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ABSTRACT
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status of handloapped children in Head Start programs, including the.
number of children being served, their handicapping conditions, and
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. distribution of programs reporting types of specidl services received
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v ‘programs reporting types of special services provided to parents of
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was that children diagnosed as handicatped accounted for 11.9% of
total enrollment in Head Start full yvear programs representing a
reversal of the trend of steadily increasing proportions since the-
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" The Head Start, Econorfiic dpportunity and: Community P‘annéréhip Act of 1974 - |
. (P.L. 93-644) requires “that for Fiscal Year 1976 and thereafter po less than 107
i percentum of the total number of anrotiment opportunities in Head: Stast programs’in

. . each state shall be available for handicapped children ... : and-that services shal] be 4
. - provided to meet their speclal needs.” The term “handicapped _ct_{i!dren" is defined to -

<. - mean "mentally retarded, hard, “of hearing, deaf, speech .impaired, visually

* * handicapped, serlously emotiopally disturbed, orthopedically impaired, or other .

health impaired children or children witb specific learning disabilities who by reasoh -

: ' thereof require special education and related selvices." Outside the scope of this-
. ‘ definition are children with correctable conditions who do not'need special Services
o or who will not require altered or additional educational or support services.

I . - Handicapped children mudt meet the eligibility requirements for Head, Start -

' J programs. Eligibilky refers to the ages of the parficipating \
' years and the age of gompulsory schodl attgndance) and
. percent of the children must be from low-income fa

L recelving pubfit assistance)." " °

hildren (Detween three

ily income (at least a0

ies, -incliding farhilies -
© .

[}

& - . ' . '
it has been estimated that there arg 150,000 Head" Start eligible handicapped
: * children of preséhool -age (3-5f In the United States. Although Head Start alone
L ~ cannot meej the needs of such a large population of h ndicapped children, it is
) - miaking a notable contribution, particularly for those han icapged‘child(en who can
benefit from a comprehensive developmental, expa;ien¢e in a mainstreamed setting, _
" one that jntegrates handicapped and nonhandicapped children. The number‘of N—-
. handicapped children enrolied [n Head Start has risen gteadily since the data were )
ffrst roported in 1973. However, this year the prqporﬂoni&’\ich they represent of the

*total program has gone down. - . % .

' . e : . ) S -] ' ’
« « This report is based-on the Survey of Head Start ‘Ha’ndtcappe_d Efforts in the

” 197878 Full Year and 19358/Summer Head Start programs as well ‘as other: '
. o . supplementary data It discusSes the status’of handicapped children in those Head
. - Start programs (88.5 percent) that responded to the syrvey. .

-
.
-

]

/

—Childrén pro’hessiona[fy diagnosed as handicapped accounted for 11.9 percent
~ of total enraliment in full.year programs. This represents 8 rdversal of the trend of
. > . wleadily increasing propottions since the incaption of the handicapped mandate.
- In 1977-78 program year, children professionally diagnosed as handicappd

accounted for 13.4 percent of total enrollment in ;ulf year proprams. C

. . ¢ . o . . .

e ! . —In 47 of the 50 states, children professionally diagnosed as handYfcapped
A . accounted for at te&st 10 percent of all Head Start enroflment in full year programs.

—69 percent of Head Start programg have enrolled at leas! 10 percent
} handicapped children. - , ,e o oy
The distribution of handicapped children in Head Start, categorized by primary
. : handicappirig condition, is: 53.2 percent speech impaired, 12.4 percent health
' . - Impalred, 7.3 percent serlously smotionally disturbed, 7.0 pdrcent’ physically
. handicapped (orthopedically handicapped), 6.6 perceni mentally retarded, 5.6
- -~ ' percent specific learning disabWity, 4.0 percent hearing impaited, 3.2 percent visually |
. . impalred, 0.4 percent deaf, and 0.3 percent blind. , .
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The perqeﬁtage of speech nmpalred children enrolled in Head Starf was increased

e \&5 percent over the enrollmernit of 52.7 percent reported in the previous full year

. survaey. This_ is consistent with national estimates of children requiing specral
) asststance in speech and language develdpment.

Head Start has continu%d to serve a signifrcant proportion of children with severe
or multiple handicaps. Programs reportéd that 26.8 percent of the handicapped
. children eprolled have multiple handicapping conditions. Such children present
e additional challenges to Head Startestaff in the planning and’ prowsion of
* < individyalized sefvices. Head Start policy requires that the individual plan of action
for special eduqatian treatment, ‘and related services bé based on the child’s

specific .handicapping condition(s} and the unique needs arising from those

conditions. A child with-multiple handicaps is likely to need’a variety "of treatment

' .. - andésaervices; Head Start stdff, in conjunction with other professionals and the child’
« - family, may have to sét priorities in ob;ecfives and services for that child in order to
’ _ grovide a focused systematiq planm of action. _ :
AR " ~—4n 19?9 approximetely *1] percent of afl Head Start programs had enrolled at
R ‘least one handicapped child. ‘ C . . -

80 2 percent of Head Start classrooms.

