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o The-Menta]’HealghfServices to Handicapped Children Specialist would
Y 1ike to acknowledge the init{atfon of the Comprehensive Pevelopmental *4
.Teams by Joni Cbhap, the Cooxdinator of Handicapped:.Services, and
Patritia Heeney, Graduaté ASsistant during 1976. Their enthusiastic
development of the team gbncépt and training of’&ight pilot Compre-
hensive Deve1opmenta1/ eams laid the.groundwork for the training of . .
more -than 30 teams ip"Region 1I1. Appreciation.also goes to Ga¥l Perry,
director of the quﬂy Childhood Teacher Cemter who eagerly and )
p énergetfcally shared her expertise in training these new Comprehensjve
Developgental Jéams. .~ : T

~

Iﬁe input from these people, Tocal-CDTs who shared their .expertise
_ with HSRTZ, State.Training Officers, persons.at the Regional Office
. of Child Developmept and numerous others, has re ulted in this ‘

revised Guide. "It is the hope of the HSRTC thgt this book will be

. ' " usef(] te already existing teams and to programs planning to implement . .
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A of meeting
N the,needs
of children
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. RATIONALE “FOR COMPREHENSIVE DEVELOPMENTAL TEAMS ) - 3
» \ ’ ' P
L i ' ' : \ . [N .
_ Section 1304.3-3 of the 1975 Head Start Rerformance
Standards states that} : v

.

- ° The Head Start Program is based onsthe premise that
allegchildrerr share tertain needs, and that children of
{ low income families, in garticu1ar, gpn benefit from a
comprehehsive :developmental program to meet those needs.
. Tne Head Start program approach is based on the’philoseph
<« that: ! ) : :
. . / -

- .~
.

% 1) A child can benefit most. from a comprehén
sive interdiscipiinary program to foster
‘development and remedy problems as expyéssed
in a broad range of services, and that.....

2) The child's entire family, as well
community, must be invplved. Tbe amily,

’ which is perceived as the princi
ence on the child's .development

- i
- - -
. = ’
i \ LY

Inaccordance with this phjilosophy, a COT is composed
of staff from each. of the/Head Start components (i.e.
education, health, social services, and parent invg]ve-
ment), parents and local resource gpecialists. The
CDT's primary purpose is to develop comprehensive
prodrams of intervention based upon observations and -
professional assessments. :

The team's task ig to identify, screen and assess
both the child's strengihs as well as weaknesses. This
‘evaluation process is not meant to_label or set apart
. any individual as being different, but rather te assist
) in the successful integration of these children into the

.Head Start program. - _ T, : .

~ Because Head Start programs involve so many compon-
ents, .it is important to ifsure that the objectivgs and
activities of the various components are we oordinated.

One effective method of achieving coordination is to,
. form a team which meets on a bi-monthly basis to develop
Y 4 individualized plans.® . ' .

¥




Such a team insures that : 1) mutual objectives are .
' agreed upon by-all the teachers and all components, 2) each
component is aware of what the others are doing,-3) each
7 ) component can have input into what the others are doing, .
- 4) the parent can participate directly in program decisions
- ‘ concerning his/her child, and 5) a forum is established for

cdntinuous feedback concerning the on-going programs of
i 1v1dua1 children.
N —

.
ES

Parents as . The team approach respects the parent as the primary
Dexision-rakers  caregiver. The partnts (or parent substitute) are ipformed
: ~and invited to participate in the team process. They bring
.. crucial information concerning their thild and participate in
> the development- of, the comprehensive plan for their child.

+

.

[ S . .
The team approach\is also conducive to. on-going staff
development. Teachers, program specialists’, afid local- resource
consultarits meet as a team'and through their observations and
expertise develop a more total picture of the child. By using "’
a team, ‘Head, Start prcﬁgéms can encouragegonsultants to come
on-site and beocme more ‘tactivély involved with the child's
educational devgdopment. ’ ’
-t ‘ { . . f
Lastly, the comprehensrvgﬂg;ve]opmenta] team approach has
been tried in other Head Start programs and has been found to be
successful. Programs were able to meet the Head Start Performance
Standards more effectively. Screening of all children, for
example, was completed more efficiently and quicker. By -
involving consultants as téam members, programs received more -
. than a one-shot written diagndsis. These same ptograms had
an fincreased number -of available resource persons serving in v
Friety of ways. . , s

-~

> Responses from teachers, parents, d1reb¢ors, and component

. specialists were overwhelmingly pasitive about ‘the CDT process

+  Teachers and parents repeatedly expressed relief and apprec1at1on
for the support they recelved from ‘team members' concern for
1nd1v1dua1 children.

|
|

» \
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In 1975-76,. the Mental Health/Sefvices to Handicapped
component received . special initiative funds, to establish.
multidiscipFinary teams in Reg#én III.- ‘These teams, which )
became known as Comprehensive Developmental Teams (€DTs) © T
are eomposed of Head Start pérsonne} from various cdhponents
(qducation, parent involvepént, health; etc.) the child's, =~ =«
teacher, the child's pareft, and appropriate resource '
dpecialists (speech therfpist,s psychologist, etc). The
team assesses the needs fof Spec151 needs ‘children and
. develops plans of actigh to meet those needs. )
During the Winter of }976, eight pilot £DTs were developed <A
in Region L1t. The RTC provided an_intensive 3-day workshop
-for the pilot prograffs. ’TSaining~and techhical assistance

wv

v - continued after thefinitia\ training session. Each pilot
. s, team was visited t he HSRTC and twice by the Tocal
¥ . State Training Offfcer. THe HSRTC also remained in telepheng
contact with the p§ogdrams. . ; ’
Doe ]l win The HSRTC did an intensive evaluation of the pilot COT effort.
the 1T o In May, 1976, questionnaires were mailed to 8l Head Start ?
o o staff members who had been involved in the CDT effort. .
. ) o  Four different questionnaires were developed according” to
: the person's role .on-the team: team coordinator,.core team '
member, teacher, and State Training Officer. The resudts
are documented in the "Repory-og the Comprehens Tve Develop- -
! . - menta¥ Team Effort - July 1976". ™ _ - ' : ’

)
)
4
Y
3
5:

4

g o The traiﬁing directions for Fall, 1976, were-shaped by the .

Trgining b results of the evaluation. The team process.is now seen as .
New Teams . incorporating a staffing process that is generalizable %o
. St g all children. The team gtill focuses on the-special needs
. child but there is growing awareness .that -the processes )
. * - .7 - .involved are the same as those necessary for individualizing
for every child.’ ’

—

i '

. - - The experience training more than 30 Head Start teams in _—
Y Region IIT and the feedback received -from teamsehas been an
* ‘t\\\ invaluable résource in further.refining the ptocess. This
guide intends to incorporate ‘the refinements and will hopefully .
. be a gujde for Head Start and other preschool prbgrams as they
\ establish multidisciplinary teams to respong more fully to
special needs children. i

f

’,

#




’*‘ R " -~ .
fom »v ' ’
~' .‘\,'"’ .- . $ ) . .-, " <+ '
‘ 7 . - / .
X s - The“title "Comprehensive Deveiepmental Team" wagy carefully
r ' ghosen to give sqme indication of its purpose. t'. s o
' . - . . T e ’ ' __— L0
N N ,ﬂ The approach is comprehensivé in that if’bncompas§és a]j o
o aspects of a child' s growth or life. Sometimes the term -
. interdisciplinary is also -used- to. illdstrate that. persons .

