou.mnﬁ Director. Prior to his present
assignment Dr. Voelker served as Divisional Director of the Department of
Special Education in Detroit, Michigan. For several years he worked with thé=~
Census Division in preparing forms for collecting census data of handicapped
childgen in Detroit. Mr. Louis Mazzoli, a doctoral candidate at the University
of Pittshurgh, served as Assistant Project Director. Mr. John Hickey, a
graduate student, served as graduate assistant.

An \advisory committee of eight state leaders in the, mm_a of special
education was chosen to offer advice and make suggestions as to the design of
the census form. The committee consisted of Dr. William F. Ohttman, State
Director of the Bureau of Special Education; Father James L. Aaron, Assist-
ant Superintendent of Schools, Diocese of Pittsburgh; Dr. Gertrude A. Barger,
Assistant Superintendent of Erie Public Schools; Dr. William H» Mackaness,
Director of Special Education for the Pittsburgh Public Schools; Dr. Jerry G. .
Miller, Director of Special Education for the Philadelphia Public Schools; Dr.
Richard K. Meyers, Supervisor of Special Education of Beaver County; Dr.
Jack Sablotf, Director of Maternal and Child Health, State Department of
Health and Dr. Joseph S. Tezza, Coordinator of Special Pupil Services for
Bucks County. .

The project: was designed to study procedures mg gathering census dataon .
exceptional children, in the Commonwealth of Pennsylvania, from birth
through 21 years of age and to develop a manual and form or forms for the
accumulaticn and recording of data. The form or forms were to be construc-

ted for easy transfer of information to data processing procedures.

. -

Phases of the Project

The project was divided into the following three phases:
Phase I, the preliminary stage .

® Relevant literature was reviewed . .
e (Census taking procedures were studied

® State regulations and laws were revie wed
® Needs of the school districts were sought

Phasé II, the mm<m_,aﬂamza_ stage °

® A trial census form was developed
® The form was evalusted by county and local directors of Special Educa- -
tion in the Commonwealth

«® A draft of the census :ﬁ:c&.u:a forms was reviewed by the Advisory

Committee
® The pre-school and out-of-school form was developed

Phase 111, the final stage

v

® The census forms and manual were field tested and revised

Preliminary Procedures %

Review of the-Literature ’ -

Literature pertaining to census taking proesdures, identification of excep-
‘tional children, and census instrument development were reviewed in order to
become. better acquainted with methods of information gathering and to
obtain some idea of the problems that might be encountered in preparing this
particular instrument. Four major sources of information were reviewed.
These included Educational Journals from 1900 to 1969, text books related
to census taking procedures, United States Department of Health, Education
and Welfare documents, and Education Administration handbooks and
manuals. -

The following points about school census taking were brought out in the
review of this literature:

1. The enactment of compulsory educational laws reflected a change in
educational thoughts and practices in the United States.

2. An accurate, continuous and reliable school census is important for educa-

tional planfing.

3. The objectives of the system of census taking should be determined inthe

light of the uses to which the information will be put.
. The items selected for the census should reflect the needs and ability -to
collect the necessary information. 4

5. All involved in census taking shouid E:o&ﬁ&% evaluate the procedures
and instruments being used in order that ma,nn:é:mmm and efficiency be
kept at a high level.

6. The efficiency in gathering, manipulating and processing of census data
can be improved by use of data processing techniques.

7. The forms for collecting census information m:oca be easy to understand,
complete and process. :

Survey of National Census Taking Procedures

A letter of introduction explaining the purposes of the project of the 50
states and the District ol Columbia was sent out. This same material was also
sent to 10 major cities in the United States and 11 school districts or social
agencies which were involved in census taking procedures related to excep-
tional children.

44

Aruitoxt provided by Eic:

E\.




N

The questionnaire was used to obtain information relative to the following
inquiries: -

1. Is there a statewide school census for exceptional children?

2. What dreas of exceptionality are included in the school census?

3. Do local school districts within the state take a census of exceptional
children? .

4. Is the mo:owm census for exceptional children conducted at the same time
as the regular school-census? . .

An additional provision was made for the respondent to offer appropriate

comments and suggestions concerning census taking protedures. Also, census
taking materials were réquested.
Of the original 71 questionnaires sent Qut, a total of 66 were returned.
After a review of the materials gathered by tfie national survey the
following points can be made:

1. Twenty-six of the 51 states reported having state wide censuses that
included exceptjonal children. It would be noted that the 26 states were
required by state law or code to do so7

2. Handicapping conditions such as mental retardation, emotional distur-’

bance, blindress, deafness, and physical handicaps headed the list of

conditions most frequently mentioned on census forms.

From the census materials provided it was found that the definitions of

w

handicapping conditions were either in medical or human-growth and

development terminology. ‘

4. Information on school age children with handicapping conditions.was
usually gathered from school attendance records and teacher reports.

5. Additional sources of information about children with handicapping
conditions were medical reports and door-to-door census data.

6. The age range of those exceptional children being identified through
censt® was from birth to 24 years of age. The majority of those reporting
stated-that children between birth and 15 were the most frequently
included.

7. Two methods of census taking mentioned were the door-to-door census
and the mailed questionnaires. .

8. Those providing the study with information noted that the responsibility
for selecting enumerators was left to the school superintendent or school
board secretary. They did not specify who should be hired, but those
being selected should have a one or two day training session, for greater
effectiveness.

9. Many of thos: responding to the questionnaires indicated tha they

~ questioned the validity of the mimbers of emotionally disturbed and
mentally retarded children identified but felt that the figures for the
blind and deaf were more reliable.

10.. The frequency of census taking was regulated by state law. The majority

7
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responding to the cuestionnaire indicated that school districts were
generally required to-take a school census once every three years.
11. The purposes for census taking varied with each group. The fellowing
* reasons appeared the most frequently: v

a. To provide accurate data to be used for checking compliance with

. compulsory attendance laws.

b. To predict enrollments in kindergarten and grade cne.

¢. To assist in making long-range projection of school enrollments,
planning new schools and planning for pupil needs.

d. To identify children with handicaps. *~ ~

e. To use for follow-up purposes to obtain services ‘mon pre-school
children. ’ .

f. To gather factual data for possible research studies.

R o .
Review of State Regulations and Laws Affecting Census Taking

A review of the School Laws of Pennsylvania and the manual for Child
Accounting and Pupil Personnel works reveals that there is a legal basis for
dealing with compulsory attendance, school census, and special educa’ioh for
ekceptional children. The authority and duty to enact and provide the
necessary services are stateC: in the following Sections of the School Gode:
Sections 1351, 1352, 1353, 1355, 1371 and 1372.

The First Advisory Committee Meeting

The Advisory Committee on Census Taking Procedures met with the
project members on October 31, 1968 to assist in determining the appropri-
.ate steps that should be taken in developing the <ensus form or forms and
manual of instruction needed for census taking in the Commonwealth of
Pennsylvania. .
' As a'result of the meeting the following points were made by the Advisory
Committee and project staff: .

-~

1. That the present definitions for exceptional children used by the state be
used by the project. ‘ ,

2. That only those exceptionalities that are mentioned in the Standards for

Special Education Programs Booklet W dealt with (mentally retarded,

brain-injured, physically handicapped, visually impaired, deaf, hard of

hearing, speech, aphasic, social and emotionally maladjusted).

That the census include children from birth to 21 years of age.

4. That a new census card for exceptional children be developed that would
follow present IBM card guidelines so that data could be processed on
existing computers that aré being used by the Department of Education.

5. That a central information center be developed so-that information can
be procured quickly and efficiently when needed.

w

Q
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The Development of the Census Instrument

The Trial Census Form . 4

With the information obtained from the review of the _:mB::o the
analysis of various state census QwEm manuals and instruction booklets, and
the suggestions offered by the Advisory Oo:::_:mo, a Trial Census Form was
developed. This form was sent to the 68 county directors and supervisors of
Special Education and five city anm,ﬁoa of Special Education in the Com-
monwealth for their evaluation and wcmmmw:o:w The supervisors and directors
were asked to rate each item on this census form as to its relevance for

gathering information pertaining to exceptional children. Five basic criteria

for evaluating the items were provided as guides in order that some type of

uniformity would be established when evaluating the census items. The
criteria used were as follows: ) .

1. Is the item important to and needed by the local school systefn? N

2. Is the item needed to provide information r:quired by the State Umvmn-
ment of Education?

3. Can the item aid in making projection of school enrollment?

4. Can the item aid in identifying children with exceptionalities?

5._Can the item be maintained as a record with reasonable effort?

Of the 73 forms'sent, a total of 66 were returned.
<A vast majority of the respondents reported that the items on the form

~ were relevant. Those who felt that some of the items were irrelevant suggest-

ed that the items be made more general.

From an analysis of the responses to the Trial Census Form a first draft of
a manual of instructions and census forms was developed and presented to
the, Advisory Committee. .

Second Advisory Committee Meeting

The Advisory Committee met with the project staff for the second time on
February 28,:1969. The meeting was opened by inquiring of the committee
members whether :6 manual had been mailed to them in advance of -the
meeting.

Generally the committee was in agreement with the materials as 53 were
presented. After reviewing the form and manual and suggesting several minor
modifications in the materials: the committee spent some time in discussing
s:ﬁ:oﬂ census.data for in-school children should be collected by census
takers or special education personnel in the schools. In reviewing various
points on this subject, the committee finally concluded that pertinent infor-
mation about Exceptional Children in the school could be more easily and
mon:z:mq obtained from school records by supervisors and teachers. doswm.
quently. it was recommended:

g

/ 1

1. That the manual and census card be accepted with the proposed altera-
tions but that it be used only fog those children attending school.

2. ‘That a separate census form and manual be devised for pre-schoot and
out-of-school children.

The Pre-School and Qut-of-School Exceptionality Censys Form

manual and census form be devised for pre-school and out-of-scho
tional children, work was started toward reaching these objectives,,

The Pre-School and Out-of-School Exceptionaltiy Census Form was devel-
oped in the following manner: ~

i

1. A census form format was developed to gather information in siz areas:
(a) Personal Identification of Exceptional Child; (b) Educational Status;
(c) Exceptionality Information; (d) Treatment and Medical Care; ()
Help from Social Agencies; and (f) Follow-up Information.

2. Data mmEmnbm items were selected for each, area. The Exceptionality
Informatjon area required the greatest amount of effort in its develop-
ment, because of the list of descriptive exceptionality items that had to
be developed. (See Item 10.1, pp. 22-25 in Manual.)

3. The Descriptive® Exceptionaltiy Items were developed in the following
manner:

a. The various exceptionality categories were listed and the literature
_was reviewed in order to develop a list of descriptive items. The
review of the literature produced a list of 120 jtems.
b. The list of descriptive items was then reduced by applying the .
follewing criteria: .
Apparent duplicatior of descriptive items.
2) Understandability by parents.

3) Time limitation for census taker. 9
4) Ttems which could hopefully identify pre-school children aith
handicapping conditions. ° .

A
After applying the above criteria the list was reduced to 34 items.

The instrument was then fieid tested. After field testing two descriptive
itemns were elumninated and the terminology of several items were changed to
increase understandability.

After careful consideration it appears that there would be some value in
applying the exceptionality descriptive items in the census forms to all
pr2-school children with the thought that this procedure could assist in
identifying exceptional children who might otherwise emamn undetected.

Field Testing

The final stape of the project deult with the field testing of the Pre-School
and Out-of-School Exceptionality Census Form.

Following the recommendation of the Advisory Committee ::z mmﬁﬁ”m’lw
CXC
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This task was accomplished with the noova:o: of the Highlands mn_.woo_
District Administration of Allegheny County and the 147 selected families of
the school district. /

The families that were selected for the field test represented various
socio-economic levels, ethnic and ragial groups. -

Mr. Louis A. Mazzoli, one of the investigators of this study, conducted the
door-to-door test of the census instrument. The major aims of the field test
were to determine: clarity of directions, amount of time fieeded to conduct
individual interviews, whether the terminology used by the enumerator was
understood by the person interviewed and, what special problems the enu-
merator might encounter while gathering data on exceptional childrem.

It was found during the course of the interviews, that the directions
prescribed for the enumerator were sufficiently clear. However, the enumer-
ator should become im: acquainted with the manual and directions before
conducting the census.

A time check was kept on each interview conducted. The total interview-
ing time ranged from two to 10 minutes with the average time of the
interview being six minutes. -

After each census interview, the respondent was asked a series of questions
to determine whether he or she understood the terminology used during the
interview. In most instances the parents had no difficuity in understanding
the questions and responding to them. However, in isolated instances the
enumerator may have to assist the parent in understanding certain words.