- * 1]

. Tnase figures indicate that the enroument and’ mamstreammg ‘of handtcappnd
“ ' chudren has become a characteristic feature of local Head Start programs. Hea
S - Start continues %o be the largest program that intludes preschool handicappg i
L€ children in ‘group experiences on a systematic basis, il.e., that mainstrea

- - handicapped children. Integrated preschoo! programs. give disabled childre

and neighbors. Both groups benefit most from ‘being tagether on a regular basr

during the yeats when their attitydes and perceptions of themselves and others are .

.. most pliable. In addition, the handicapped child begins to develop a sense of control
-.~ _over his @r her own life and an ability to function among other people fn spite of fug or -
C her dlsabl!ity “ . s . ; -

.Head Start policy requires that the handicapped child be placed In a mai stregm
_ ‘classroom settlng as soon as possfble )

- i

All hand@apped’children who were enrolled in Head Start programs received the

full range of chiid deverqpment services required in the Head Start Program

. Performance Standasds for all Heag Start children. These include education, parept

) Involvement, social services, and' health 5ervices (medical dental, nutrition ‘and

' mental health) In addition, Head Start programs continued to develop and carry out

. 7 activities for services of direct and immediate benefit to handicapped children.

' ﬁ: se activities and services started With active recruitment of handicapp?d children-

. o might beneflt from Head Start. Some 92 percent of the Head Start programs -
o reportad specia! efforts to locate.and repruit handicapped fchtldren

< A 1 .

& Programs provided assessment and diagnosis to evaluate accurately the nature

and severity of each child’'s handicap in order to serve the child most effectwery Of

those 41,399 handicapped childrep who were enrolled" in*Head Start in reporting

prograrns 28.6 percem had been diagnosed by pro#essionals emp!oyed by Head

——Handucapped children were present in 88.2 percent: of Head Stant centers and \

q

\



. ‘ ’ ‘\ * . o . < l(. - ‘ : . : i
Start (including consultants); 26.0 percent had been dla&nosed by professionals::
working in" hospitals, clini¢s, or other public agencies; 20.5 percent by .priys
physicians or other medical professionals; 14.0 percent by Head Start diagn siic

¢

teams (Including consulfants); and 10.9 percent by public agency diagnostic 10ARS.

- Head Start programs continued to increase theit own staffs, facilities, aﬁd.d"&}er
capabilities to meset the growing service reeds of the handicapped children ehra ad. -

" They also coptinued o use other agencles as sources of medical freatrjgnt®snd

. modiﬂcatio&s in thelr physical facllities irt order to serve handicapped children; 69.0

. 14.8 percent of these programs had acquired special transportation equipment.

. programs repgrted that further training was needed.

therapy (e.g., 'physical education exercises, speech training, and play thetgpy). A

percent of the grograms. About 18.2 percent’ of the pPbgrams requiredasbecial

percent of these had made or had scheduled the. modifications. 56.6 percgnt of the
responding programs had acquired or were acquiring special equipment orfaterials;

'4n order to insure Epprop'riate and high quality edudaﬁbnat ‘and déifélopmenta't
experiences for handicapped children, priority has been given to’taff training with .
emphasis®on teachers, aides, and health services coordinators. Some 77.3 pggcent of

_ thé programs_provided preservice training to current staff, and 90.4 pércent of the

programs had® provided inservicé training to current staff. Upto 81.5 percent of the -

-

. l}x addition to the usual Head étart involvemedt of a c¢hild's péfenté and .other
family members in acfivities -and decisions finvolving . their- child, parents of
handicapped children are trained.to participate with the child in activities that will

~foster development and learning. They are also afforded special support to work.

through feelings associated with the child and the child’s handicap. Head Start
programs reported a humber of special sgryices provided {0 parefits of handicapped

. persoh had been designated to coordinate services for hapdicapped childréﬁlmf’gﬁ.b ‘. _—

™

chiidren, Inciuding. counseling, referrals to other agencies, in-service meetings,:. \ .

provision of special literature an 'te;aching rmaterials, parent meetings, -and
transportation assistance. . . R "

L4
- .

Héad Start and other 'agenéie.s an organizations'ccncerned with handicappe‘d .