: specializing in various aspects of the child's growth come
. - together.. The process is also developmental. It
‘o attempts to focus on the developmental stage of an individual
a _ ¢hild's growth in determining how best the preschool program
v e can serve_that child. And, of course, it is’a team -approach -
: r . .y persons work together instead of indivjdually. The team. attempts
i CL to have all the concesned adults in a child's life come tegether
‘ . to work out_ a _joint plan. -t : )

-t AN ’ . .
. ) In whatever way, of course, the, focus of attention is the
Surrors Jor . child. The team appreach attempts to provide systematic . _
Paponts 4 " support to that all important triac of nersons:’ ; -
) : . 3 N ) ) . . ‘ L

‘ i . T " . Child " ) . .

- ‘ v . 4 Parent: Teacher

&
‘

~11 availabie resources (diagnostic services, specialists,

~

c ‘ .. etc.) are nobilized to 'support the parent and teacher in
NI their interac.ior with the <hidd. .
: —_— ' ' L
e “Just a word about the term "special needs’. This team concent

evol¥ed in resjcrse to attempte to prcvide a viable mode
* " of helping tead-Start staff deal with needs nresented by
handicapped children. Since 1972 Head Start programs were
, mancated tc' have 10 of their population classified as
' “"hand+capped’. In order to fit into this category a chi;g e
must be prcfessionally diagnosed. Originally the team approach °*
. , focused only un this populatiopn.® rHowever, it has now been ’
L seen that in some cases dther children, (those having no ‘
» T . official diaqnosis as handicapped) could benefit from the - "
. €DT process. Usualty, these children presented some B
SR outstancine nceds which the teacher felt at 2 less to deal
- with. Thus. any children, whether or not they are professionally
- . .y diagnosed "handicapped",-who present "speciatl needs" can be,
N, the sybject cf the CDT nrocess. ; .
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" INTROBUCTION TQ PHASES QF COT

. ’ 4 :\‘ " s

v

lhis gquide has been developed to explain in a detah]ed

step-by-step, manner the COT" process. ‘Imp1ementat1on of
the GUT approach takes p]ace in various phases. Each of
the following' phases will be d1scussed at ‘tength 'in th1s
“quide: .

L

©

Estab115h1nq a Téam

- a

Gett1no the Team Pq@dy To- 6o ’

x
chnen1nc LR Ch11dren ;;//:,

*
.In Denth Evaluat1ngmof Spec1aﬁ ‘Needs Chx}dren .

DEme]op1ng a Plan, far Spec1a1 Needq Ch11d

4

Tmplement1na the Plan - - N
Assessinc.the Child's PFogress R
. 4
Assurjna,Continuity into Public Schoois”

.
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oo oo TETABLISKING A TEAM, o .
* ) . N ‘» . ' ‘ ~ . \“ R . .
' . . . ‘ B ’a' « " , ¢ “~' . "
- . S . C L ! . . PV -
» Organizing a CDT teanfusy 1y takes place in two sterss )
The first task ¢f o local program is to decide who will be
i . -a member’ of the core CDT team. 'The core members are’ permanent
. ) ‘members who attend all CDT meetings. Other persons attend
meetings only when individual children they are conckrned’ . -
o ~ with-are discussed. : J ’ o :
3 . . S S . *
’ Possible members of the core team—ind]ude;__L' . '
: \# Health Coordinator ®or nurse .
& possible - \\ s = ’
Teqmn Membere Peed Stirt Mirector

o fdlucation Specialist/Héﬁgicap Specialist

A H 2 / ’ .
» o tion-Yead Start Specialist™e.q. psychologist, public
nealfp nurse, speech pathalogis¥, social worker, etc.)

+ . “. ) .
1

»

Cependina,cn \the si2e of a Head Start program and the joL - f
_Uitles 1t usel, the make-up of the' team can wary somewhat.
For instance, §in a small prcaran the Head Start director may
assume-several\of the roles listed .above. In such a case
. there might te pnly two or three other people on the -team.
) In laraer progralyss which have'several Head Teachers, it may
. N be appropriate td ask them to attend a team meeting only
. when their children are being discussed.— ° p

¢

e The parent and tedcher of each child- discussed at a team
Tearher meeting becore teali members. for those meetings. - Both the .
2vd Parent: * ‘'teacher and parent\join as equal team membcrs as the team 4

o oo discuss their children. Teacher aides may also be a part of

a team when childrel they jmteract with @nﬁ;Q%%;q discussed.
v At the meetina theylattend, they participate Tw-a decision- .

- ’ making role. .

-

* : ﬁ%lnost Head Start b qrams, it is not necessary to "start from

e ) scratch”" to develop 4 team. Usually several staff members are
accustomed to meetin periodically (at’sef times™0r when w
occasicr. Gerends) ‘to Miscuss problems wit® individual teacreim.

. “*These people will nowlbe planning tc meet 6n a reqular basis.

. Children #5<cussed by\them, will have been prioritized

. according to greatest.jpeed. However, the pieces of the team
» process -are alreddy inm existance.
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A Cormrehensive

Davelopmental
Team
Coordiratolr,

L

, , " . . .
= §J/{ . & hold peopTe to thg topice . - . S B

v

-

It is,stroné]j recommended that one individual be given -
respensitilitw for coordinating the Comprehensive Develop-

mental Team. Care should be taken to select & person who has .
the necessary skills to perform the fo™$cwing suggested_functiﬂps:

. 1. Reqularly schedﬁie-&nq call meetings. It is stronaly ‘

“uggested that meetings occur regularly according to an
 estatdished:schedule on a bi-monthly basis.. /
. ) . - . v [
Determine which children are,to be discussed at meetings * -
by conferring with teachers or other staff members who °
*have’ concerns about individual children and/or families..

(RS ]

Recunct cttendance at .meetings from people other thar the
*  Comprehensive Develobmental Team, such as: . ’

(W)
.

.

* e teachers of the children.to be discussed at the meeztﬁo :

-9 spécialists who may have prev%ods]y eva]uat?d the children

* to be discussed
4 ~

e ofher Head Start staff who havé: knowledge. of . the children
_ to be discussed, e g. sccial-service-worker, teacher-aide,
tus driver, ®tc. : ) : : ’
i 4 . .

. & the..arents of the chi}Qréﬁ to be discussed A

g‘ : s N -
e nublic school teachen who Wwill>have a child in her o .
class (this would probably’occur later in the year). s

-

. -

4. Prepare.agefida for the meeting - possible outlipe: - B
- A

o iisf of children -to be discussed

[ ]
o discussion of each child’

. s . ] o
e decisions on short-term objectfves for éach child - <
aqd/or family ) A .