The investigator for the study encountered few problems during the course
of the interviews, The persons interviewed were ma:na:% very cooperative. It
should be noted that a possible problem could arise if the enumerator did not
have the proper credentials. Many individuals at first confused the census
taker with'a salesman. Therefore, credentials that clearly identify the census
taker are a must. . -

. Summary and Recommendations

A census manual containing procedures and forms was- developed for
gathering data on exceptional children from v:g through 21 years,of age.

The manual contains general and specific'i instructions for the completion
of two census forms: Fhe Pre-School and Out-of-School mxnmﬁ:o:".w__s
Census Form and The Exceptional Child's Census Form. .

The Pre-School and Out-of-School Exceptionality Tensus Form, is fo vm
used for gathering information on pre-schqol age. school age children not
attending school, and children beyond mandatory schoot age and under 21
years of,age not attending school.

The Exceptional Child Census Form is 8 be used for gathering data on
school age exceptional children attending school and those exceptional chil-
dren who have been identified but are not being provided with special
educational services. ) -

46

The census manual and forms Aqu.o reviewed, field tested and revised to
increase useability.
The following recommendations are made as a result of the ncmw:o:w

- raised concerning the study:

1. That uniform definitions of the various exceptionalities be developed and
adopted on a statewide basis. .

2. That those hired for census enumeration of exceptional children :m«.m an
in-service training period befere beginning the census.

3. That standard procedures for reporting census data to the Department of
Education be developed to insure efficiency of data collection and
accuracy of information,

4. That mass media be used to Smo_.B the public about the nature and
purpose of the census prior to enumeration.

5. That provisions be developed for the dissemination of census information

. :w::“ <E.mocw educational and welfare agencies of the Commonwealth.

Q
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. i . *  Department of Education
. . ) <
o PRE-SCHOOL AND OUT-OF-SCHOOL EXCEPTIONALITY CENSUS FORM
. This form is to be used to gather the names of children with handicapping conditions who
H . . .
are either of pre-school or beyond compulsory school age or who have been excluded. .
- School District of
. : County JPennsylvania
Personal Identification of Exceptional Child 8.4 _ Excused un the grounds of being unable to profit from further schoo} atter’dance.
) = (8-17 age group)
1. Name of Child ) - " ®.S5_ Became 17 and dropped out of school.
(Last : (first) . (Middle) . :
- M -t . N 8.6 _ Has completed schuol district program and has recened certiitcate o diplome = -
e T — &7 _ Has attamned the age of 16, and 15 regularhy engafed in useful and lawez! e plov- o0
X Date of Birth . ’, ! ment or service dunng schobl heurs. and holds employment ertrfivate sued
.0 (Month) (Day) * (Year) . according to law * !
4 Placcof Bith = RE& _ Bevond compulsory schand atterdance 3z (1721 age groupd and <ot o s&he
) (City) {County) ] (State) K9 _ Child bas been mstitutioralized
A 5. Parent or Guardian's Name Exceptionality Infermation
Last : First Middl “ .
. {Last) ( v ( e) 9. "You said earkier that your dhnld had wme ditticuity | pr Canyoootell
6 Parent or Guardian's Address. me the exact nature ™™
) . (Number) (Street) (City) Yoo o N B
o . {Sece lrem 1O -
T B -
s (County) & (State) (Zip Code) DT "What s the ditficulty | preblem o hardnoap called ™ (Write mame or dosanption of
. condittor that the parent prosadesy L s
- -
. Educational Status ., o I
. o "W sade th g e s ~
7. “Has the child ever attended any type of School™ . .,:: made this dragnoss R ST s mmememe sy .
Yes No T w ‘ e i
- -« ' (Procesd 1o Bram 11 10 ssaors e satisfactony Bomtermatios osomadeauate,
. T4 Last School Antended g ’ change response of Irom 9 and Continue interview with ftem 100}
Name __ _ - —_ Location - 100 “Please indicate t any ot the tellowing stems which Fam gomy to read to vou spples so 'y
8. *For what reason 1s your child not attending school ™™ sour chald most of the time )
Check only one (Read the list of reasons to the parent. if necessary). . 101 Deseriprnne Faceprioezirg Iroms Check those stems which apply to the | n 3
8.1 __ Pre-School AgeX(0-6 age group) question
8.2 _ Admission postponed (6-8 age group) *1 . Hashmpeduseot hand,  atm. taetl HN
8.3 _ Excluded on the'grounds of extreme mental retardation (3-17 age group) ..o _bhack. . nedk ®
47
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2
*3__
*3__
*s__

m

. T
8__
_— .o

10__

| S
12

16_«

_m

19

20

2t

. 22
- g

25

26

hisd

-

Requires more than usual assistance in: dressing, undressing.
. tajleting, eating. R .
_» Has poor 8995:0:&353«; awkward when jumping, running, walking
or skipping.
Doesn't play well with other children. : 1
Holds book or playthings n_owm to eyes. ) b
__Squints to ldok at oEmn-w . ‘o
__ Cannot pronounce words E-Rm:w.. “
__ Child seeks a large amount of attention from parents.
s easily confused when pven directions.
23__ Stumbles .qqmn:mz—_v»,: trips over small cv_nﬁw.l
__ Comptains of ear-aches, or has “running” ears. ! 13.
_ Shuts or covers one eve. tilts or thrusts head-forward w —_m_,. looking at abects.
Frequently loses temper when nrot given own way screams. kicks, and so .
forth,
___Does not know common colors such as red. blue. green and wm:;w«.
.
¥
¢
~
. 48

V_

v
Has difficulty handling small objects.
Eyes always red.
Doesn’t do things as well as c-cEm_. or sister did at same age.
Slow to learn new :::mm .
Doesn't talk or has _55& speaking ability and cannot make :mmn_m or wants
known.
Is very tense, is easily upset or is extremely fearful.
Cannot hear radio, television or voices at normal levels.
Is very hostile, is cruel to other children, enjoys harming animals.
Is unable to play %uccessfully with children his own age, usually plays-with :.,, i
younger children.

Child must be closely watched at all times to avoid nm:mﬁ. .

__Seems to daydream frequently.
X 13
14__
15

Is confined to bed. .

wvnnnr # not clear and hard to understand.

-
28__ Tilts head or cups ear towards source of sound when listening.

29__ Is very unhappy. moogy, or depressed most of the time. .
30__ 1s confined to whzel char. or must use braces. crutches or other ands
31 -

_* Other (specify)

Ctor chridrer upder o veges 0f age

Treatment and Medical Care 'S
s your child recemving any type of special medical care or help?™”
Yes - No
: (Proceed to Item 12)

11.1 - yes,” care is given by

G -

v

(Name of Physician. Clinic or Hospital) -

2
= Help from Social ‘Agencies - .

*“Is your child receiving any help. such as guidance, physical therapy or speech training””
- Yes No i
(Proceed to Item 13)

121 Hf “yes.” care is being given by

(Name of agency providing assistance)

Follow-up Information

“Would y ou like to have more mmformation about the education of your child™™
Yes . No

Signed

(Enumerator)

9

g
“
.

O
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COLORADO

EARLY AND _w_m_w__@@__ﬂ
SCREENING DIAGNOSIS
AND TREATMENT PROGRAM

Dr. William van Uooa_vnw
Assistant Professor, b%ﬁ:xmi of Pediatrics’
University of Colorado Medical Center

I want to share with you a child-find system for the early identification of
potential school learning problems. The approach described has roots in two
traditions: one, the identification of infectious and chronic disease process in
public health medicine, and two, the efforts of early childhood specialists to
tease out the medical and psychological processes which detract from school
readiness.

What is Public Health Screening? '

The concept of screening, in the public health tradition, Bmw need expla-
nation. Health Screening has been defined as the identification of vacmcwmb
disease process in presymptomatic persons. The identification procedures,
that is, the screening tests, were meant to be brief, easily administered devices
suitable for low cost and convenient application to large numbers of persons.

Large scale “public health screening began around World War II, when
infectious diseases such as tuberculosis and venereal disease were sufficiently
epidemic to threaten whole communities. In order to protect communities,
large scale screening programs were devised to identify individuals who might
have the disease process. To be effective, screening had to precede the time
when individuals could communicate the disease. Second. screening had to
precede the timé when the obvious and aw?:.:w:r& symptoms of the disease
appeared.

Third, it was desirable for screening to precede the optimal time for treat-
ment. Of course, prior to WW II, the only protection for the community was
the isolation of diseased pgrsons rather than curative treatment.

Since WW II. the public health concern over infectious disease epidemics
has lessened, thanks to the numerous wonder drugs. Attention has shifted to
the more chronic illnesses and conditions. Again, the value of screening was
to identify presymptomatic illness at a time when diagnosis and preventive
treatment were possiblé. In many chronic conditions. treatment results in a
more favorable outcome, that is. less handicap, when it is applied prior to the
full blown stage of the illness.

Large Scale Screening

In the 1960's. screening infants and preschool children was begun on a
large scale in California by the Kaiser-Permanente health and school adjust-
ment.

1. An invited presentation to the CORREC 'NASDSE Child Find Cenferenve. Washungton,
D.C.. March 26-27, 1975,

~

Q

0

Aruitoxt provided by Eic:

v

¢




.
-

In Great Britain, high risk registers were developed in order to track
children with perinatal complications, So many types of complications were
added to the list, that in some locales 60 percent of infants found themselves
on the register. Even so, most of these children did not develop later
development problems. And many children with later problems were missed.
Thus, the conditions qualifving infants for further tracking were not accurate
predictors of future problenis,

Among the various screening programs developed in this country, inaccu-
racies sometimes occured due to inappropriate age of screening. For example.
a screening project at our medical center was designed to discover congenital
hearing loss in newboms. The “Warblet’” method resulted in 250 overreferrals
for every case found. This program was too costly. Better results might be
obtained between 3 to 6 months of age, when the infant’s responses are more
reliable, .

A case of overkill was the attempt by pathologists to run automated
chemical analyses of human body fluids. The hope was to run numerous tests
simultaneously by automation and thereby reduce costs. Unfortunately. a
cut-off point of two S.D.’s beyond the mean was used for each test. This
criterion selects three to five percent of a population. For conditions with
true incidence rates far less than three percent. too many non-diszased will be
.included. When such errors are compounded over the several chemical tests, a
normal individual could have a 40 percent chance of being called back for
further diagnostic work, This generates needless m:EmQ among patients and
wasted professional and teclical time.

Other screening programs have had dubious value, even though well-
intended. Sickle cell anemia screening is one example. No treatment exists for
the asymptomatic individual. Further, black families with this trait may have
suffered the stigma of being so labeled.

Congress’s EPSDT

Congress enacted in 1967 the Title XIX Amendment to the Social Security
Act. Title XIX is known as Early and Periodic Screening. Diagnosis. and
Treatment or EPSDT. EPSDT expanded health services to 13 million medi-
caid eligible children. One and one third million were under age six. These
children were to be quickly screened for potential handicapping medicai,
psychological. and social conditions. and sent for further evaluation and
treatment if necessary. From 1967 to 1971. nothing happened.

Guidelines were issued in 1971 at the federal level but these did not help
sufficiently. Because most of these children were reachable through padiatric
clinics. the-Medical Services Administration of HEW contracted in 1972 with:
the American Academy of Pediatrics to dévelop more detailed guidelines. A:
the very least. public health nurses, welfare departments, pediatricians. and
their treatment resources could collaborate under a common set of guidelines.
These EPSDT efforts are just beginning in some states. |

Current mn..mmn.m:m Programs

Other current screening programs affecting preschoo! and ,v:.EmJ..mmma
children are the following: .

1. Two hundred Head Start programs across the country are screening
for conditions listed in the EPSDT guidelines. Handicapped childrer:
must now make up 10 percent of the enroliment of a local Head
Start Program.

The National Society for the Prevention of Blindness. with jocal

chapters in most states, screens several million children per vear for

vision handicaps. This program is run by opthalmologists.

Volunteers for Vision, a screening program run by optometrists.

represents a more visual-perceptual approach to handicapped vision.

To date. however, we have been frustrated by the lack of hard

evidence™%hich details the relationships between deficiencies in

visual-perceptual skills, remedial exercises designed for them, and
academic performance.

4. State Health Departments, especially the divisions of Maternal and
Child Health and the Crippled Children’s, often run screening pro-
grams in‘rural settings in an effort to identify acute illnesses. nutri-
tional needs. developmental delays. immunization needs. and so on.