- children must coordirate efforts if they are to make maximum use of their limited

individual resqurces. Programs reported working with otger agencies in se_vera!“Ways:

—Between 68 and 72 percent of the prdgfam ized local school systems, public
health departments, and welfar ! agencies locate and recruit- handicapped

—26.9 per&‘énhof the handicépped children had been referred to Head Start by ’
\other agéncies or Individuals, 20.9 percent were referred and professionally .
‘diagnosed prior to Head Start. , . a -~
& ~ . . ) . -
- \ t Ty .
—52.9 percent of the children received special services from other agencies or ‘
individuals. \ _ . s : »

‘Eight program manuals have been written to aséist”tea\chérs, pérents, and others

" such as diagnosticians and therapists in maipstrearing handicapped children. The ™ .

serles was developed in collaboration with many contributors. Teams of national

.experts and Head Start teac_he& met to develop the‘manuals-under the direction of

¥

the Adminstratiop for Children, Youth and Fapmnilies (ACYF).,
Head, Start programs were aigo involved ‘in several national efforts tp serve .
handicapped children. Under the Education for All Handicapped Children Act of 1975, .
(P.L..94-142), sach state’s allocation figures are based on the number of handicapped
qh_lldgen, 3-21, curreiitly being served. As a ‘major provider of sérvices to preschool

c-
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handrcapped children Head Start program personnei\ worked with'local education ‘
_agencies in many . pieces to insure' that the number of children who had been
profassionally diagnosed as handicapped -and who’ were receiving Head. Start
services were included in the state count. In addition, Head Start programs .
coordinated their searches for unserved hangdicapped children with the statewrg

“Child Find” efforts required under P.L. 84-142. Head Start personnel have also taken *
. teincrease program ability to use other-resburces such as Medicaid Eeriy and.

ing, Qiagnosis, and Treatment (EPSDT) ngram

ThepurposeeofPl,.N-M2emcarriedeutinHeedStartwhamhendicepped"'

children are given an opportunity to interact with children of varied abilities, needs,
and talents. Addit ionglly, the Head atart program provides the speciai services
required by handi ped ehiidren. s, . , -
‘ T o egl re optlmpi transition by handicapped Head Staft chiidren in the’ pubiic
ead Start personnel serve as advocates:for these children. They also plan -
) and provide ‘an Individualizdd Educational Program (L.E.P.) for each handicapped

"+ child. To-make the program most effective. Head Start personnal involve the parents -

- of the chiid in the pianning

"The Summer Head Start proqrem provides an opportunity fbr initiei assesstnent of
the child's skills at the time of entry into the program and the deévelopment and *
Implementation of a program plan that can be continued as the child enters the school
system in the fall. Summer. Head Start programs appear to have been fairly
.successful insecrulting handicapped children. Handicapped chifdren compnsed 13.8
percent. of children enrolied in Summer programs in Summer 1978. . ]

Head Start is the leader-in the impiementatibn of memstreammq se;vices required
under P.L. 84-142, . the Education Yor All Handicapped Childreg Act. Head Start’s
+ success in this endeavor is largely attributable to developmerit and operation of a

+ational network of projécts talled Resource Access Projeéts (RAPS). In addition to

providinq training and technicai assistance services, the RAPs are a major force in
Ing with schoois and othér agencies in facilititing the delivery of sqrvices to

Hiandicapped children. As.a restit, Head Start and the RAPS dre seen throughout the

country as a significent source fOr services reiated to handicapped chridren

A two—yeer evaluation -of nminstreemmg in Head Start, conducted fog ACYF,
- cortfirms the value of preschool services to handicapped children, It suggests that -~
- mainstreaming in Head Start has been génerally sucqessiqlend has mciuded nearly
afl handicapped-children in Head Start. -~ = o

During‘ﬁ?&-n RAPs provigded training on working with children with specific ‘
. handicapping conditions to 8,660 Head Start teachers and 2,636 other individuals
« involved in ' providing services in Heed Start .

-

The experience of the Head Start chiid s teacher in workmg with handicap

. children was thé primary factor in the child benefiting from the Head Start progr.
Smaller class size, lower handicapped/nonhandicapped child ratios, and high | eis
of tighe spent’ in a mainstreaming situation were all positively relat fo

. developmental.gains and increased positive social interaction by Head Start: )

. handicapped children. However, trends varied as ‘a fumion of the child’s handncap
and were not alweys‘statisticaliy significant )

.
"
’
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e ~ "Chapter 1

" - HEAD START AND PRESCHOOL HANDICAPPED CHILDREN -
.~ * BACKGROUND INFORMATION . - | g .