’
*

¢ assignment of member responsibilities

e other program-related topics L.
- - .

f

SO .. - L
5. Conduct the’ meetings, with't%sffollgwing in mind:

e adhere to a time schedule for each disgussion ¢

7 -

s . 11 . . ‘ -v"' “

“
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Lo ) o allow and encourage everyone tQ parf1c1pate‘ :‘f

o I . @ gnsure that respo;§191lft195%assumed byqlhd1v1dua1
. . - teank members are clearﬂy“uggeisibod ‘ :
4 x T
’ o . .. ‘e caution members sbout confjdent1a11ty ¢ )
., ) € . ‘- . . )

S . " e stop fi ST

. ‘ a . ® stop I19hts I : RN N
y; _ I b Provige”for recording,and‘approbriate‘fiJing of the bekpwing:
. ’ - hd - - &} -

' .

. .
v
M . . . P e, . .

~

- »n

, - € discussion of ‘each child — -
L ' "~ o team decisicns regard1nqbob}ect1ves for each child

- ) . ‘and/or, fam11y . ‘ . v

1 . -
b [ '

- . e .any ass1gnwents g1ven to the rehensive Dévelopmenta]
: . Team members or others at the ting, =~

. ® e =
) 7. Follow-up on ‘individual. ass1gnments,made at’ fﬂe meet1ngs
¢ ‘ + “by doing the followng’:

] . LY

. . ’ ’ &
e v 0 determ1ne if the 1nd1v1dua]s have €arried out the
. ) . assanment . .

4 .

] . e offer advice or direct assistance if.an individwal is .~
‘ ‘ . L hav1nr difficulty with an a<s1rnweﬁt . . ‘

» 1]

. » ’ i 1f appropr}at qgest that some, ether team member
- N , ralfe the assig t. 1 - ‘.
In same proqrams the’ above roles- are. shardd by two persons. L

. . In those cases,-one person has the respon ibility of leading °
- ' . the-team discusgion; the other persdn.has he.respons1ﬁ§11ty
' of recqrdinn and follow-up activities. In such,cases, 1t .
‘ : ¢ . is essential that the two persons work closely between - 3
' - - meetings with both follow-up and preparatiof for the next .
. .meeting,

. N . -
. a

+ - e '
" . . . ' : ' . ’ /
« . . . .g.‘\, * . fe

Y

+f
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' In-Service -

Sepston for'
Head Start
Staff .

« Informing
Parenis

V‘The stéff of*each llead Start,proqfaqutilizinq the .CDT

. “The in-service session car pften be held at a'regularly’sch yfed

. GETTING THE TEAM READY. TO GO
A . A L4 4 “ i 7-- ! ’ ,\, .
] 7 ' Z )T concept,
nust be infcrmed. .The purposes and functions of "the team . v
should, be discussed. Procedures for referral, of special’ needs” |
chtldren should also be made-<lear. = - : oo
I 6rder'f0Q the team approach® to be effective, ‘the combined ?‘
‘efforts of*all ‘persors responsible for the design aﬁﬁ“impiem \
ation of the preschopl program should be. supportiye.: -

. . - X . ¢ 4. ‘ . 4
staff session. It i ssential to leave plenty of time for,~ = -
questdons.and discygSion of staff copcerns regarding the,bché%s.,

- The following topics might Pe“dééTt with at’ the in-servTce sessiog:

-

e concept of CDT aﬁproach.

0 reférral procedurqs R
. - )

e issue of confidentiaTity
e specialists-roles *

T ! I o,

¢ observing and reporting behaviors
It is equally important\tgbt the.Head Start parents be ‘informed ]
of the implementation of fhe CDT process. Since rerents are the
nrimary care qivers for théir children, it is.essential that they -
are informed and invited to participate in all efforts of program
development. If all the parents.are informed at a generu];ggs§1on,
then they will be better able ‘tourespond to individual invitations -

<tom gs. discussing their:- children. . o

y

‘

-

L]
~ ¥

O%ce-aqain this presentation might make place at a regularly- 3
scheduled parent meeting.s' It mjght be combined with a discussion s
-of PL. 94-142, which states that all children including those who’' ~
are considered handicapped,have gsright to profer services. _This
might bea first step in~he1piﬁéi$areﬁts to understand their legal
right in educaticn of their chi]dren. . . N

+

.
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In almost all cases resource specialists (psychologists, medical-
. -doctors, speech therapists, occupatignal therapists, physical
.theramsts) haye already been utilized by the Head Start staff.
‘The CDT approach attempts to utitize these services in as

+ ; - compréhensive a manner -as possible: It is assumed that the Head
: i Start staff will contact specialists with the idea of secur1nq
r e ~services wh1ch are: ‘- .
RSN 9 9 ongeing < T
, v L. :
Resource I - - o
' N Y -S .
Specicliots = . 1 on-site at centers . ‘ . .
- ~The fo]]ow1nq benef1ts flow from onqo1ng and on-site services:
<« . .., eThe resource spec1a11st will have the opportunity .to perform
L reles other than, .o in addition to, diagnostic testing.
s - o In many 1nstances, these other roles may have greater
. ' value than’ d1aqnost1c testing by 1tse1f .

.y 4

- .+ @ The resourze cpecialist will see more ch11dren and 'learn s
) more about the ch11dren and the operat1on of the ﬁrogrem

T e * ' in generah ; ]
S A L ' )

. e rhﬂdren, teachers, other-staff, and parents would’ have-
. ~ o ' . more” oprortunity tp receive he]p from the snecialist- L

) ¢ llore consistent follow-up on ch11dren who have spec1a1
" needs is likely to occur, , . .

0

. o Tre resource specialist may he more 11kely to become an’
. o advocate for the Head Start program . .

. ?enu1ar1y schedu ed on-site visits may actually take less
. of the specialist's time than perfoeming full d1agnost C
: _assessments with several children at the spec1a]1st S
resource‘agency N

' The role of a spec1a11st has often .been’seen by that spec1a11st
“and the recipient as limited {0 just a few functions. Most
often the therapists work in a one-to-one therapy setting or

f' - perform d1agnost1c work to individual children.
Role of | - - -
- Specialists | However, some psychologists, socialk workers, speech pathoiog1sts
: have’stated a preference' for expdnding their roles to include

some or all.of the following: . .

1

® Observing children at centers

) Conéolting with the Comprehemsive DevelGpmentx¥ Team
+ . - . .
* ~ e e ©. 10
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"o Consulting with teachers regar&ing individual childre
¢ Conslilting with teachers{rega}ding ozera]] prodr&mm% g
0~ansu1tihg wifh pa;en;s ‘ '

° Conduc%ing in-service training wft; staff

¢ Conductifig parent education groups )

x

] Screenin@ and. testing

S e ¢ v
¢ Conducting full.diagnostic assessment ~)

o,éuiding referrals to other specia]isié . :

. - f

(] Identffying other specia]ig;s for regular on-site visits

Teaching or counseling individual children". T

»

AN

- ‘, .1 A
The Head Start staff must ask, "What is the most efficient way-
a specialist.can help your program?" - - ,

However, tfie staff must ‘also keep in.mind that specialists of
various disciplines-should be sought, i.e., psychologist, speech
pathologist, special education teacher, social worker, public
health nurse,.occupatiopal therapist. These specialists may
not, have performed some of the roles you are now suggesting they
do. THeir willingness to perform unfamiliar roles may.depend on
your willingness to help them define this role for your program.

v .
In addition, some specialists may never have conducted on-site
consultation. You may need to sell the concept of on-site
services: ° ' \
Another consideration that must be kept in mind is the area ,
served by a specialist. . ’ i
) /

Some specialists-are restricted to defined geographic boundaries,
for example, psychologists, speech pathologists, and special =~
education teachers employed by a school distridt or educational
service center. If a Head Start center is composed of children,
from- more than one school district, you will neeed to contact

the approprfate specialists from each of those districts. °

Try to 1imit the number of centgis you will ask a spepié]ist

t6 serve. If the centers are lakge or far aparf, you may want

to ask a specialist to serve %Ply one cefrter. -

2

.