5. Finally a Kiwanis Intemational group in Arizona will sponsor a large
scale screening program for young children. Arizona has not voted
for Medicaid and the private sector has to pick up the effort there.

to

-3

You can see by the number of screening programs mentioned that a geod
possibility exists for duplication of efforts on the one hand and *‘passing the
buck” on the other. Later, we will consider recommendations for coordinat-
ing screening programs at the local level. These will be important because it is
highly desirable that the community of educators :mﬁw closer ties f:. :F-
early childhood and pediatric communities. N

Principles of Screening

Let us next consider some principles of screening developed Trom the
public health and early childhood traditions. Our research group at CUMC has
put together a slide-tape show which distills and illustrates these principals.

Our research group has gathered experience over a 10-vear penod or
screening tests in a_handful of areas relevant to school readiness among
preschoolers.. The areas *of screening most likely te be of interest to the
educational community are development, articulation; heanng. and visiorn.

In @gne large scale project, non-professional screening aides combed Den-
ver's low-income housing tracts tor all children who might hve there. Over
2.000 children were screened. all non-normal resuits and a percentage of
normal results_were validated for each vSmmaEm. When validation testing was

3
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also non-normal, referral for treatmen{ was initiated. In this group of low-
income children, about four percent had-IQ’s less than 70, 13 percent had
speech articulation problems, 8 percent had vision problems, and 16 percent
had hearing problems. These estimates may be slight underestimates because
not all normals on the screening were validated by diagnostic tests.

Further, diagnosticians such as opthalmologists, optometrists, language
pathologists, audiologists, and psychologists disagree on what constitutes an
abnormal finding as well as what conditions deserve treatment. Well-designec
Honm::&:m_ studies are needed to determine the significance of various
amm:wwm of abnormal findings in preschool for the later functioning of the
child in school. These large scale screening projects have taught us the many
ways in which parents can be sidetracked, shelved, duplicated, turned away,
or simply ignored between screening and treatment.

Developmental Screening

Most of our experience has been with developmental screening. The
purpose of developmental screening is to identify children with significant
deviations in cognitive, neurological, social, or emotional development. One
of the most Emcm_ma correlates of borderline deviations in development is
lack of cognitive mgﬂc_wcoz at home. Lack of guided stimulation is especially
detracting to language development, which gets a rapid start between 15 and
36 months of life. Because developmental arid cognitive tests become increas-
ingly language oriented after 15 months, n:w_a:ws without sufficient home
stimulation are likely to show deceleration in general development as early as
18 months. We know from the literature and preschool that 90 percent of
children who score below two S.D.’s below the mean during infancy will have
substantial school problems at age 10. Children who score so deviantly during
infancy represent less than three percent of the vovc_u:oz and are likely to
have biologically related handicaps. )

But what about the borderline range-say between one and two S.D.’s
below the mean? We have data on the prediction of school prcblems from
pre-school developmental screening and Stanford-Binet results but not from
infancy. One of our associates. Dr. Bonnie Camp, followed up children eight
vears old or more who had the Denver Developmental Screening Test and the
Stanford-Binet during infancy. The DDST Abnormal score was designed ta
select children who scored“greater than two S.D.’s below the mean on an
imtelligence test. The DDST Questionable score was designed to select chil-
dren who score between one and two S.D.’s below %he mean. The DDST
Normal score was designed to select children whose 1Q’s were greater than 85.

The DDST Abnormal and Normal scores did very well in predicting which
chil¢ren were problems in school and which were not. Questionable scores
did not predict as well. But enough Questionables had later school problems
that the .best prediction of school problems frcm preschool resulted when,
Questionables were combined with Abnormals.

-subsequently score Abnormal on the DDST. About

The best prediction of school problems from the Binet resulted when all
children scoring less than one S.D. below the mean were grouped together.
The DDST and the Stanford-Binet predicted school problems equally well.
But the interesting thing is that the BDST correspondence with the intended
IQ ranges is not completely accurdte. S§ we learned from that study to refer
preschoolers with Questionable and Abnowmnal scores. Even though their IQ’s
might be in the normal range (now defined by the AAMD as IQ 8 or above on
the Binet), other factors which depress their screening test results could
operate to depress future school achievement. -

Behavioral excesses, behavioral deficiencies, specific learning delays and
poor coordination should be considered. General deficits in test-taking behav-
ior, povérty of- information, poor verbal skills and impulsiveness are most
often found among delayed children. The same might be said for school-aged
childrer) who achieve below grade ievel. Cognitive enrichment programs seem
such children in general ways, by reducing distractions, by increasing
eir attentiveness to detail, relating what they are offered to what they know
already. learning to think out problems, increasing verbal control over behav-
iqr, improving pne’s identification with adults, and improving self-confidence.

The Prescreening Developmental Questionnaire

The predictive accuracy of the DDST has been encouraging. But the need
to screen masses of children means that the DDST is impractical for use with
every child. The DDST takes a trained examiner, 20 minutes and a testing
room. In order to improve efficiency., we have developed a Prescreening

evelopmental Questionnaire or PBQ. The PDQ is a set of parent-answered
questions based on DDST items. Over a three to four-year period, we have
experimented with different item formats, and different item combinations
which would maximize agreement between PDQ findings and DDST findings.
The limitations to agreement are PDQ’s extreme brevity and the relatively
unstandardized judgments of parents. Nevertheless, when the 10 PDQ 1tems
closest to“the child’s age are administered by parents, two or more non-passes
on the questionnaire will include about.90 percent of the children who
SS percert of the DDST
Questionables are also identified. (verail. sbout one-third of a random sample
of children would have two or more non-passes. About 75 percent of these
would be Normal on the DDST. Thus. fellow-up testing with the DDST
would be necessary to prevent overreferral to diagnostic facilities. When this
two-stage screening process 1s employed. almost all severely deviant children
are picked up. over half of the mildly deviant ones are picked up. and only a
few normal children are referred for more extensive work-up.

As I mentioned earlier, we have screened large numbers of children with
the DDST in Denver. using non-professional screening aides often chosen
from the neighborhoods in which we screened. The use of volunteers and
minimally edacated screening aides is possible Because the screening tests and

Q
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the :.&Ebw procedures have been designed to be as simple and objective as
- possible.

Recommendsdtions

. Finally, several recommendations for setting up screening programs will be
mentioned. .
1. Get together with local community groups who have an interest in
. screening, diagnosis and treatment.
2. Devise comumittees representing these groups. The committees will
. coordinate activities in order to prevent duplication and ‘‘buck-
passing.” The specific groups might include.
- a. Early childhood education or special education associations.
b. City, County and State Health Depa
c. City, County and State Medical mcn”cum Have these societies desig-
nate one of their pediatricians as a committee member.

PR
4

d. EPSDT representative from the State Umvmaama of Social and
Rehabilitation Services. . °
Speech and Hearing Association
Head Start
Volunteers
. Society for Prevention of Blindness

Parent advisers—especially. those with clout in the community .

Toa oo

b

3. Have the various disciplines come up with recommendations for screen-
ing in their area. .

We in the early childhood and pediatric communities are quite anxious to
increase our ties with the mE_% education community. These ties are neces-
sary since early cognitive stimulation is perhars ‘the most prevelant need
among preschoolers not ready for the demands of school, and since changes
in primary school demands may well be crucial in continuing gains made
while preschoolers are enrolled in cognitive enrichment programs.

‘

.
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. . . Exceptional pup# identification refers to a distinct set of educatienal
N service actions that seeks to identify individuals with exceptional needs.
P ’ Gmmazo:&_% this set of educational service actions is a five-pant Qprogess that
seeks to: detect individuals who demonstrate indications of possessing handi-
. _ capping conditions, screen individuals suspected of having handicapping con-
ditions to select individuals with exceptional needs. confirm the presence of

; .. ~ exceptional needs on the part of selected individuals, register essential Jata
: . . and information regarding confirmed individuals in a district-wide registry of
0>—I—momZ—> N individuals with exceptional needs. and finally, refer confirmed and qam_n?qma

individuals for appraisal, educatipnal programming. and; or placement as war-
ranted on the basis of available data and information pertaining to individual
caseS. The remainder of this paper will address these five components i the

WHITTIER AREA anmwc:%::mé_o:
COMPREHENSIVE PLAN - prieston : o

Detectjon, very simply. is discovering and locating preschool, school. and
ﬂ@@ m—wmﬁ—_ b:ﬂ mUCm bﬂ:@Z postschool age individuals who possess handicapping condittons and. as a
. result, either have or are thought to have “exceptional needs. The purpoese of
- , ’ = - detection is to assure and facilitate individual access and ready admission 1o a
system of public special educational programs and nmgnom Provisions for
. : . detection' must reach out te each home in each :mﬁs?:rcoa as well s to
each classroom in each school in the district-wide or area-wide commumity to

be served. : ,
) . For this reason, detection must be a cooperative endeavoi’that invoives
Mr. Don Miller public health. welfare, and rehabilitation. as well as education agencies. It
President, Viable Systems Planning Institute .. . must also involve private physicians, medical specialists, psychologists, psychi-
- atrists, and Gther professivnal consultarts who provide services to individuals

%

. EThe fandbook will specify the agreed upon rwles
p criteria. standards, descriptions. instruments, and pro-

. cedures for the detection of all categories of handi-
: ! capping conditions explicated in the classification
@R system. ©

. - with exceptional needs. In addition. it s most important that the detection
process 1nvolve the parents of handicapped children, E_.ma arganizations,
advocacy groups. private schools and other faalities serving handicapped

. children. and other interested and concerned individuals, groups, orginiza-

. - . : < tions. efc. in the community who velunteer to participate or dJesire ¢ he

' involved. .

i : Y Everyone to be involved must be adeguately and mv?cv/:uﬂm_w. vrierted
- Cee and trained with respact to the uniferm rules, critenia, standards. descriptors,
. - Instruments. and procedures thot will be used in the detection of handicapped

mw . >
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individuals. The governing boards of each district are responsible for making
continuous, comprehensive, and: systematic efforts -to -detect preschool,
school, and postschiool age individuals with exceptional needs who either
reside within the district’s boundaries or are within its legal jurisdiction.
Several activities to accomplish this effort toward detection are suggested in
California. e _

.

Activities of the District Governing Board

As part of the district’s compongtgof m:m.nonva:m:min Plan for Special
Education (CPSE), the board may submit details describing the specific
manner in which the district iﬁ_ proceed to detect individualswith excep-
tional needs, during the 12.month period beginning with August of the
calendar year in which the plan r submitted. As an alternative, the district
mo<m55mf board may choose to adopt a resolution to participate in ‘an
area-wide plan for the detection of individuals with exceptional needs that is
defined as part of the CPSE. Whatever procedure is chosen, an intensive
annual community-wide campaign that provides maximum support for the
discovery and/8r location of individuals with exceptional needs must be
conducted. The main thrust of the campaign will be Citizen Alert and Appeal
to Help Find Individuals With Exceptional Needs. The campaign shall feature
the following elements: .

® Annual or more frequent orientation workshops for the parents or

guardians of young handicapped children.
® Annual or more frequent community-wide communication by circulars
and by mail to all residents designed to: (1) describe the characteristics
of individuals with exceptional needs, (2) describe available special
educational programs and services for such individuals, and (3) specify
the steps that the parents or guardians of such individ uals must take to
help their children gain access and ready admission to such programs
and services. -
® Selective house to house canvassing by voluntéers to discover and/or
locate individuals with exceptional needs. ,

® Annual or more frequent direct inquiry of and continuous liaison with
_professional persons in the community, private nursery schools, day
care facilities, group homes, organizations of parents of various types of
handicapped children, clinical and health care agencies, welfare and
rehabilitation agencies, and other. agencies and/or groups which serve

N preschool, school, and/or postschool age populations which could in-

clude individuals either having or demonstrating the probability of
having exceptional needs. h n\ o .
® Annual or more frequent direct inquiry of and continuous liaison with
other public and private -schools and school systems, agencies and
organizations ?o@E@: individuals with exceptional needs may ordi-

L

%

e

54

1
i

2 - I

. :ms%v\ be expected to come to the district, including parochial schools
and clinica] or special nursery schools.

® Ongoing piblic information articles and programs in local media that:
(1) describe the charactéristics of individuals with exceptional needs,
(2) describe available special education programs and services for such
individuals, (3) specify the steps that the parents or guardians of such
individuals must take to help their children gain access and ready
admission to such programs and services, and (4) announce the time,
date, and site of free orientation workshops and free screening clinics.