A -~

e ’

A. Purpose of this Report

- v ’ . I 5 ’ < \
S < . ‘ : . ~ - % @ . :
. This Is the Seventhr Annual ‘Report-to Congress on Head Start*Services to
- ~ handlcapped children. The purpgse of thi Port is to Inform the Congress of the
_ status of handicapped children in Head Start programs, including .the number of
AR PR children being served, their handjcapping conditions, and the services being pro- -
. . \?ldpd to them. ! N ) S

~

. * : . - .
. The Head Start,”Economic Oppeortunity, and Commypnity Partnership Act of 1974
“[P.L." 93-644) requires “that for Fiscal Year 1976 and thereafter no less than 10 .
3 : : parcentum of the total number of enroliment opportunities in Head Start programs in,
' each state shall be available for handicapped ghiidren ... ang that services shallbe .
provided to meet their speéial needs.” The'data presented here reflect Head Start
~ efforts to respond to this legisiative mandate. - ™

,

.Q\,

The term handicapp&d children is defined to mean ‘*mentaly retarded, hard of
hearing, deaf, speech impaired, visually: handicapped, serlously emotionally
: . disturbed, orthopedically impaired, or other health impaired children’or children with - ..

. L specific learning disabilities who by reason thereof require special.education and 7
“ - : related- services.” Handicapped ghildren must meat the ellgibitity requirements for - o
. - Meatl Start” programs. Ejzgigtllty‘ fors to the ages of the participating children" o
. - . .- (between three years and'the age of cogmputsory school attendancge) and family )
. ) incomge (at least 90 percent of the children must be from low-incomg families, ™
SRR * "~ including famijies receiving public asgistance). .

. . N » o ’ . . . s
. .- - £ {» R ‘ ) . . - . .~‘ '-K . : .

"\ . B OvervieQiof Head Start Policles qn _Servlée‘s to Handicapbed Chiidren B

In response to the Congressional mandate to strangthen Hegd Start effortg on
* ' behalf of handicapped children, the Administration for Children, Youth and Famliies;f
- has. given priority to assisting logal Head Start efforts to identify, recruit, and serve
o handicapped children. TheseeWorts are consistent with-Head Start's philospphy of -
s T . - re3ponding to the unique needs and potential of each child and his or her family. y
Head Start policles that relate to handicapped children are: | \ /.

-

) . [} . v ) ~

1. Outresch and Recruitment - Head Start programs aré required to develop an
. imiplement outreach and recruitment activities, In coopefation with™ other
\ ‘ : community,grotips and agencies serving handicapped children, in order to identify
‘> * ' and enroli handicapped children who meet eligibility requirmentg and whose
' - parents destre the child’s participation. No chitd may be denied admi8sion to Head

. Start solely on the basis of the nature or extent of a handicapping condition unless ¢ °
' ' ' thet;s Is ﬁ f:lear indlcati6n that such a program expsrlence would prove detrimental . K :

to the child. . - - ’ -

B s

-

§

4 2. Neeads Asscssniont. Scr“nlnb anc; Disgnosis - Needs asséésment, screening, and
- . [ dlagnostic procedures utilized by Head Start programs address all handicaps
: T _specified in the legislation to provide an adequate basts for special education,
, : : . ‘ . ‘* . ) - .

" «Formerly the Office of Child Development. . . o

]
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' iddntmcatlon of a child as handicapped i

k ograms must insure that the initfal

_qualified to assess bandlcapping condifions: Assessment must be carriéd out as’

re required,
that no’ individual child or family is mislabeled or

count the child’s continuing growth and -

including confidentiality of

rog
stigmatized with referente to a handicap%ng condition, Emphasis is placed on

" that review, an exp

- 84-142). The revised

andlcapped children are accurately

Roporﬂng ln 1975, Head Start, the Bureau of Education for
other DHEW agencies~that serve handicapped children -
criterla then being used for'reportjng purpqges. Based on
: ded set of criteria was Issued by Head Start. The expanded
. - criteria Included th¢ addition df a “learning disabllities” cgtegory'in order to be
consistent with thq Education for All Ha
iteria also clarifled th® reporting of “multiple handicaps.”

capped Chiidren Act of 1875 (P.L.

Furthermore, they were spécifically tauored to the developmentat loveis of the

preschool population, aged 3-5.