I
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- ’ In determining the freguency of a speciatist's visit, consider .
- the following: * ‘
N ks G A ~ -
. - ; o the ‘number of. centers ySuwill ask a.specialist to cover
L4 N : o 4 : # N

" ¢-the number of childﬁen in a center who have special needs

s &

"o the role(s)

you wish ‘the 'specialist to assume -

¢ thé amount of time the spééia]iét can spend per visit -

/ : nce thegteam membegrs havp.discussgé the type and roles of .the
i « special s‘well as the number of centers and frequency of

Tvisgts, it-is time ‘fory the CDT or members’ to meet with the
specialist. = N * L : ' .

8
13

- - * . . -
To explain the Head Start'negih'and request suggested services
. . : see'th8\§upp]ementary booklet™ Utilizing Commurity Resources
- o for .specific informateion on conductipg the meeting and so1jcitigg .
’ specidlists' services. ~The bookTet Ts-aygilable threugh HSRIC.”
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The Purpose

of Deve lopmental

Seréening

Aress jor
ocrpﬂn7n*

v

SCREENING ALL CHILDREN //

-
\

« “ ’// . .
ljead Start proqgrams are required to. screen £hildren in several:
important areas; €.q. med1ca1 dental, vision, hearina. It .is
1mportert that ®very &ttempt be m;de to comp]etefthe screening
early in the program year. ; '
- 'g . M R

.The purste of - deve]opM(nta] screen1nq can be twafold

A

" @ LCreering 1s most often used to identify ch11dren who are
’ suspected tp be in need of follow- -up- work. For example,

screen1ng may identify a Child with severe lags .in motor
dewe]opment Such axhild wou]d then be referred to
a ghys1ca1 therapist. . ‘ .

“
’

; -"—.:? / Ve

: g, ' 4 !
Be aware that esCreénin As a gross measurement. If a child.
passes.a streening test; that does not insure that the child

is okay. s And even houﬁh a child may pass a screening now,

for exampie, visiod and hearing, a significant problem
. codld quelop w1thﬂn a short time. ‘ ¢

-

& o.Screemn«' is someﬁnmes used to gather data for designing

1nd1v1dua1 activities for children in the classroom.

< Screening in“the’ area of language, speech,.motor, social/
rctuonal cen cften give the ‘teacher an idea and help
the teacher knoy what skill +he ckildren have and which
skw]ls they’stil1 need to deve]cr

This. type of '§e<ttng" ’§gson£t1mes ca]ﬂed "assessment."
The instrimesits
are usugély much more &i§a1]ed and- requ1re more time.to
. agminis

.
'2

" In qenefa] then Head Start proqrams shou]d nrov1de some type
' of screenang or assessme#t P, the following areas:

PR . 4 ¢

] med1ca. ] v1ston i },o language (] socga]/emotionall

L]

‘poth screeNing and follow-up Servicés in ‘the first 4 areas:
medical, dQntal, vision, and hearina. These agenc1es often even

eening. €oordination w1th them is essential.

{

Jggeas of development (lanquage, motor,
ho

conduct the
Concenning the o
socx11/emor1ona1
to decide on apnroprgate screenina/assessment instruments.

Services of resource specialists in the community m1ght however

be elicited with ome e fort. Far example, persons in .a nearby
« rental ‘health c11n1c or d1agnost1r center might help tead Start

i f, )

-

. . ./ '

_17

needed to Yather this type of information

. L
- o dental e . hﬁ\;1nq ¢ motor . \ e !
'Wost pr&grams work cldsely with the health departments in prov1d1ng

r, it is often up to the-Head Start staff

-



cy
‘étgff déeide on appropriate instruments and train staff to administer
than. Trere are innumerable instruments for assessing these .areas
already developed and available. - BN S

\
* ’

In some cases, proqram staff develop their ovn “"checklists" *or’
QQapt instruments already developed. W the staff has decided on’
“3n instrument, then arrangurciis should be'ypade to have the
screenijng take place. It is important that\the sgrééning takes
place-.as early in the program year as possible. The data received -
from the screening can be invaluable to staff as they atterrt,
tc design appropriate programs for the children. It is also.
important that those children found to need help are given it
as soon as possible. ¥ . . v
\ * ~
* The CDT can be imstrumgntal in 211. of the ‘above activities. .
. Deciding on appropriate screening instruments, contacting community
resource specialists angd making arrangements for the actual screen-
ine’ to take place, all take coordinated efforts. Chances are that
each program has some of the pigces already in place. Then it
will be up to the CDT to supply the mfssing pieces and facilitate

the process. . . s Lo
- . " - _Q::'@'

-

~
4

. s A T - [N

Afte® children heve-teen screened ) it is important. for the CDT to
- review the results. to lpcate children who would benef%t from .

developing an indepthplan at CDT meetings. In order to do this,..

the team mexBers will have to discuss. the criterid for choosing

the <hildrep to be staffed £ivst. This s not always easy, but
//)is a'must .of the team will be tempted to rush through a large

nupber of special needs chilgren and, in the end, never really

do an indepth evafuatién of’any child. ) ’
I: many cases. CDTs have. found. it most helpful to gét input from
,several squrces before deciding whfcb children should be staffed.
Team memhers review screening results and teachers are asked for
children they feel they fleed help with. The Referral, Form ’
(See page 31) car be used by the teacher .to inform the team .
of children s/hé fecls-should be staffed. . '

The team must decide on criteria for selecticr of cHildren: Will -
* they staff ghijdren;with multiple problems, ¢hildren whose teachers
are totally frustrated with them, childfen referred, by the teacher, _
« 5. ¢hildren who have no help from cutside.. Once the criteria are y
determined the CDT coordinator takes these completed referral .
_ forms'and then schedfiTes the children to be discussed at the first
- ! P 7 »

L4
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/l

team meettng &ng subsequent meetings. S/he then notified other
- team*members of the schedule of children, to be. discussed.
In- thi's way, specific ehildren will be on the a anda to be coveYed
for each of the tcam meetings. Before the meetings, team members
_ can preparé any information relevant to that part1cu1ar’ch11d
being discussed. .

!\

Remembet , tre referral precess should be a continuous one.
-1 A staff pember may refer a child whenever'the need for the
staff1nq process QCCurs. :

v et
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Observations -~ - child:

' .
.
. “ -
- . ’ -
[RRY - 3 .
s 2 .
3

i T S Uy ;
- © . ""INDEPTH_EVALUATION OF SPECIAL NEEDS CHJLDREN .