® Development, publication, and dissemination of informational bro-
chures which: (1) amwomvm the characteristics of individuals with excep-

tional needs, (2) describe available special educational programs and '

services for such individuals, and (3) specify the steps that parents or
guardians of such individials must take to help their children gain
access and ready admission to such ?.om,::.:.m and services. These bro-
chures will be used at orientation workshops and will be disseminated
on a community-wide basis thraugh the cooperative involvement of
public utility agencies which will include the brochures as enclosures in
mgnthly public utility billing statements mailed to consumers residing
in the community.

t

The district governing board will also develop, publish, and disseminate a
Handbook for the Detection of Individuals with Exceptional Needs that can
be used by professionil persons in the community and school district instruc-
tional staff members for- orientation and training purposes as well as for
guidance in the detection of individuals with exceptional needs. The Hand-
book will specify the mmqm.oa upon rules, criteria, standards, descriptions,
instruments, and procedures for the detection of all categories of handicap-
ping conditions explicated in the classification system.

District-wide E.oimwr:w will be made for: (1) the annual registration,
(optional on the part of parents or guardians), of young handicapped chil-

*

The school vem,w& will conduct biannual surveys of
school age children for the purpose of detecting indi-
viduals who demonstrate indications of excep-
tionality.

dren, ages two through four inclusive, and (2) the conduct of kindergarten
roundlip conferences at each local school in May of each vear to survey all
prospective kiridergarten pupils for indications of exceptionality as well as for
other factors. In addition, new m:am.m: school entry confefences will be held
at each school in the district, Such conferences shall ‘be held upon receipt of
new student applications for enrollment. The purpose of such conferences is
to survey all new mgami,mmm:oms.onu for inaications of exceptionality as well

~
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- each special case under consideration.

. N

as for other factors. ,55 board will nonac,&w?mnnﬁn surveys of school age
children for the purpose of detecting individuals who demonstrate indications
of exceptionality. The survey shall encompass all children enrolled in: (1)
regular éducation programs provided by the‘district, (2) special educational
programs and services Eoiama.g\ the district, and (3) developmental :ind/or
educational programs and services provided d\% public and private agencies
(other than the district) within the boundaries of the district. The district
governing hoard will make suitable provistons for establishing and maintaining
a system of facilitation for discoverinig and locating individuals with excep-
tional needs on a continuous basis as wel as for réporting discovered indica-
tions of exceptionality to the appropriate mm:nm:onm_ authority. This report
(The Indications of Exceptionality wmvo_.c should be designed as a checklist
that can be used to'indicate the type(s) of handicapping condition(s) that the
individual is believed or known to possess. The form should record:
1. The individual’s full name, date of birth, and sex; E,m name(s), address-
—~-4&s), and telephone number(s) of the individual’s parents or guardian;
2. a checklist of handicapping conditions featuring end item categories of
such conditions detailed in the o_wm&mom&wﬁ system, and
3. the full name and signature of the person who prepared the report.
The Indications of -Exceptionality Report will be submitted to either a
school principal or other special education administrator, as appropriate for

.

s

Screening -

. L

Screening is the process of separating thosé individuals who have or are
suspected of having, handicapping conditions that give rise to exceptional
needs, from other.members of the total population of preschool, school, and
postschool age individuals. The purpose of screening is to select those individ-
uals with handicapping conditions who manifest a high probability of eligibil-

ity for special education programs and services on the basis of exceptional

needs. -
Screening involves v:m use of sets of rules, criteria, m::amam and/or
- descriptors detailed in the classification system in the form of simple tests,
scales, surveys, other instruments, and related procedures. It must be both
routine and .continuous, and it should be made a regular, more or-1ess
unvarying, process that is conducted at regular intervals or in response to
specific demands on a continual basis to select those individuals who demon-
strate a high probability of being comnfunicatively, physically, learning,
and/or severely handicapped. ‘
Routine and continuous screening is necessary to determine the presence
of significant handicapping conditions that: (1) have™an adverse impact or
effect on the individuals who possess them, (2} have been overlooked previ-
ously, Awu are exhibited at higher age and/or developmental levels, and/or (4)
improve with the delivery of adequate and appropriate programs and services.

v
I
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The school pringipal or the special education manzn_w:m_oa/iro receives
an Indications of Exceptionality Report shall review it to insure that it has
teen properly prepared and signed. Following such review, the school princi-
ral or the special education administrator (as the case 55 be) shall initiate
the following four parallel courses of action:  °

1. _uogma a copy of the ~=&8no=m‘ of Exceptionality Report to the
S:hool Appraisal Team (SAT) or the Educational Assessment Service
(12AS) whichever body is appropriate for coordinative purposes. .

2. Szcure the consent of the individual’s parents or guardian for screening:

- and/or appraisa] of the individual as well as their authorization for
release or exchange of information regarding the individual.

3. Notify appropriate educational staff to identify potential sources of
data and information and to initiate the collection and collation of
available’ data and information concerning the individual’s handicapping
conditions and prior intervention efforts. Data and information collec-
tion and. collatign efforts shall be limited to school district sources
pending the receipt of written consent and authorization from the
individual’s parents or guardian.

4. Integrate, or cause to be integrated, a Comprehensive Individual Screen-
ing Report regarding the individual under consideration. .

The consent of the individual’s parents or guardian should be acquired in
writing prior to the initiation of screening. A form must be used that is
written in the principal language of the parents or guardian as well.as in
English to assure due process as well as effective communication.-The Parent’s
or Guardian’s Consent 'for Screening and/or, Appraisal Form details the

.following information: . .

1. Full name of the individual to be screened and/or appraised.

2. Irdividual’s date of birth and sex.

3. The detailed statement of consent.

4. Signatute of the individual’s parent or guardian.

5. Date of parent’s or guardian’s signature.

6. Parent’s or guardian’s place of residence.

7. Parent’s or guardian’s telephone number.

8. Parent’s or m:ma_m: s relationship to the individual to be screened
and/or appraised. €« : ,

An authorization for release of information from an individual’s parents or

guardian must be acquired in written form .before release or exchange of

information concerning the individual is made. Such authorization should be
acquired prior to the initiation of screening. This form should also be written
in the principal language of the parents or guardian as wel as in English to
assure due process and effective communication. The Parent’s or Guardian’s

T — .
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Authorization for Release or Exchange of Infermation Form details the ered during personal conferences with the wman-z or guardian of the individ-

- following Emoqam:oz. . . . ual are essential to the screening process.
. 1. Full name of the individual no:omnsnm whom Emo:dm:on ,S: be Suitable provisions should be made for the routine and continuous screen- .
released or exchanged, - . . o ing of young.children of ages two, thiree, and four years whose parents or
2. Individual’s date of birth and sex. . guardians request such action because they believe their children have a

reasonable likelihood of having serious haridicap ping conditions.

. The district governing board should provide for the routine and continu-
ous screening of preschool children at kindergarten roundups or upon entry
to E&aﬂm&&mn In addition, suitable provisions must ‘be established and

7. Parent’s or guardian’s telephone number. BEE%S& amo for the routine Ea continuous screening of school and
8. Parent’s or guardian’s relationship to the individual concerning whom vo%m&woo_ age EESQE;M upon m.:.Q into the schools of the district and
" information is to be released or exchanged. . periodically &22?2 while they are in attendance at such schools, .

o : All screening efforts must utilize personnel who are duly credentialed,
certified, and/or licensed in a specialty area qualifying them to perform the
specific screening responsibilities assigned to them. Each specialist shall have
both the training and experience 8@58& to assure the quality and effective-
ness of the screening effart.

The data and information acquired as a result of screening efforts will be
summarized in an Individual Screening Report Form designed to facilitate the
recording of each speciality area participating in screening. Each specialist will

3. The detailed statement of authorizatiorr.
4. Signature of the individual’$ parent or m:wa_mn
5. Date of parent’s or guardian’s signature.
T 6. Parent’s or guardian’s place of residence.

After securing the written consent of the individual’s parents or mcm::w:‘
for screening and %EEWE and their authorization for release or exchange of
information, the school principal or the special education administrator
should immediately schedule screening appointments for the individual with
appropriate professional and technical specialists. The authorized person *
. should also notify appropriate educational staff to initiate efforts to secure
memﬂomwﬁhh—%ﬁa““ﬁ% sources Which W:Zm provided prior programs ser R record his or her signature attesting to the accuracy of the data m:.m informa-

| For school and postschool age individuals 252:? enrolled in the schools tion that he or wrw 2.:23 in :%” report. o ) )
I . The school principal or special education administrator is responsible for

w of the district, screening shall include such activities as: . . - : -
”. , . o o : . the development of a Comprehensive Individual Screening Report and will
. 1. Completion of a Description of Individual Behavior Report by the " submit the completed set of documents to the appropriate SAT or the EAS
individual’s teacher(s) or instructor(s). : for further consideration.
2. Completion of a Personal Health Status Report by the school nurse. ' Frior to the consideration of a specific case by the SAT or the EAS, the

3. Completion of a Pupil Progress Report by each teacher or _.bwﬂco:osm_.
specialist working with the individual. .
4. Conducting of designated observations of the individual’ mcm:msg and
4 the completion of a Report of Observations by the school psychologist, .
the program specialist, and other members of the district’s or school’s
instructional staff. :

school principal or the ‘special education administrator may be required to

initiate preliminary actions specific to the individual case under oozmam:_:o: I~
based upon -available data and information. The school principal or %oo_m_ L
education administrator may feel it is necessary or advisable to:

® Recommend that specific actions be taken s_:_ regard to theindividual
by his or her parents or guardian.

Screening should give caretul consideration to categories of handicapping ® Place the individual, on a temporary basis, in a particular educational
conditions which are detailed in the classification system. These include: program. ’
auditory handicaps, visual handicaps, deaf-blind handicaps, severe language ® Maintain the individual in his or her current program without change.
handicaps (including aphasia), speech and oral language handicaps,orthopedic ® Maintain the individual in his or her current program but with supple- N
handicaps, other health impairments, learning disabilities. beligvior disorders, ments and/or modifications. A
educational retardatior (EMR), dévelopmental handicaps, moderate to severe ® Transfer the individual from his or her current program to an alter- |
mental retardation (TMR), autism, serious emotional disturbances. ' native program. &
Screening should feature the collection, collation, and review of all avail- ® FEefer the individual to an outside specialist who and/or agency which is
able records and information Emma_sm the detected :mna_omg_:m conditions qualified to ?oﬁam the 595&:& with necessary assistance and/or
of the individual or pertaining to the questionable status of the individual ) services. T .
suspected of having handicapping conditions. The sets of information gath- ® [Initiate suspension proceedings to remove ‘the individual from scho]. O
“ - o S 56 o=
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- The purpose Om nosmz.:m:oz. is to verify that an individuval has, or
promises to have, exceptional needs that make him or her eligible for
participation in special education programs and services. Several activities are
involved in the process of confirmation:

The SAT or the EAS mma__ conduct a review and appraisal of the aoQEﬁ:-

, taticn, data, and information included in the noa?.nrnsmzn Individual

Screening Report as submitted by the school principal or the special educa-

tion administrator. ’

The SAT or the EAS will attest to the fact that the Comprehensive
Ind¥vidual Screening Report E.muiaow ample ‘evidence in the form of docu-
ments prepared and signed by professional and technical wvon_m:ma that the
individual possesses or does not possess rm:a_ouvwEm conditions that gives
rise to exceptional needs. In addition, EQ will confirm the interfial consis-
tency of the evidence presented which, in turn, attests to the truth and
validity of the documentation, data, and information contained in the report.

The SAT or the EAS will establish acceptable documentary evidence of
individual exceptionality. If either feels that additional data and infoimation
are requifed for such purposes, ‘the team or service will request that it be
secured -and provided by the school principal or the special education admin-
istrator (as the case may be).-

The SAT or the EAS will prepare written aOn:EoEmQ evidence, in
summary form, that can be used to justify the individual’s eligibility to
participate ig special education programs and services.

The SAT or the EAS will prepare a Confirmation of m:%.v&&. Report and
submit it to the special education administrator, with the summary documen-
tary evidence of eligipility (mentioned above) attached. A copy of this report
should be -etained for reference purposes.  *

N

Individuals who have been nonmz:oa as exceptional wroca have pertinent
data recorded in a district-wide Wn%wnnn of Individuals with Exceptional
Needs. The register is established and maintained by the special education
administrator for the required legal and data reporting purposes. The purpose
of registration is to establish and maintain a uniform centralized source of
essential data and information pertaining to all individuals who possess
confirmed eligibility for participation in special education programs and
services. The register should be a complete listing of prescheol, school. and
postschool age individuals with exceptional needs who either reside within
the boundaries of the district or who are within its legal jurisdiction; and
should include the following information:

.

<

Registration

1. Personal information and location: .
Individual’s full name. - g

Date of birth, age, and sex.

Place of birth and nationality.

Racial and/or ethnic origin And religion.
Place of residence and telephone number.
Contact person’s full name and telephone number.
Contact person’s relationship to the individual.

2. Parental or custodial information and location:. .
Mother’s full name and home telephone number. -
Mother’s occupation and business telephone number.
Mether’s place of residence. |
Father’s full name and home telephone number.
Father’s occupation and business telephone number.
Father’s place of residence. ©e
Guardian’gfull name and home- Q_ovro:o number.
Guardian’s occupation and businesstelephone number.
Guardian’s place of residence.

3. Educational information and location:

Date of initial enrollment in district wvmgm_ education.
Date of entry to the register.

Date and place of most recent appraisal 3 a SAT or the EAS.

List of handicapping conditions and related special educational
needs.

Implementation date of current educational plan.

Current level of educational setting.

List of current programs and/or services with beginning dates, names
of providers, and sites of delivery for each. <

4. Terminal information and location:

Last date of school attendance.

Last place of school attendance.

Reason for termination of school attendance.
N »

For legal and data reporting purposes, preschool, school, and postschool
individuals will be presumed to be without exceptional needs unless entered
to the district-wide register. No individual should be entered to such registe-
unless su¢h individual has been determined to possess special educational
needs. Ad soon after such determination is made as is reasonably possible, the
individual shall be entered immediately to the register. An individual who has
not been entered to the register will be considered an individual without
exceptional needs and will be oxn_:aoa from special oacnm: ion programs and
services.

The district goverming board will prepare and submit as part of its annual
CPSE component plan, a census of all preschool, school, aad postschool age
individuals with exceptional needs who- either reside within the district’s
boundaries or are within its legal jurisdiction. The census information submit-

Aruitoxt provided by Eic:
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ted should be a true copy of the data and informa:ion included in the
register, listing the number of individuals by- the categories of mxnmw:o:mcv\
detailed in the classification system.

For all individuals enrolled in special education, the census shall be an
expanded listing of individuals with exceptional needs by levels of education-
al setting and by special education programs and services involvement. Such
census information should be reported in an aggregate manner with explana-
tions for interpreting duplication of individual accounting. It should not,
however, reveal the identity of the individuals being served or that of their
parents or guardians.

Referral

z

The referral process entails transferring or reassigning the responsibility for

disposition of an individual’s case from one organizational unit to another in
a formal manner. In this case, the purpose of referral is to transfer the
responsibility from the general education administration in the district to a
specific school jurisdiction or to a district-wide special education jurisdiction.
Referral to a regular school reassigns responsibility for individual case disposi-
tion from general education administration to the individual school principal
or administrator who, ip turn, shares portions of that responsibility with the
individual’s Smnrmw?v, other instructional staff members, and the member-
ship of the SAT. Referral to a special school, center or class, on the other
hand, reassigns responsibility for individual case disposition from general
education administration to the special education adminjstrator who, in turn,
shares portions of that responsibility with subordinate administrators, the
individual’s teacher(s), o-her instructional staff members, and the ragmber-
°ship of the EAS. In the case of the SAT and the EAS, shared responsibility
can only be discharged through collective decision making and action by the
membership of a SAT or the EAS. Individual members of the SAT or the

EAS possess no authority to Bm.ﬂm decisions or to take action as individuals-- :

- . P
all responsibility is shared with the membership as a whole and it can be
discharged only through collective decision making and action.
The SAT and the EAS should recommend the referral of confirmed and
registered individuals with exceptional needs for purposes of appraisal. ed uca-

tional programming, and/or placement by means of a list of Case Disposition

Recommendations to be prepared for submission to the appropriate school
principal or the special education administrator (as the case may dictate).
Case Disposition Recommendations should delineate the specifi¢ service re-
quirements and needs of the individual, the settings in which such require-
ments can best be fulfilled, and the reasons why the membership of the SAT
or the EAS belicves that the recommended referral mn:o: must be taken in
the interest of the individual.

Individual school principals and the special education administrator will
immediately upon receipt of SAT or EAS recommendations for referral,
review the advisability of the recommended referral in light of school district
administrative nles and regulations and either initiate prompt follow-up
action or notify :he SAT or the EAS that such action will not be taken. In all
instances where follow-up action is not taken, individual school principals and
the speciabeducation administrator will explicitly define the specific reasons
why follow-up action wa§ not taken and submit them to the SAT or the EAS.

After an individual has been confirmed as being exceptional on the basis of
screening results, and the school principal or the special education administra-
tor has reviewed the Case Disposition of Recommendations >f the SAT or the
EAS, prior to any final decision or referral action, the school principal or
special education administrator will provide the parents or guardian of the
.individual under consideration v 49 written notification regarding the Case
Disposition Recommendations made by the SAT or the EAS. Such notifica-
tion will fulfill due process requirements. Upon receiving the written concur-
rence of the parents or guardian of the individual regarding Case Disposition
Recommiendations, the sehool principal or the special macrm:o: administra-
tor will initiate prompt referra! action. '

P
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| Appendix A = Child Find Matrix and Address List

. ) Evidence of the need for a child find workshop is based on information
‘ received from state directors regarding handicapped child identification and . -
child census. Of 32 responses, 30 sfate directors indicated an interest in a
CORRC/NASDSE training effort on this topic. State requirements as well as. .

recent federal legislation (Title VI-B of P.L. 93-380) also indicate a need for . L
. such training. ’ e .
° . T In October 1974 Bill Schipper from NASDSE conducted a survey at-

. tempting to identify’ child find “programs. At the same time, the staff at
. : CORRC surveyed the Regional Resource Centers to identify additional child
' find programs which might have been excluded from the NASDSE survey.
From the above efforts, 26 programs were identified and collected for -
review. ©
In order to provideya brief overview of the 26 programs the attached
. matrix was developed. The. intent of this matrix is not to provide a compre- .
hensive report of the child find programs but rather to show some compo-
nents which are important criteria for a child find program. Hopefully, this N
matrix will give you a brief and concise concept of *‘who is doing what" in
the area of ochild find, census, and screening. By no means is this list
all-inclusive, especiallv® when considering census and screening procedures:
however, these programs were sent in response to both CORRC's and
NASDSE’s attempt to collect child find programs.
. In order to get a full understanding of any one program it wculd be K
necessary to'obtain a copy and study itin detail. To facilitate your efforts in .
. ; obtaining information about a particular program, an address list has been

N developed which corresponds to the states listed in the matri«.
- ~
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ld Find Program

Matrix

—

-
PARENT
TYPE OF TARGET - AGE MULTI- USE OF CONSUMER METHODS OF
PROGRAM POPULATION RANGE AGENCY MEDIA REPRESENTATION CONFIDENTIALITY COLLECTION
Arizona Screening Public* - 5-21 No No No Not reported Teacher rating scale administered
’ School by classroom L.wmn:m..
Children .
i L)
California Census Children in Not " & No No No Not reported Reports children presently in
' special Rep. “school and those which have made
classes, application for special
programs or education
who have -
applied for
such services yi .
— §
Florida Screening District Not Yes Not Yes Not reportad Referral form completed by
N school. Stated Reported principals listing suspected
system to (School exceptional children a2
-~ find age) - piig
* Children ——
. - ; ‘
~Guam Screening All 3-21 No No No Not reported Screening inventory listing
Handicapped suspected exceptional children
Children
Idzaho ’ Child All All ages Yes Radio Yes Yes = 24-hour toll free phone. Child
Find Handicapped {School - TV _, registration form. Letters to
¢ Children children Newspaper parents, posters, TV, rewspaper
only), ads. radio ads requesting peopic -
: to report handicappad children
IHinois Census All Not No No No Not reported Director of Special I ducation
. Handicapped Rep. N reporting <hldren ir different
Chjldren . ; . program
: — e ‘ \ e G
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. PARENT .
: TYPE OF TARGET AGE MULTI- USE OF CONSUMER METHODS OF o
PROGRAM POPULATION RANGE AGENCY MEDIA REPRESENTATION ,CONFIDENTIALITY COLLECTION
Kansas Census R Up to Developed Radio Yes Not reported -~ Agency, vontact forms. Organization
Handicapped 18 Registry Newspaper of info and referral directors to
Population (Projected) of Service . coordinate collection activities.
(Projected) : Agencies . Status of developmental disability :
’ ) . service
Yy
@ bl . .
Maine Screening School 5-20 Contract No Yes Not reported Pupil evaluation teams (PET).
aged w/agencies - Evaluate all children
children to provide referred for special services
educational
services .
Maryland Census Preschool 0-20 Heavy Not - Yes Yes Six agedcy group provides input
' early agency reported . to the data system for the
identiffcation . involvement handicapped
| ' . v
: o2
o . ) . , ~
% Minnesota - Child Handicapped 0-21 Yes Use of Yes Not reported Census process should allow for
Find . populition R public identification of handicapped ;
) - media children. Referral arrangements
\ (type not made w/agencies, schools and public
. specified) N
. ~
Missouri Census’ “All school 0-21 Yes Radio Yes Yes Questionnaire to parents
districts TV referming preschool children.
’ Newspapers M L.ocal school district .
compiled census forms
a L .
Nebraska ensus All resident Not . No No No Yes Child data reported by school
children who Reported district using the information
wotild benefit . ~ system on the handicapped ftorm
= from special
- . ed programs 3 .
. S .
Of
>
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~ Child. Bind Program M

"
.

- rd
-

- PARENT -
TYPE OF TARGET . AGE MULTI- USE OF CONSUMER ‘ METHODS OF
PROGRAM POPULATION RANGE AGENCY MEDIA REPRESENTATION CONFIDENTIALITY COLLECTION
New Jersey Child Preschool 0-5 . ,, Yes TV Yes Yes Questionnaire ww_w- to parents,
Find Radio house-to-hou® canyassing.
Newspaper Questionnaire printed in new.paper.
Request to report children made
. . on TV and radio
. North Child All children To0-21 Yes Newspaper Yes Yes Teacher refjprting forms
Carolina Find with special Radio, TV State-wide school registration
D ¢ Census needs . Posters In depth census review
: Church .
. Bilis . -
. - = )
North Screening Children in Not Not Not Not Reported Yes : Group Classroom Screening <
Dakota grades 16 Reported Rep. Reported Instrurgent
Q : <
4 v . N
« * v’
Ohio Screenin All handi- , Not Not Not = Not Reported Yes Solicited and ‘or unsolicited
capped directly Rep. Reported names from any source. Referrals -
children stated frbm parents, teachers, agen. o,
(Projected) Have data . et :
i ’ for programs
. ) for 5-19 —
| Oregon CHild All :m:&p 6-21 " Yes Newspaper Yes Yes 3 ‘Child Find Task Group to asust
» Find capped Radio. TV in da:a cellectian. Suney
* children: Posters Report Forms completed by, e - o
. schools, agencies, and people e,
- in the community
| Pennsytvania Child Mentally 0-21 Yes Posters Yes Not reported House-to-house nms.,u,,imw
v I'ind Retarded Radio Toll free phone number
| . IV Carry home letters from sohoo
,ﬁ .
ﬁ L}
7 - 2 i - - T
, ~
y- * .l - .
, \ ‘ RS
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© Child Find Program Matrix
_ B