. Y L * 1 -
.. Once c-crild Las been checen to be discussed‘at a feam meeting,
: ' it is the duty of the team to inform the parents of the staff's -
. - intent to discuss their child's need in an-atfempt to more adequately
. he'r the child. The team should choose the most appropriafe
‘person_to relay this information to the parent(s}.. The selected
‘o person should : . . . N
' . . ) 2

+ explain again the purpose of "the te
the staff better understand the neefs of
. to help him/her more .

meeding, i.e, to bhelp
e child in order

Contaeting - o request permission of the parent to do
- Parents B ' : ' . '
. . expTain the need for parent'sobservations and help, and
. ( recuest their attendance at the ‘meeting :
- ‘ , . i . . 'Y
o if the rarent does.not wish to attend the meeting, discuss

o= a metho¢ for keeping the parent infcrmed of the results’
’ : , ¢f the meeting. * ° , ¥

3 o Permission to staff a child should be recgived from the parents:,.
. ‘. -Confidentialdty of the information is essential and it is important
3 , to have thel parents .sian a permission siip permftting the team
‘ s to disclss the child, .

N . L R . M . .
Fal ) o * ‘

. ‘Once the Team Coordinator has schedaled the child/hildren to

» be discussed for the next team'mee®ing,"'s/he can re§uest that the
teacher of éach child -record observations ¢1 the child's behavior. .
These observatiors of the.child's behavior should take place while™
the child is parti¢ipatimy in his reqllar daily activities. Such

T " observations need not be a time-consuyming process, for all that

N ' . may. be required.on some occasioms is that.the teacher or an aide

Teacher \ step aside for five:to ten minutes each 'day.to observe a particular -~

. ) N RN ) o
These oldsérvations should be made on several occasions and in
different settinags,in order te prgvide an accurate picture of the
child'sabehavior. Such arveas as gognitiVe development,.fine and’,

<\ ) - gross-motor skills, socio-emotional and language development,

visual ability and auditory ability. should be observed .it crder
to{identify the child's strengths as well as needs. Further

information on the teacher ag observer cagbbe found in the Screen-
‘ingﬁand Assessmenf/buide available through HSRTC: -l

¥ . *

i
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.. After the teacher dbserves the child and records her observafions,
‘ AP ' they should be summarized in'writing and then placed in the .

S <;/¢hi1d!s folder. A form forssummarizing observations of eac|r child

to ‘the team entitled "Summary of Observations" can be found on

) - Cpage 32.. . ... ’ ! o _ -
S i} \ . N N ‘ L
- . " . . ‘i . . / ~ -

4 . : «
to the teacher, a second member of the COT should be - - .

= In addition 7
. \\J assigned to record observations of the child's behavior. These .o
Cther Team ~ observations should also be summarjzed in writing and. placed in
Member * the child's fglder. The same "Summary of Observations” form
Okgr:vations should be used. : ) W . .
Nﬂen at all pogsible all members of the team should have a ¢hance,
_ to observe the child.at least briefly. Sometimes, becausg of
. location (in rural programs)pr other constraints, this %t .
Ct : : - be possible. .Gut ‘the more iqformatgoh team members have ¢ 1ifvs
a child, the more, effective the dev Topmental plan will-be. \’

[ ~A v T, ’ ’ .
R . -7 s .0 ) . . o g s
‘ L. . ' . N . 4
- . ' - i fX?T\team tembefrs must be notified of the agenda prior to the
> B .meeting to enable them to observe the, child to be discussed, if
L : ' possible, and to.bring all other relevaqt data to the meetirg.
oo fethering  \ S a . . e e
Rolevert Tete’  kesylts of screening, diagnostic prececcres, samples. of the child's
work, infromath form parent interviews, etc. should all be |

available for diScussion at the meeting.

A
. . R
R .
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DEVFLOPING A PLAN FOR SPECIAL NEEDS CHILDREN :

. . Nl
' v hd ' ) -
Teachers, sogial service aides and pthens,#ﬁvo]ved th the ¢hild
to be discussed should-be invited'to the team meeting. IT- theve
is a consulting specialist who. could- Tenc¢ her/his expertise. -
s/he should also be invitec. The parent should have already beeh
informed and invited to the meeting. ~Any therapist or spetialist .
working with. the xhild to be discussed shauld also be contacted,.
informed of the CDT process and inyited to agtend. :

.

Haeting " The relevant data should Be discussed thoroughly. CDT s have

- Agenda . have found it helpful to structire their discussions. atcoraing
. to the following outline: . L <

Rehavior Patterns of the €hild (Sée form on'bageigﬂ_)

- -
J <

o child's strencths ’ . . -
- L 4

-, @ child's weaknesses

o childfs learning style
¢ .
- speciai needs of child

1
bevelopmental Plan (Sée form on page . 3%)

o schoel and home stragegies
It is important foy all teaw members to realize that every child
has” both weaknesses and strengths. It is especially important
to remember to probe for the child's strengths. Often the -
weaknesses seem to so overshadow tnhe child's strengths that the
discussion never gets away from/the negative. The child's
parent(s) can often be helpful in discussing some of the child's
- ¢trengihs - his interests, his 1ikes s etc. It is importdnt that
_thesge strenqgtns are” identified since they are essential in develop-
1n§l§trategies for home and school. The team must build on the
‘strengths in order to overcome the weaknesses.

-Befere dévemping school and home strategies, the ,t’musty
_jdecide if furthar assessment is needed befor ~arplan can: be -
developed. Specifically, they must decide: t\

<.
N

¢ whether:the staff should spend additidna]ﬁtime observing
the child, : "

.¢ whether further assessment by a specia]ist”seems immediately
necessary*(If a child has already been assessed perhaps
follow-up by a specialist is necessary),

g o000 n » :

e
.
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éeyeloping
APlan

Team ember

Asstgnments

o whither enough information is avialable for developing

X ahCOmbrehensiye Plan. _ - ‘ '
& * . . . -
Il there is pgneemgnt that adequate information is available %
at least to begin a developmental plan - the team should then be -
- lead to decide_og specific strategies. Using the”form on Page 35 .
¢ the team shouTd include specific activities for hoge and school. .

Examples of strategies: ) jii‘—7 - .
! ) - -

mother -to spend 5 minutes more with child.doing a-fdvorite
activity g . T

-3 -
physical therapist to come fof 20 minutes group'session in
_class with teacher watching for methods

\ . . - — s

-aide to spend 5 minutes per day playing-specific game with
child and one specigl playmate - ) ' '

L)

~ R i . Y . _
e _education specialist “to administer Denver—Developmental
Disabilities test and bring information-to siext meeting

It #s essential that al] team members work togethelr to develop
the most effective stralegies possible.. The strategies should
be recorded on the Comprehensivé Plan form. . ¢

5 5

« -4

An.important aspect of the team coordipnator's role is to see *
- "that every.team member leaves the team with a clear understandf ‘
of his/her responsibilities. The Team Report Form (see Page 36q%
can serve as a uséful tool- in summarizing these-responsibilities.
.. The team ledder or anothér, pers designated-should complete
the form prior to the teéam's adjourning. This altows each ' -
“~Tember to again recall‘her/his responsibilities to be carried
out prior to the négt meeting. )

The discussion of the observation amd qther information op the

child is crucial. The development of a comprehensive developmental
plan of action is.also a key part of the tedm approach. However,
if these plans are not carried out, if team members don't fully
understand their responsibjlities between meetings or fail to,
implement them, the Yeam approach Joses-effectiveness. Therefore

it is essential that each person clearly understands his/her -
duties-prior to adjourning. - K .