. , PARENT
TYPE OF TARGET AGE MULTI- USE OF CONSUMER METHODS OF
PROGRAM POPULATION RANGE AGENCY MEDIA REPRESENTATION CONFIDENTIALITY COLLECTION
Puerto Rico Census All handi- 3-18 No No ’ No Not reported Students take home forms to i
- capped children ’ ‘parent
. in grade school
—~ 3
4
Rhode Island  Census Handicapped School No No No Not reported Children nr:,m:zw. attending
in school Age -~ the public and private schools
ey
South Incidence All handicapped Children ) Not Not Not reported Not reported * Nefreported
Carolina Census children being Rep. reported Not reported Not reported + Not reported . T}
. served Hh.u\
- in school .
, , : district ’
Texas Screening Multi- Multi- Yes No Parent Yes Referral. Parent contact.
part of handicapped handicapped Organizations )
. large and young 0-9
system
Trust - Child Major emphasis 0-19 Yes Radio Yes Not reported Record search at agencies.
Territory Find on deaf-blind» o hospitals, schools, etc -
. Includes other Interview w/'principals, teachers.
handicapped magistrates, missionaries.
children. . Referral from teacher. Special
N o Ed survey forms
Virginia Screening “All 2-21 Yes No Yes Yes School and community survey forms
TS handicapped “ Scanning of cumulative revords
. children Letters to parents requesting the
. including ' reporting of any child w ‘wspected
the gifted ‘ handicaps
_O
- 64. “ oy
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Chld Find Program

et

PARENT !
TYPE OF TARGET AGE . MULTI- USE OF CONSUMER . METHODS OF
PROGRAM POPULATION RANGE AGENCY MEDIA REPRESENTATION CONFIDENTIALITY COLLECTION
Washington + Child All Not Agencies Radio Parents were Not reported 24-hour toll-frec phone.
Find handicapped reported were TV asked to register Advertisement to report
children . contacted Zo,ﬁ.m.mums their children children to local schools.
to report Child report form.
children
LN .
. Whittier Co., Screening All  ~ 3-21 Yes Use of Parents were Yes Referral.
California handicapped public asked to register Mail circular, house to house
children media their children canvassing, professional
. liaison with public and private
. agencies and organizations.
| . - bi-annual sunvey of school children.
|
| .
N .z
b4
- ) ,\J »
¢ \1 . .
+
- ~ (o)
ﬂ. m‘lﬂ
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. Child Find Address List -

ARIZONA

Operation Screen
Thomas A. Hannon  *
Education Program Specialist
Division of Special Education
Department of Education

153 West Jefferson -
M . Phoenix, Arizona 85007

IS

“. -

CALIFORNIA

Leslie Brinegar

Associate Supt. and Manager
Special Education Support Unit
721 Capital Mall

Sacramento, California 95814

FLORIDA

Child Find R
Landis M. Stetler, Q:m_, * .
Bureau of Education for Exceptional m:a::m
Department of Education

Tallahassee, Florida 32304

GUAM
Julia T. Certeza
Associate Superintendent
Division of Special Education
P.O. Box DE
i Agana, Guam 96910
~

IDAHO
Idaho Child Find

. ‘ D. F. Engelking
State Supt. of Public Instruction
Department of Education
Len B. Jordan Office Building
Baise, Idaho 83720

ILLINOIS :
Quadrennial Census of Im:n_nmvvna Children
Gail Lieberman, Coordinator -
 Services to Deaf and Blind -
' Office of the Superintendent of Public Instruction
Springfield. 1llinois 62706

.

KANSAS
Developmental Disabilities Survey

Phyllis Kelly, Coordinator .

Programs for the ic_azmmnn_nmuvnn
Special Education Se

120 East 10th Street

Topeka, Kansas 66612

MAINE .
Administrative Handbook

John T. Kierstead, Acting Director
Division of Special Education

Dept of Education and Cultural Services
Augusta, Maine 04330

MARYLAND

Special Services Information System
Stanley Mopsik, Coordinator

Office of Special Education

Maryland State Department of Education
P.O. Box 8717, BWI Airport

Baltimore, Maryland 21240

MINNESOTA® _

Total Special Education System for Handicapped Children
State of Minnesota

Department of Education

Capital Square Building - 5§50 Cedar St

. St.Paul, Minnesota 55101

MISSOURI .
Emz:—,.i:n Missouri’s Handicapped Children

Graham Williams, Director of Special mn_ﬁr: <
State Department of Fducation

Division of Public Schools

Jefferson Building

P.Q. Box 480

Jeffersen City. Missouri 65101

NEBRASKA

Informatien System of the :mna_ﬁﬁvma
Cecil F. Stanley
Commussioner of Fducation
State of Nebraska

.

66

" ORFGON

Department of ma:ﬁ,nm:cs
233 South 10th Street
Lincoln, Nebraska 68508

NEW JERSEY

Project Child

Paul Porado, Director

Bureau of Program Development 21d Evaluation
Division of Curmriculum and Instructicn

225 West State Street

P.O. Box 2019

Trenton, New Jersey 08625

NORTH CAROLINA

Count the Child .

Mamie W. Hubbard (Mrs.) .

Special Assstant for Regional mm_.soﬂ

Division for Exceptional Children oI~
State of North Carolina . -
Raleigh, North Carolina 27609 handt

NORTH DAKOTA
Handicapped Child Census
Janet M. Smaltz

Director of Special Fducation
Dept. of Public Instruction
Bismarck, North Dakota 58501

OHIO

Guidelines for Reporting Names

of D.B.C.LD-BD and FMR children
Sam Bonrham, Director

Brasion of Special _”mc..,u:o:
State Department of ﬂncnm:c:
913 High Street

Worthington, Ohio 43085

Oregea Preject Child 'ind

Mason MeQuiston

Oregen Department of Fducation
Special Fducation Division
Salem, Oregon 20036

IC
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Harrisburg, Pennsylvania 1712

. PUERTO RICO .

PENNSYLVANIA : ) Education of the Handicapped
COMPILE State Department of Education
Ronald J. mjgos.nx ' Richmond, Virginia 23216
Division of Educational Statistics

:Bureau of Information Systems WASHINGTON

_.m“r:mw._ed:wu Umvmnani of Education
Box 911 .

Handicapped Awareness Week
Wayne M. Spence :
Supervisor of Special Services
* ) O1d Capital Bldg.

. Olympia, Washington 98504
Ligia Rivera Valentin, Director .
Special Education Program WHITTIER

Commonwealth of Puerto Rico Whittier Area Comprehensive Plan for Special
Department of Fducation Education
Hato Rey, Puerto Rico 00919 - Keith B. Walton

4 East Whittier City School District

RHODE ISLAND

Census of Handicapped Pupils
Charles J. Harrington

State of Rhode Island
Department of Edueation

199 Promenade Street

14535 East Whittier Boulevard
Whittier, California 90605

. Providence, Rhode Island 02908

SOUTH CAROLINA m . .

First Ninety Day Fnrollment Report on Programs
for Handicapped School Children

Robert P. Armstrong, Cansultant

Office of Programs for Handicapped .

Department of Education - .
Columbia, South Carolina 29201

TEXAS '

Family Education Assistance and Training Project .
Vilma T. Falck, Ph.D. .

The University of Texas .

Health Science Center at Houston

Division of Continuing Education

P.O. Box 20367

Houston, Texas 77025

by

TRUST TERRITORY
Project Search Conference ,
David R. Percy ¢ .

Special Education - . .
Office of the High Commisstoner

Saipan Mariana Islands 96950

VIRGINIA

Virginia State Plan for the Identification and .
Diagnosis of Handicapptd Children - / -

Wayne B. Largent . .

Supervisor of Special Projects

T ——

O
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Appendix B — nc.:_,m.q,_m:a Evaluation

. . ‘ . & . .
The conference evaluation was divided into three parts. Part
one represents the chid find system and- relevancy rating.
Ninety percent of the system ratings fell within the range ,of
“Some Value” to “Great Value” while 86 percent of the
“Relevancy to State” rating fell within the same range. .
4 Part II evaluated whether the conferernce objectives were
: , met. Again, 90 percent of the responses fell within the “Objec-
. «  tives Somewhat Mat” to “Objective Met” range.

, Part III contained three questions relating to conference
effectiveness. The responses obtained for these three questions
were most favorable and highly supported the efficacy of the -
conference. .

[}

The following information was collected from the participants at the end of omn:«amw. The number of responses for each item varies
because of items either being overlooked or omitted for evaluaticn by the rater. Participants were asked to rate each system on its

" merit as a child find system, and its relevancy to his/her needs. - -

68
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2.
3. Some Value
4.
S.

‘PART ] ‘ : h 4 - )

.

Rate each system on its merits as a child find system and its relevancy to your needs.

. .

RATING SCALE
Great Value - . ) s

Considerable Value

“Little Value _ :
No Value ) ) ' .

)

: - - RELEVANCY
SYSTEM RATING . . - TO MY STATE

CHILD FIND SYSTEM 1 2 3 4 5 1 2 3

New Jersey- . .
Project Child 11 13 6 2 0 5 ! 12 . 10

North Carolina - N ) :
Count the Children 8 8 11 .5 0 . 6 6 11

Maryland . .
Early Identification 12 7 9 3. 1 7 5 10

Idaho
Idaho Child Find - 10 10 - 8 2 0 9 9 8

Pennsylvania : .
COMPILE 1 8 17 4 0 1 4 13

Unive:sity of Colorado
Medical Center
Early and Periodic 8 10 9 1 0 ] 7 5 7

Screening, Diagnosis
* and Treatment Program

Whittier, California ' .
Whittier Area Compre-, 1 10 13 2°* 0 2 9 8
hensive Plan for ~
Special Education

69

70

Aruitoxt provided by Eic

E\.




X4

-

J

PARTH

Choose the following rating that best exemplifies yayr evaluation of the attainment of the conference objectives.

J

RATING SCALE

1.  Objectives Met - ’ J

2. Objectives Somewhat Met

3. Objectives Not Met . .
- ) RATING

CONFERENCE OBJECTIVES ' 1 : . 2 : 3
To present child find procedures and models 29 , 1 : , 1
. ] B
To assist states in conforming to P.L.
- 93-380 performance requirements 10 16 . 1
? ’ ¢ . . .

To utilize resources of CORRC/NASDSE A

and other agencies in addressing : 13 12 - 4

identified state needs e

-

&

&

To provide an opportunity for Regional
Resource Center personnel and State
Education Agency personnel to mutually )
address commonly identified state needs

4] o
~

PARTII o

t mv , n
UESTIONS: . , ; y

Q ON . - YES NO
Did this conferenge provide useful information on child find systems presently in existence? 31 0
Did the conference provide Emw:m:m?_ information for mav_manzﬁmsm a child identification 30 0

procedure in your state?

-

Were yous o&nozém for attending the conference realized?”” 26 1

70
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| Appendix C — Public Information Campaign Samples -

A

SAMPLE RADIO AND TELEVISION ANNOUNCEMENTS

" - 30 Seconds -

Project Child Find fneeds your-help. All children in Idaho have the
right to a frec educational opportunity - even if they are handicap-
ped. If you are a parent, friend. or know of a child not in school,

JOIN and SUPPORT Idaho Project Child Find. R
CALL: 1-800-632-5997 ,
(t811 free <24 hour service during May)
or
WRITE:. Project Child Find . .

Idaho Department of Education
Boise, Idaho 83720 P
- 10 Seconds -

JOIN and SUPPORT IDAHO PRQIFCT CHILD FIND' If you are
a parent or a friend of. a ¢hild (ages 6-15) not in school.

CALL: 1-800-632-5997

(toll free 24 hour service during May)

Azency

Idaho legal statutes guarantee that all school-age children have
the right to free public education. However, there are children
currently not enrolled in school for various reasons. Many of these
children have unusual learniag needs. the physically. mentally, 21
emotionally handicapped: and the victims of socio-economic and
cultural differences. . ’

In order to provide appropriite educationsl programs for these
children. they must be found. The State Office of Public Instruc-
tion has initizted a statewide campaign to identify chiddren (ages
615+ who arc out of school. We are calling this survey “ldaho
Chile, Find.™, }

Ycur help is very important to our statewide search Because
your agency provides services to the handicapped. you may know
ot children in your community who are in need of an educational
prozram. {f you know of such a child. o

CALL: _&Of.uu‘mgﬁ (toll free 24 hour servic: dunng
May) -
or .
WRITE: Idaho Child Find ,
Idaho Department of Fducation
Boise. Idaho 83720 .

SAMPLE NEWSPAPER AD

BY LAW

ALL SCHOOL-AGE ﬁI__.va_r.Z IN IDAHO HAVF THF RIGHT
TO.A FREF PUBLIC EDUCATION. :

" Some children, however <are not in school.

They may be handicapped
or ?
Just feft out.

If you know of a child (age 6-15) not in school.

CALL:

1800-632-5997
(toll free 24 hour service during May)

or mail this coupon to: .
Project Child Find

Idaho Department of Fducation
Boise, Idiho 83720

Address Age

Name of Chitd .
Parent’s Name Address
Reason for not beirgnschool ~ . ‘.