“Two copies of th& Team Report Form should be cemplefied: one”for
the child's file and one for the team coordinator'safi]e. )

-
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ime’ between meetings.

team membery, inquire about the

~ tasks they assumed as th ir rksponsibility. new team members,
in, part1cu1ar, are going to bg& more 3pt to ma1nta1n enthu91as?

n dur1ng the

“ The 1ist of quest1ons which f ITows is offe edrto help quide -
the team as is c(;r1es out itq “staffing" function. To insure
that “the program‘is respond1n to the needs of the,individual
thild is a difficult, ongoing ttask. Notling less than a

- group of*willing and able peop e is®nece! sary to meet this’
requirement. PR

x At Each meeting, the team shou}H review the special needs
children ﬁy»“ X

8 ® Considering for each chi
' below under “staffing qy

.o Deciding which action ij

. o Completing for each chil
and placing a copy of th

1d, each question listed (
est1ons"

to be také:i

L]
d a Team Méeting Report Form
e Team Meeting Report in the

child's folder.

-

Remember:

e Prior to SPCh meet1ng ¢ should have been deC1ded which
ch11dren 11 be staffed &t the present meeting. ™™ —

. As each ch11d is d1scussed-

- the child's folder and any prev1ous Team Meeting ;
Reports are consu]ted

- the Team Coord1nator reviews prevﬁous assignment§,
if any, and records date accomp11shed

T B
" i L3 3

- each quest1on‘}s discussed by the Team.

- assignments are made to Team Members to carry out
act1ons, and, ,

- information needed for the Team Meeting Repo}
is recorded ;

20

24
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' : "STAFFING QUESTIONS"

s

- ot

-
3

What has become of recommendafigps from previous meetings?
Has this progress (or lack of it) been recorded?

What has become Qf suggestga referrals? Do we have a written

record of what has been done?

-

If the child has been seen by a doctor o; other, specialist,
do we have a recocd.of the results? ' ’ :

- have all members of ‘the Team seen those results?
- does anyone have ‘questions about those results?

- do we think those results should be followed-up with any
special action? .

“At this point is there any reason to suspect that the child’

needs further observation or att;n¢ion in the area of:

v
[

- 'dental health? - - ’

- med%cql héalfﬁ? .o
- sbeech/fanguage?

- hearing?

- vision?»

- ;ocia]/emotiondW? ) »
- motoé/perceptual?

Has anyone on the Team directly visited with the teacher‘ﬁl
the last month specifically regarding this child?

‘What have been the teacher.'s concerns,‘problems: questions;

or other comments aboutgthis child?

Is the teacher her/hjﬁse]f direct]y’receiving classroom/

teaching suggestions (in any-way) from a clinical specialist
(e.g., psychologist or speech clinician). In the last month?
- v

Has'ényone on the Team other than the teacher é;tua]ly observed

this child in the last month?

~

&




\‘ '. g . ‘ ~ \ : .
Is this child usua]]y.interactihg witf other youngsters or does
this child usually seem isolated? A
Are the parents right now béing involved in an active way .
(other than just being informed or observing)'in the education
of their thild? _ ' R IR
Do you know for certain that the parents are actually tryﬁng o
speciaj activities in the home which help the child in the area
of the disabitity? : ‘
Does the‘famiTy have realistic access to a specialist they can
talk to, and from whom they can receive special suggestions?

Then, how many times in the last three months have they talked
to this person? . '

Are -the parents presently needing assistance in finding a doctor/
specialist, in making, appointments, in finding 4ransportation?

What are the family's concerns about cost of special ,attention
for .their child? Who has h§1ped theni and how? —

At this time, has the child's problems caused agditional friction
within the family? - T

Do, the parents have guestions or misunderstandings abouf the
cause of the problems? Are there questions at this time ‘about
the chances of future off-spring having the same problem?

Do the pareﬁts»gave some idea of what to expect in the -near
future with thts child?

Do the parents know that they can always inspect their child's
school records accordihg to Federal law?

N

-
-

, : © . $PECIAL CONCERNS -

- - )

“« Some Teams may have a tendency to "pick and chosse” only certain
questions tg review (becausesof lack of time, the opinion that sofe
_questions aren*t as important, that everyone already knows the answer
to other quest¥ons. etc.). When this occurs, it cannot ‘be assumed
that the child's situation has been.comprehensively reviewed.” "Also,
this selectivity may consistantly "fi¥ter out® the .very areas of ’

weak clinical management that thé Team is intended to correct. It
is quite'importan?’to ensure that for every special needs child who
is staffed every question is reviewed. o S
" Any qiven child with special needs might be staffed at as many as three
+ or four different Team mettings. It is'critical that every child who
has been staffed js also re-staffed at some later meeting. Almost
. always, if the Team searches, it will be discovered_that. the needs of
the child and/or family will have significantly changed over time.

\ <22 . N .
: - 26 1-
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o “IMPLEMENTING THE PLAN

o & R B ‘pv Rt :

One "of the important feqture§-oflthe team approach is the —
mutual suppont gvailahle to team members. The crucial phase of .
implementing the 'pfangof action often never fully takes place
when only one or two people are involved ip the process. With
the team, on the othet hand, a number of persons accept respons-
ibility for various dspects of the program. Withan enthusiastic
team,” members offer support and encgaragement to each othér.

This oftgn spurs tndividuals to do g!he? things-and activities

to further the child's growth” The realizatjen that members

will be reporting back on their efforts éliﬁ}gcts as an encourage
ment to implement the plan:. . - : : .’

- -
P

If the parentlwas not presenf‘at the tgam'heeiing someone should
have.been given the responsibility to communicate to him/her
the results of the meeting. ~ . -

Assistance shoﬁTd_be giveh to’ @ parent regarding the team .

recommendations involving them. <If further assessment of the

.child is recommended team members who know the child and family

- should be assigned the .responsibility of meeting with the parents
and caréfully explaining why assessment of their child by a -
specialist is being recommended. Results of the conference
shbuld be documented and placed.in a-file. . Any .canfidential
information obtained from parents or.other sources should be
placed in a separate file designated for that purpose.

Ny

-

L)

L 3

e . . . .. .
" If on-site evaluation if the child by a resource specialist is - |

avai]aQJe, then a selected téam member should have offered to

L.

contact the appropriate specialist or ageficy to arrange the -

ori-site evaluation. However, if an onisite evaluationYis not
possible, the teggt member showld offer to arrange an agpointment
for the evaluatifn and arrange for ‘transpotrtation, bab itting,
etc. if necessary..- . . : L,

A oo A .
Team members who_have beeft perking with the child and family -
should make these arrangements. . Agency coptacts should be noted
in the child's fite. - - ’ ‘ :

-~ »
- . , -

In thase cases ingghich an on-site.evaluation ds not possible, ~
~it may @ necessary for a team member who is familjar with“the -
family to -offer tp-accompany the parents to_the resourte agency.
Arrangemen¥g should then-be made for obtaining inf tion
regarding th
"dation made by the specia]ist.f L .
) S N 5 . gi;. Ly

&sults of the child's assessmeht afid the rlecommen-;

*

~

‘e




Assistance
To Team
Membenrs

ta

.

These diagnostic reports and recommendations,,
should he placed in'the child's confidential file.

’

when ostained

In‘genera], assistance in implementing the plan should Be

available for any team membery needing it.
may need help are elabordted on below:

. . responsibilities when appropriate.

»

Some areas, that

~
.

o Helping to interpret the recommendations
In those instances where the teacher or parents feel that
they need assistance in understanding or carrying out ’
the CD_plan, the tedm should decide how best to provide that
help. Pérhaps individual team members with the necessary
skills could provide thé assistance needed. If not, the
resource specjalist may be willing to train staff members
through an in-service workshop or proyide the assistance to the
individual teacher or parents directly. However, efficient
use of the specialist's time would suggest that they )
provide the necessary training ta the Head Start staff so
that the program staff can eventually become self-sufficient
in those areas.s ) . :
LY ‘\ . «* .
o Obserying and commenting on the teachers' and/or-parents’
efforts to implemént recomhendations.

+ «- 2 -

Here again, ipdiyidual team members niay assume the%e IR
Resource specialists
could also serve in this role of assisting the parents and
teachers in .implementing:the objectives in the Comprefensive
ngglopmenta] Plan. ° 9 .. i

¢ Demonstrating some of the activit}es suggested ih,the
_ recommendations. .

« 7

-

Head' teachers or educational specialists Way also be able .

to aid the. child's 'teacher in ‘incorporating the objectives °
in the Comprehensive Developmental Plan into t daily
_schedule through demonstration teaching. The social services
spec#alist and parent involvement specialist may be able

to provide helpful pints and specific suggestions to assist -
the parents in carrying out the home objectives. In addition,
a specialist in the community could be ‘contacted to provide
‘demonstration teachind for the staff-in those areas needed

for successful implementation. of the Comprehensive Devélop-
méntal Plan. . . -

X4

’

-
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&

-
¢ Offering plenty of entouragement
The team members should continually provide encouragement .
to each qther and to the parents. Only through trial and
error will the most successful techniques fore%ach child and-
his parents be found. Compe ensive Developmental Plans '
may need to be modified or completely changéd if it is

found to be ineffective in helping that child. Therefore,
each team member needs to keep in mind the overall goal

of the team process: the successful integration of each
special needs child into the Hewd Start program.

» . -~
-
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Sharing Results
of Team
Activities

\ASSES§INGHTHE CHILD's PROGRESS

»

’ It is essential that-team members take time to assess the results
‘of the developmental plan. If the team meets evRry two " weeks
it is important that team mempers share results of their activities
during the interim.- Most often invididuals ¥l do that between .-
“meetings but the whole team inclutling paren s ‘and resource ’
specidlists should spend time at successive meetings to evaluate
their_activitieg and to develop: further strategies.

The successful implementation of the COT concept will depend,

in some cases, upon évaluation and input from specialists. If

‘at all possible \e#Me recommendations of -the speeialist should be -
explaingd and elabor%ted on by the specialist at the COT meetings. ., -,

If further eva]uatioﬁs were scheduled, the results can most ]
optimally be discussed i the specialists present them at -the-
follow-up team meeting. Hopefully the specialist can then
aibecome,invd]ved in the individual progkamming that will take
place as the plan is modified and_new'st{ategies developed.

It is the expe#ience of £OT's that staffing ef some children

., continues bver several months. .. In these cases, itftook that much
time befoce the team felt they had sufficient information on the
child's strengths and weaknesses to develop effective strategies.
In other cases, one oF two meetings with a brief check on the.
child's progress was enough.for the team to feel ‘the child's
needs were being met and teacher and parent could gontinue without
the formal Support of team meetings. )

S .

-8




-
_ ASSURLNG CONTINUITY

~

- . - 4 ., ¥

‘ If the team process has been in’{perat] .from the beginning of

- . the school year, the staffing which- is\done during the Spring

T ~ meetings may be somewhat different from the staffing done during
the Winter meetings. The Winter staffings are primarily concerned
with the child's experiences and managelent "right now", while
the child is presently. enrolled in Head Start. However, the Spring

D . staffings done toward the end of the school yeat are primarily

- ‘concerned with the special needs child's transition from Head
Start to next year's educationmal setting. ' ‘s

. . Througiouy their months of association, the child and Head Start .
Pperarin: teacher hdve learned much .about each other. Asa result, each -
Aop ChI's . may have “developed more and more s&tisfying and effective ways of
Entry nto “relating to each,other. In some cases, the child’sgdisability
Zin loraarten and the ways both child and teacher lived with this difference
‘ - may have contribtted to some very special circumstances - such as
helping or hindering the_child's: integration into the c]assroom(f‘
X ‘The teacher may have djscovered through long’ trial and error
N some very effectiva ways, of helping this particular child develop.’,
, co And, the child's parents may have, for 4he first time, perceived a =«
very different and special role in the welfare and development
of their child. Can these "discov ries" be.preserved next year?,
- How can next year's staff reinforce the‘discoueries “they did not -

_— ¢ s . even know existed? It is Head Start's responsibility to initiate
’ ai and exchange of “information which enasures this.. .
) S At the first Spring gebtin en plans for transition are neéded
" the CDT should: | : . _—

4 o determine which speciatynebds childrep will be leaving,
Head Start and °* . .

-

° a%sjgn each child to a team member who will be_fésﬂﬁhsible,’
for ensuring that: - ’ )

- the parents have signed permission for release of
information_ forms ) )
- o |
: _ T - someone from the teaching staff, a member of the team
HN . (perhaps one and the same),"and, if possible, the parents
‘ will meet with an education person from the child's new
L ' ®ipcoming program = - .
"—?# . . ’, . . ~ N
I - appropriate records are transferred -
A record of these activities §houfa be recorded on the tedm
méeting report. The report will delineate the‘responsipilities_of

. - inpdividual team members. > '
~ ﬁa_—
L)




. . . ,_—;i ;‘ . .
’ . / C SUMMARY OF PHASES . T 7 - -
) T e . e “ . i ~— /,.-
i ’ ) The bﬁéses of, imp]emeqtihg the CDT process are summarized here.
. It¥is hoped that after the first few meetings this process will -

. flow smoothly. When priority children are ‘identified for staffing
at CDT meetings, the same basic process is repeated. It is
- a cyclicprocess which can be diagrammed as follows: )

] A e N

CDT Staffing

1

" . Process ‘ ) S - . ' .
a o - . Identify -
Cl : " o special needs child < '
. \ \ C vy o LN .
T Follow-up on - * . Aésess child's
— progress and - . +* strengths and
: A . L Jnodify plan : weaknesses -
- ¢ . ) ‘/ . . P ' . . ey . ~
[~ ! ) ’ .o \L Write / .
' _ I - Developmental Plan -
- R . - ’ ) . ) Y h 3 s N
o o ESTABLISHING A TEAR L.
\ .- Determine core team menbers N ' '
33 ~ . * ' . A\_ i ’
' - .- Decide on a team leader . 4‘\
P , . < IS S )
: v v ‘- 9 . R :
o GETTING THE TEAM READY TO GO . ) ) .
. . - Condutt. an tn-service session with the teaching staff,
. T, informing them of the CDT and of procedures 'for re¥erral of
N . special needs children- - B R -

~. . ] ~ . ‘ . +
v . - Inform the parents of the CDT,and -how it will work

- Consider pbssib]e\sodrceé of resbhnce specialists and

the roles they mightplay on the.CDT

‘ . e

v e SCREENENG ALL CHILDREM - -

. Decide on aabrop}iate techniques for screening all Head
~ . Star} children _° - o,
' ,1 - Make arrangements for screénjng

) . De!e1op-criteria’forkgglecting chi]d;en to be staffed
' ., - £g$ntify’speéia1 needs children io be disgusséd by the

o . . .