’ SAMPLE NEWSPAPER RELEASE

* Newspaper Filler:

iDAHIO .
CHILD
FIND

Jor1 and Support

ldaho Child Firtd

It you know of a child, age 6-15 not in school.
CALL 1-800-632-5997  (tetl free 24 hour service dunng May)
ar
s.w._ﬁu Project Child Find

Idaho Departrient of Fducation

Bowse, ldaho 83720

’ 71

T w——————

Dear Parent

Governor Andrus has mcn_m_;.a May as ldaho Child Find Month
Perhaps vou have heard of this project on radio or television [t s
@ statew:de effert to locate and dentify children tage 6-15) who
are presently out” of school and not receiving an educinonal *
program. :

Idaho fegal staigtes guarantee that all school-age c_:_v?.: hawve
the night t> a free public education. There are. however. childrer
currently being excluded from school. Soma of these children are
handicapped or out of school for other reasons. Fren though vou
probably do not have a chiid in your home who 15 of school-age
but not attending scheol. you may know about a child like this

Please join and support this campaign to locate 1daho's unserved
children. If you kaow of such a child,

CALL  1-800-632-5997 (toll free 24 hour service during
May) .
or :
Return the coupon below to
* Project Child Find
ldaho Department of Fducation

Boise, Idaho  ®3729)

Name of Chuld Address T Age M
T Name of Parent or ¢.uardian , Address
Reason for not bewng o school .
e
-
;
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Public Agencies: ]

IHIHIHH'I”H!

.

State Department of Education
Public Health Department
Welfare Department

Children’s Services Division
___Juvenile Department

Crippled Children’s Division
._Probation Office

Park and Recreation Department
School Board(s)

Vocational Rehabilitation
Intermediate Education Districts
Councils of Government
Social Security

Fire Department

Mail Carriers

Police Department

Child Development Centers

1k

Mental Health Centers
Youth Training Center
State School for Deaf & Blind
State School and Hospital

—

w
=]
2
=
5
o
Q
S
2]
]
=]
o=
a=l
7]

. _ Lions

Senior Citizens Groups
Elks

Mogpse
Soroptimists

<

Misons

International Order of Odd Fellows

Knights of Columbus

____ Area Alumni Clubs ) -
___ Jaycees -

_~__ Jay-C-Ettes ¢

____ Boy and Girl Scouts
YM-YWCA

Rotary

Kiwanis

Area Women’s Clubs
. Ov:::w.a

League of Women Voters
Eagles

Altrusas

Red Cross

Shriners

American Legion
Veterans of Foreign Wars -

____ Cystic Fibrosis

____'Delta Garama

TORCH

Other : 1]

SRR

<

Private Organizations:

—— Elks Rehabilitation

—_Idaho Association for Retarded Citizens

—— Idaho Epileptic League
Easter Seal mo&N»k_g Crippled Children

Council for Exceptional Children

——_ldaho Association for Children with Learning
Disabilities

— ldaho Association for the Deaf

Idaho Congress of Parents and Teachers

Panhandle Child Development Association

—___ Blind Commiss.on

* 72

____Idaho ZS@N:@EE Association
____March of Dimes Foundation
Society of Autistic Children

United Cerebral Palsy of Idaho
Sectarian and/or non-sectarian
centers

__ All area churches and church gfoups
___ Planned Parenthood

community

Vocation/Professional Organizations:

\
Teachers’ Organizations o

- e

. Foresters .

Grange I

_____ Farm Bureau
_____National Farmer’s Organization
___ Farmier’s Union
____4H ’
_____Labor Unions
_____ Businessmen’s Associations .
Employee’s Associations
_____ Chamber of Commerce
_____Medical Society
___Dental Socicty
¥ Business and Professional Women
____4C Programs
____ Local Hospitals
Community Colleges
College Special Education Departments
Head Start/Preschool Programs
Day Care Programs
___ Parents of Handicapped Children
Cooperatives
Public Utilities

A ]

Q

((;

»
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Akin, Allan, Director of Pupil Services
Alexandria City Schools

Robert E. Lee School

Alexandria, Va.

qou\qmo.mamm .

Allen, Connie lIrish, VI-B Coordinator
Delaware Department of Public Instruction
Townsend Bldg., Lockerman Street

Dover, Delaware 19901

302/678-4667

Anderson, Earl B..

Learning Resources System Coordinator
ME-LRS Virginia SEA

State Education Agency

Division of Special Education
Richmond, Va.

804/770-2681

804/770-2673,

Bankston, Verlene

Consultant, Special Education Division
Texas Education Agency

20T E. 11th Street

Adfstin, Texas 78701

512/475-3501 -

Barden, James, Coordinator Title VI-B
North Cgrolina Department of Fducation
Raleigh, North Carolirfa 27609

919/829-3921 e,
Barone, C. S, State Plan Officer
BEH

OE/BEH/DAS/ASH

400 Maryland Avenue
Washington,.D.C. 20202
202/245-9815

Bartel, Joan

MFLRS, University of Ncrth Carolina
625 Cameron

Chapel Hill, North Carolina 27514
919/967-8241

Beaumont, Gail

Project Officer, USOE/BEH
7th and D St. S.W. - ROB 7o 3
Room 2026

Washington, D.C 20202
202/245-2987

Bigelow, Robert, Planning Supervisor
Delaware Dept of Public Instruction

P

Planning Research & Evaluation Division
Townsend Building

Dover=Delaware 19901

302/678-4583

Binder, William, Part B Coordinator
Indiana Dept of Public Instruction
120 West Market St. - 10th Floor
Indianapolis, Indiana 46204
317/633-4763

Blanks, A.C.-

Director of Special Education
Southern University

Box 9233

Baton Rouge, La. 70813
504/771-3950 -

Boney, Carolyn S., Supcrvisor

Office of Programs for the Handicapped
South Carolina State Dept of Education
Rutledge Office w::&:m

Senate Street

Columbia, Scuth Carolina 29201
803/758-7432

Brown. Eloise F.. Supervisor ..

D.C. Schools - Division of Services
for the Handicapped - -~

482( Howard St. N.\V,

Washington, D.C. 2001 o

202/363-3712

Brown, Ruth Fletcher
Ed. Services ‘Specialist -
New Mexico Dept of Fducation
> Division Special Fducation .
State Education Building ..~
Santa I'e. New Menico 87 uc_
505/827-2793 .

Buffmire, Judy Ann, Director
Southwest Regional Resource Center
2363 I'oo hill Drive

Salt Lake City, Utah 84109

801,581 6281

Burns, Juanita

- Director of Special.Services
Shelby City Schools
310 F. Murion St.
Shelby, North Carolina 28150
704/487-6367

Campbell, Tony, Consultant .
Vermont Department of Education

120 State Street

Montpelier, Vermont :
802/828-3141 .

Carder, Gerald M.

Acting Director, Title 11I-B

Kansas State Department of Education

Special Education Office

120 East Tenth

Topeka, Kansas 66612 i
913/296-3866 s

Chiesa, Daneta Daniel
Services,Coordinator
Northwest Regional Resource Center °
Clinical Services Bldg.
University of Oregon
Eugene, Oregon 97403
503/686-3591

74

Chisholm, Robert L., Superintendent
Clover Park School District No. 400
5214 Steilacoom Bivd., S.W.
Tacoma, Washington 98499

Chitwond, Janet L.

Assistar t Director for Qutreach
{Liaisor w City of Alexandria Schools Child ind)

Resurrecticn Preschool

3905 Terry Place

Alexandria, Virginia 22304

703,751-1141 . ‘

Christensen, (yenelle

SDF Acting Director, Special T_:Sco: :
SDEF: Lén B. Jordan Office Building

650 W. State Street

Boise, 1daho 83720

2087384-2186

Clausen. Thomas G..

Assistant Superintendent

Louisiana Department of Fducation
P.O. Box 44064.

Baton Rouge, La. "0804

S04 3896427

Cohen, Belle. Operations Coordinator

ML RRC -
1901 Pernsyivama Ave., NW..

Suite 505 .
“Washington, D.C. 20006 N
202:676-7200 &

Q
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Cottrell, Raymond C., Director
Mid East Regional Resource Center .
George Washington University
1901 Pennsylvania Ave., N.W.
. Suite 505 N

. Washi C. 20006 -
L NS\S,W -:mw

.Cox, John E., Asst, Commissioner v

Tennessee Department of Education

122 Cordell Hull Building

Nashville, Tennessee 37219 L
- 615/741-2455 .

Cummings, Veda, CO Secretary R ‘
CORRC-Washington Liaison Office
) 610E NEA Building .
1201 16th Street, N.W. ‘
 Washington, D.C. 20036 .
202/833-4193 - .

UE_S: Robert
BEH - Coordinator Unmh Blind : L C
Centers Program .
- 400 Maryland Ave. . A,
.. Washington, D.C. 20202 -
B 202/245-7134

Upim.ﬂagnx.mé_:m:ormuwﬂu:&. .
NLRC/P . . .
1A Progress Plaza ’
Harrisburg, Pa. 17109~ --
h 717/545-5552 v
: R
. Davis, Karen Ann
Education Program. m_uo&u—_wﬁ
. Divisien of Special Education -
5523 E. Rosewood
Tucson, Arizona.85711 .
602/885-0421 7/
. and Arizona State Department of Education
m 1535 W. Jefferson :
Phoenix, Arizona 85007
602/271-3183 .

Davis, Smokey

Nevada State Department of Education
400 West King Streer

Carson City, Nevada

702/885-5700

Deaton; Sandra L.. Unit Director .
Bareau of Fducatior: for Fxceptional Children

Kentucky Departimsnt of Educatian

Capital Plaza Tower

Frankfort, Kentucky 40601

502/564-4970

R Ellum, Arthur H_, Consultant
105 Loudon Road
New Hampshire Department of F'ducation
Special Fducation Secfion
Concord. New Hampshire 03301
603/271-3741 i
-]
Elser, Roger P
Director; Dyis:on of Speuial Fducation

L e

202/676- .-oo

West Virginia Departriient of Education i
Room B3135, Building 6 ’
Capitol Complex

Charleston, West Virginia 25314

304/348-8830 :

_ Fielder, Donald J.

Coordinator of Federal Programs
for the Handicapped
Georgia State Department of Education
State Office Building
Atlanta, Georgia 30334
404/656-6319 ~

Flynn, Nona, Education Program Specialist
Mig-East wom_osm_ Resource Center

190k Pennsylvania Ave., Suite 505
Washington, D.C. ~ooom

Francis, Uolm P.

Specialist,#ederal Programs \
Division of Special Education

Maryland State Department of Education

P.O. Box 8717

Baltimore-Washington International Airport
Baltimore, Maryland 21210

301/796-8300 - Ext. 436

Galloway, Dick, Ta..::ﬁ Director
NASDSE
610E NFA Building

01.16th Street N.W.

ashington, D.C. 20036
202/8334193

ﬂmgm Earl, Supervisor

Alabama State Department of Education
Room 416, State Office Building
Montgomery, Alabama. um_ 1)
205/8-2-3032

.\
Gefroh. Pefer M., VI-B Coordinator
Department of Public Instruction
Bismarck, North Dakota
701/224-2247

Gerbrandt. D. J.. Directdr VI-B and 89-3] 3
Oklahoma C%.:.::Z: of Fduc -ation
2500 North Lincoln Bivd.

Oklahoma ' 7ity, Oklahoma 72105
405/821-3351
Goplerud. Dena, PSC 4

Midwest Regional Resource Center
1332 26th Street

Drake University .

Das Momes, lowa 50111 :
S157271 3936 -
Gordon, Lamar R
Coordinator, dfice of T xeeptional Children
Wyoming State Department of Fducation
State Office buillding West

Chevenne, Wyvoming 82002

RURENE IR

"~ - ’

Guna, Jack G.

Asst. Directer of Instruction

Mississippi State Department of Education
Box 771

Walter Sillers State Office Building
Jackson, Mississippi 39205

601 /3546960

Haigh, John

Education Project Specialist

Mid-Fast Regional Resource Center
1901 Pennsylvania Avenue N.W.

Suite 505

ﬁm&:.:mao: D.C. 20006
202/676-7200

Harbin, Glorna

Early Childhood Specialist
Mid-East Learning Resource System
625 W. Cameron Avenue

Chapel Hill, N. Carolira
919,/967-8241

Harper, Victoria T. 4
Title V1-B Coardinato:
Government of Guam
Department of Education
Office of Associate Supt. Carears and Qccupations

‘Box D.E*{Ada Plaza Annex) -

‘e

Agana, Guam 96910 *
472-8431

Hayden, David, Coordinator

Charizs County Public School Learning
Fvaluation Center

Charlzs County Board of Educition b}

La Plata, Maryland 20646

301/934-332

Hehir, R. G., Chief

New York State Fducation Department
Bureau for Physically Handicapped Childrer
55 Flk Street

Albany, New York

Hobaugh, Gene, I'ederal Progran Specialist
Pennsylvama Depirtment of Fducation
Box 911

Harrisburg, Peansylvania 17126
717:/787-7459

Holloway . Gary L. C.. Data Ceordinator - BFC
Wisconsin Department of Public Instruction
Davisish tor Handicapped Children

126 Langdoen Street %
Madison, Wisconsin §3701 N
A0R/266-2519

Holmquist, Lamy
Supenntendent of Soeaal
Fducatien. Monfana
512 So. Califorma
Helena, Mentana 59601
406/449.20587
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Howe, Norman, ?o_nq.m:.: Specialist
rm:.::_m Resour:e Branch

Bureau of Education for Handicapped
U.S. Office of Education

400 Maryland Avenue, S.W.
Washington, D.C. 20202
202/245-2572

Hubbard, Mamie
North Carolina Department of Public :z:dn:o:
Division for Exceptional Children
SDPI - . ,
Raleigh, North Carolina 27609
o»o\mww 3921

Ites, Thomas, Assistant Director

West Virginia Department of Education

Division of Special Education

1900 Washington St., E.

Charleston, West Virginia 25305 )
304/348-8830 .

James, Sata Lyon, Executive Director
NASP

1140 Connecticut Ave.. N.W., No. 401
Washington, D.C. 20202

Johns, Elizabéth Lambert
Special Assistant
OFE/BFH - Aid to States
400 Maryland Ave., S.W.
Washington, D.C. 20202
202/245-9815

Jordan, Pat, Speech Clinician
Winston Salem Forsyth Schgol m& stem
P.O. Box 2513
Winstow Salem, North Carol
919/727-2816 .

Kalenius, Bill, Director

State of Washington

Visually Impaired Depository

Clover Park Schools

5214 Steilacom Blvd., S.W.
Lakewood Center, Washington 98499
206/552-3663

Kawaha, Hatsuko { ., Director
State Department of Education
1270 Queen Fmma Building
Room 801
Honolulu, Hawai 96813
8(18:548-6923

(=3
Kerry, Kathleen S.. Asst. Supervisor
Virginia State Uanp:_:p nt of Fducation
P O. Box 600
Warrenton, Virgima
"03/3474589 .

Kern, Joseph W, Coordinator

Federl Progranys for Handicapped Childrgn
Matne Department ot I ducation

Fducation Building

Augusta, Maine 04330

287/289-2541~

) £\

_Kotulak, Margo, Dissemination Specialist

s

NLRC/P

1-A North Progress Plaza
HamiSburg, Pa. 17109 -
717/545-5552 )

Kramer. E. J. hw Prefgssor

Louisiana Depattment of Education
Department of Sgeech

Northeast. Louisiana University- -
Monroe, Louisiana 71201

318/342-3052 *

Kramer, K. F ., Director N
Midviest Area TNE,:SM. Resource Center
1336 26th Street

Drake University .

Des Moines, lowa 50311

515/271-3951

Kurlandsky, Ruth J., Program Director
Early 1dentification Subsystem

Speaial Servid®s _E,o::m:o: Syster:
1001 _N. Calvert Street

Baltimore, Manyland 21217
301/383-3139-

Lafrerty. Roscoe B, Jr.
West Virginia State Department of Fducation
Bldg. 6, Capitol Complex, Room B-315
Charleston, West Virginia 25305
wcﬁwbm.w%wo . ?
Lanham, John, Chief Title VI, E Iu. .
[owa Department of Public Instruction
Division of Special Fducation
Grimes State Office Buildimg
Des Moines, [owa 50319
S15/281-317¢

L:ankard, Anita )

F ducation Program Speciahist

National Center for Fducation mS:nzi
PSIS/EMSB HFW

FOB6. Room 3067

400 Maryland Ave. S.W.

Washiagton, D.C. 20202

202/245-3236

Larget. Wayne

State Department of I ducation
Divisi»n of Speaial Fducation
Richriond, Virginia 23216
804.770-2681

Lewvin, George R,

Director of Special 1 ducation

Soath Dakota Department of | ._:71:5
w04 N luchd Avenue

Puwrre, South Dakota 87301

605 224-367Y%

ang, Kate

621 Cabin Road

“abin John, Ma viand 20731
NN/ 229-K938

Losh, Marry Ana, Corsultant

Nebraska State Department of Educatien
233 South 10th

Lircoln, Nebraska 68806

402'471-2471

Malveaux, Maizze

Coordinator of Staff Dev nf pm nt
Louidana Department of Pduc: tion
P.O. Box 4464

Baton Rouge, Loutsana 70804
S04:389-642"

Murtinsen, Many, Director
CORRC Project

University of Kentucky -
114 Bradley Hall
Léxington, Kentucky 40506
6062384671

McCaffrey. Man . Research Asseaate
Mid-Fast Regional Resource Center
1901 FE:LZED .yfécn

Suite 05
5&&-5%2., DC. u_ucom
202 676-7260

McGarry. Florence

Fducation Pregram Speciabist
MERRC

1901 Pennsy lvania Ave , NW.
Washington, D.C. 20006
202°676-7200

Miller. Don:ld R, President
Yiable Syvstems Planning Institute
P.0. Fox 344

Millbrae, Califern 94030
415/692-3672

Milligan, Wavne

FEAT Protect Directeor

Regon XIV | du otton Serviee C enter
Third and Modkargherd

Abilene, Tewas Tveng

56772911

Moore, Carohine. Istormation Spearchist
CORRC Promt

Univeraaty of Keatucky

114 Bradlev Hali

Lexingtag. Rentucky 40806

606 2583671

Mopath, Starfey
Maryland &
PO Boy s
BWI Airport

Raltenore. Manviand 21240
01 T MLy gt dR6

o Dopartment of 1duoatien

Murphy . Dovid R

Conubtant, Part B RFHA

A oanactieat Seut ey
YY) Roy 2214

J,wuafi& Commoitut 0hlLs

203 5366-2084 .

artment o Fdu
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. Nelson, Marshall R.
Executive Secretary, CAPE -
500 N. Broadway
St. Louis, Missouri 63102
314/231-6969, Sta. 380

Ohrtman, W, F., Chief
Division of Special Education
Pennsylvania anpn-:mi of Education
P.O. Box 911
Harrisburg, wopzmicm:_m 17126

’ 717/787-1360

*  Qisen, Kenneth R., Coordinator
' NLRC/P
1A Progress Plaza
Harrisburg, wnzbmisp:_m 17109
717/545-5552

Olson, Richard, znmmm_.nz Scientist
Mid-East Regional Resource Center
George Washington University

- 1901 Penns;ylvania Avenue N.W.
Washington, D.C. 20006
202/676-7200

Parks, Paula

State Department of Education

Division of Special Education

Santa Fe, New Mexico 87503

505/827-2793 ‘

JPhelan, Arthur, Chief

Bureau of Education Improsement for Handicappegd
California State Department of Fducation .I
721 Capitol Mall

Sacramerito, California 95814

916/445-7426 "

Porado, Paul, Director

Progress Develgpment Special Fducation

st Jersey Um.ﬁo_ﬂ:oﬁ\m Education
225 W. Stdte Street

.-.3:8:. New Jersey 08625

Puckett, Bill

Area m:vo:_é Special Fducation =~
Arkansas Department of Education
Arch Ford Fducation Building

Capitol Mall

L:ttle Rockh. Arkansas 72201
S1/371-216]

Reddick, MarionT.

Assistant Director

Federal Programs, D.C. Public Schools
Division of Services for, the Handicapped
4820 Howard St.. N.W.

Washington. D.C. 20016

202/363-3713

Rivera-Valentin, Ligia
Director. Special Fducation
Commonwealth of Puerto Rico

Department of Fducation
Hato Rey. Puerto Rico 00919
809/764-1258

. Robeson, Tom, Unit Director

Kentucky Department of Education

Bureau for Exceptional Children

Frankfort, Kentucky 40601

502/564-4970 . .

Sales, Brad, Data Specialist
Califarnia Regional Resource Center
630 S. Commonwealth Avenue

Los Angeles, California $0005
213,381-523

S :hipper, Bill, Director of Traming
NASDSE

610k NEA Building

1201 16th Strect, N.W.
Washington, D.C. 20036
202/833-4:93 -

Schrag, Judy. Special Fducation Consultant
505 Allamiur Drive

Boise, Idalo 83704

208/376-3 .98

Schubert, Murray

Supervisor in Mﬂ:&:ou of Handicapped

New York State Fducation, Dept. 4

Bureau of Special Pregrams for the Handicapped
55 FIK Street

Albany, New York

S18/474-6800

Selzmck, Harrig M.

CASE .

6807 Park Heights Avenue
Baltimore, Maryland 21715
3013580375

Semmes, Marilyn, State Plan Officer B .
OF /BEFH ' Aid to States Brandh

400 Maryland Ave., S W,

Washington, D.C. 20202 .

202/245-9808

Smaltz, Janet M.

Bepartment of Public Instruction
Bisrnarck, North Dakota S8501

"Ql 2242277 )

South, Frank

Southwes! Remonal Resource Cente:

2362 Foothill Dine

Salt Lake City, Utah 84109 .

0] S81-6281 :

Stadtmueller. “chn 1.

Admmistrator, Tatls VI FHA

Wisconan Department of Pablic Instrection
126 1angdon 5t

Madison, Wistonan, 53702

60K 266-2841 uv\

Stetler, Landis, Chaet
Burean of T ducatiop fet | veepnional Stadents
Flonida Departrept of Education

Tallahassee, Tionda 32304 ¢
914 '4K8R-157n

Streissguth, William, Project Director
Pennsylvaria Regional Resource Center
443 S. Gulph Road

King of Prussia, ?:n%?&:m 19406 .
215:265-3706

Taylar. Mae M.

Specialist, Communicaticn Didorders
ond Federal Progams

Utah State Board of Fducatior’

1050 University Clu» Building

136 F. South Templz

Salt Lake City. Utah 84121

801 328-5982

Todd, Jo2 C., .&wﬂmr5~ Director
CORRC Projec

University of rnm:x ky

114 Bradley Hall

Leington, Kentuck:- 40506
606 2584671

Todd, Joo H.. Assstint Directar
Ohio Divisten of Special Fducation
933 High Street
Worthington., Chee 4 3085
614 °466-2650

Tucker, James A, Di-ector
Texas Regonal Resaurce Center
211 E. Tt Street

Austin, Texas 78701

S12. 4766861

Tunmng, Austin T. -~

Asst. Supervisor, Tithe V-B
1322 Fast Grace 1. SOB No. §
Department of Fducation
Dmviston of Special Feucation
Richmond., Virpnia 23216

S04 7702681

Vance, Frank

Director, Speaal Fducation

lowa Departmert of Fubhic Instruction
Grnmes State Office Batlding

Das Momnes, lowa 30319

S S15 2813176 %

Wachiter, Donald
Director of Instruction }
Delaware Dept of Public Instruction
Johr G Townsend Building
Fedoral and Teoacterman Strects
Dover, Delaware 13901

302 ATNAEST

VWarrer, 1 roni
Otfice for Clgliaen

North Carelina Department of Human Rescarcas
Ratu Buypldnng | -

N Bimmgtan St

Ralvigh, North Carolina 27213

919 2194432
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Wedl, Robert J.

Asst. Director, Special Education Section
Minnesota Department of Education

550 Cedar Street

St. Paul, Minnesota 55101 .
612/296-2547

Walton, Wendel K., Education Consultant
Department of Education

State of Connecticut

P.O. Box 2219

Hartford, Connecticut 06115 .
203/566-3444

White, Herman K.

Supervisor, Special Education
Division of Instruction

Mississippi Department of Education
P.O. Box 771

Jackson, Mississippi 39205
601/354-6950

White, Richard E., Director.

mmw&& Services Information System
1001 N. Calvert Street

Baltimore, Maryland 21202
301/383-3240

Whitehifl, Byron, Coordinator ,
New York Regional Resource 02_8_‘
144 West 125th Street

New York, N.Y. 10027

212/866- w&uo

Williams, Graham

Director, Special F ducation

Missouri Department of mEEn:SJ
and Secondary Fducation . ~

P.O. Box 480 ’ )

Jefferson City, Missouri 65101

314/751-3561

Wilson, Bill/ CORRC Liaison Cocrdinator
Washington Liaison Office

610E NEA Building

1201 16th Street, N.W.

Washington, D.C. 20036 -
202/8334193.

Wolf, Enid G. Wolf, Director

Special Education Federal Pro;mams
D.C. Public Schools

Division of Services to the Hardicapped
4820 Howard St., N.W.

“ Washington, .C. 20016 .

202/363-37113

Wood, Roy, Omo«&zwwo_,
Department o—.Wa:nmm.os
Capitol Mall -

Little Rock, Arkansas 72201
5011311 2161
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