28

- e e




o IN-DEPTH EVALUATING OF SPECIAL NEEDS CHILD

. . _— Expléiﬁ the CDT tJ'thg child's parents and request ’
* . their attendance at the CDT - .

.

) - Request that teachers bring observations and other
. : relevant data (previous diagnostic tests, sample of &
child's work, etc.) to the CDT meeting ‘

- Have other personsyobserve, test, etc., the jdentified

child when appropriate . s '.
&

] . >

~

( < .

! A o DEVELOPING A -PLAN FOR SPECIAL NEEDS CHILD :

- Hold Team Meeting(s) and:

P

Discuss relevant data on the child

Decide if further assessment is needed

Develop comprehensive pldn” . ’ .

T
1

Make assignments to appropriate team membetrs
(further observations, home‘wisits, reﬁgrra] to
specialist, etc.) .

“ 1

' ‘ = '-
. b . o IMPLEMENTING THE PLAN /
' ' " ~~
' : - If parent was not present at team meeting, contact
> parent and inform them of team outcomes

, - Assigt parent of.a‘child who is referred foi further
. ‘ help to a specialist or agency .

-*Assist all persons involved to implemént the developmental
plan 5 ' -

-

oy

L)

_ o ASSESSING THE CHILD's PROGRESS
' - Re-evaluate the plan developed and make any ﬁecessary‘
changes to ensure optimal development of the child

‘ L4
S

o ASSURING CONTINUITY,

-

. 9 - Plan for the transitibn of children from Head Start
o . to public schools . .

il

a -

o ' y 29
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*F)T' FORMS . o o
. T \ B

The foﬂ10w1ng ferms have begn developed to facilMtate the

., CDT process. They have been revised in ilghtJ6? the

comments reseived from {DT members, specialists and trainers.

It 1s suggested that each new team consider the forms
refu1]y and adapt_them if nedessary to the specific needs

of ‘the program. The forms are recommended not merely to .

increase the aTready vo]um1nous paperwork load, but to -
provide a carefully thogsht ‘out method of preserv1ng the

information necessary t

to the children afT thei
“the ¥nformation on th se forms is a most-useful, source of .

documentation n meet1Q€

of Head Start programs
and handicapping areas.

i

facilitate delivery.of maximum service t
families. It should be added that »‘£

the-Performance Standa[d ‘requirements ©
n hea]th menta] health, education

i
)




i s [ 4
. , o < LT .
. . . . L . . L.
. L REFERRAL FORM .
. Teacher’ ~ Date_ . v 2 .
"Name . .;-__;,__;__.m Age  Birthdate
. LY > . . + o . R
Parents " Address . + __Phone
N L] - - -
Referred by . ly a P o .
' . L %
Reason *for Referral ' - .
. A~ ' \ - ’ ’
. - - “x; 2 -
[ . ’ .
- . "
——— i . ki ‘ ’ ,
Other Relevant Information (any information that wi¥ help in understanding the child
.or his problem) ‘ . -
J ! = '
- ] » " _
.  Specific Requests (for a particular service, equipment, materjals, etc.)
- ' + .
T . . [
r\ — i
N ' . o
-~ ——' — ) !
. - - :
- : \
i. N
- : Co
\) ' a ¥
31 . . |
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" NAME OF CHILD:
: 'ﬂg : . : |
NAME OF OBSERVER: - TITLE:

/

.

summARY OF OBSERVATIDNS

4BIRTHDATE5 5 DATE:

e e

-

RECORD OF OBSERVATIONS:

DATE OF OBSERVATION

~ LENGTH OF OBSERVATION °

b

S

. \DESCRIBE THE CHILD'S 5KIL£S IN THE FOLLOWING AREAS:t

SETTING * -

—

TH—————————

-

COGNITIVE

\U\ g

. FINE AND GROSS MOTOR

.

- _“_.

SOCIAL/EMOTIONAL

-

AUDITORY/VISUAL ABILITY

4

i S ) }
* LANGUAGE DEVELOQMET .

o ——— A

" SELF-HELP

rd




5 . M '
. . N . -
1Y - - . P
‘ . -

 IF THE PROBLEM IS A BEHAVIORAL ONE, DESCRIBE A SPECIFIC. EXAMPLE'OF THE CHILD'S BEHAVIOR:

" WHEN DOES¥THE BEHAVIOR USUALLY OCCUR?

7 7 . . ., R .

E 3 : - , ) .-
- 6. What time ofy day? | < :
B. With.what persons?2 - X
- . - - i B
C. Be?ore what activities? . s T L
D. After what activities? = 3 . ot -
E. Frequency of behayior dur1ng eaph observation: o’ -

 DATE OF OBSERVATION %  LENGTH OF DBSERVATION . # TIMES BEHAVIOP 0CCURED

- .‘ N ‘ 4

-

4

DESCRIBE THE CHILD'S LEARNING STYLE:

A. When is the child most alert?

B. What is the length of the child's attention span? =

C. What 1eve1 of noise can the child to]erate7 ) .

| %
° éf what mot1vates this child? (se]f adult rewards, etc)

\\\E\\\what are the ch1ld s favorite activities?
*

*
[ a & L

. OTHER RELEVANT INFORMATION: . . , N

~

" 8 : . 33
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A

\ BEHAVIORAL PATTERNS OF THE GHILD"

S

-

NAME QF CHILD: . | ' . BIRTHDATE:

NAME OF PARENTS:’

Ed *
NAME OF TEACHER: SCHOOL :
SPECIALIST(S): _ . ' ) .
; .
r/ ¥ R
. \__CHILB'S STRENGTHS - . © CHILD'S WEAKNESSES
L
), ;
]
4
SPECIAL NEEDS OF CHILD: ~ ‘ A
Lo v ‘
N \ E L
1; —~ . " L3
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COMPREHENSIVE DEVELOPMENTAL PLAN

SCHOOL STRATEGIES

*FOLLOW-UP
EVALUATION

HOME STRATEGIES

uIW“P

trategy is Appropriate
trategy is Comple@ed
trategy Needs Revision

IIIIN

* A =S
- . C=5
NR = S




SUMMARY OF TEAM DECISIO® .

TEAM MEETING REPORT -
Da‘t‘é of Meeting:: '
NAME OF CHILD DI.SCUESED: TEACHER: b
PERSONS PRESENT s « oy
Title: \ Title:
Title: "t Title:
Title: ~— Tit1'e:
Title: - Titte: ;A
RESPONSIBILITIES OF EACH TEAM MEMBER REGARDING CHILD: e
TEAM MEMBER RESPONSIBILITY ACCOMPLISHED
ot N - ‘ v
. .
- ° . ’
_ . — . -