Table A presents the dlagnost!c crlter!a used in reporﬁng handicapplng conditions

of the chndren

v

confirmed@ywofesﬂonals trained and’

-

| TbBA - .
'DIAGNOSTIC CRITERIA FOR REPORTING _

’ - HANFICAPPED CHILDREN IN 'HEAD START B

All children roportod in the fotldw(nq

categories* must have been diagnosed
by the & Rpropﬂatg professionals who
work with children with theses condl-’

. tlons and- have certification and/ /;

iicensifre to make these d!aanoses

B8ii - A chlid shall be reported as

blind when any one of the following

|- exists: (a) & chlid is sightless-or who has
~ such limited vision that Ke/she must re- *

ly on hearing and touch ‘a8 his/herchief -
means of leaming; (b) & determination

-of legal ‘blindness In the state of

residence has been made; (c) central
aculty does not exceed. 201200 in the

better eye, with carrecting lenses, or .

whose. visual acuity Is greater than

20/200, but is_accompanied by a limita-
tion In the fleld of vislon such that the
widest dlameter of the .visual field
subtends an angle of no greater than 20

degrees.

VIml lmpalmcnt [Handleupl A child
shall be reported as visually impaired If

. central acuity, with corrective lenses, :

Cy

~ (o) legal determination ofjdeafness in--

_ Hearing Impairment [Handicap] -A child |

g

does not exceed 27!10 in either eys, 'but _

who I8 not biind; or whose visual acuity
Is greater than 20/70, but Is accom-

panied by a umttatlon in the fleld of

vision-such that the widest diameter of ~

visual fleld subtends’ an angle of no *$

greater than 140 degreses or who suffers
any other joss of visuat functionthat
‘will restrict. learning processes, e.g.,
taulty muyscular action. Not to be in-
cluded "In this category are. persons

whose vision with gpyeglasses Is normal :

or nearly so.

Desfress - A child shan be reported as

déaf when any one-of the following ex-
ists: (a) his/her hearing Is extremely
defective so as to be essentlally non-
functional for the ordinarg purposes of

"Hife; (b) hearing loss Is grRater than 92

decibels (ANSI 1969) in the better ear-

the state of residence.

. shall be reported as. hearing Impaired

when any one of the fonowlng exls s: (a)

=

* Humph handicape: Children will be reported as having multiple handicaps when addction to their primary or
- mast disabling handicap one or morg Gther handicapping condl!iqns are preqeg)? )

i 7
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_ achlevement;.

the chiid has siightly to sévereiy defec-.
tive hearing, as determined by his/her
ability to use residual hearing in-daily

 life, sometimes’ with the usé of‘a hear-
_ing- aid; (b) hearing loss from 26-92

dectbels (ANSI 1369) In the better ear. -

Physical Handicap {Orthopedic Hag- .
..dicap] -A chiid shall be reported as crip-

pled or with an orthopedi¢ handicap

- who has 8 condition which prahibits or
" Impedes normal development of gross

or fine motorabilities. Such functioning-
is Impalred as a result of conditions

é

pssoctated with congenital anomalies, .
accidents, or diseases; these condi-« -

tions.include, for examptle, spina bifida,

loss of or deformed limbs, burns with

cause contracturas, cerebral palsy.

h Impaliment [Communication

S

ing using standardized -tests that lack

‘adequate norms -for all- racial/ethnic -

groups at thé preschool age, adequate
considevation should be givén to
cultural Influances as well as age-and

developroental lével (i.&8.,:finding of a | [.

low LQ. is ngver by, jtself sufficient 1o’
make the diagnosis of mental retarda- «}-

tion).

«Serious Emotional Disturbance A child -

shall be considered seriously emo-

tionally disturbed who Is identified by

N

~

professionally qualified pgrsonnel

(psychologist or psychiatrist) as requir-
ing special services. 1;hls definition
would include but not bé limited to the
following conditions: dargerously ag-
gressive towards others, selif-
destructive, - severely withdrawn and

non-communicative, hyperactive to the".

Disorder] - A ¢hild shall be reported as dxtent that it affects adaptivé’ behavior,

speech Impalred with such identifiable
disorders as receptive and/or ex-
pressive .language impairment, stutter-

‘Ing, chr .voice disorders, and
serious a tion problems affecting
social, em al; andfor educational

nd speech and language
disorders accompanying conditions of
hearing loss, cleft palate, cerebral
palsy, mental retardation, emotional
disturbance, muitipte ~handicapping

~ condition, and other sensory and health

irgpairments. This category exciudes -
c

nditions of a transitional nature con-
sequent to the éarly developmental pro-
cesses of the child: )

i

Health Irppairment - These, impairments

everely anxious, depressed or phobic,
psychotic or autistic. \

Speclfic Learning Disabllitles - Children
who have a disorder in one or more of
the basic psychological processes, In-
volved In understanding or in using

language, spoken or written, which

‘disorder may manifest itself in Im-

perfact ability to listén, think, speak,
read, write} spell,.or do mathematical
calculations. Such disorders include
such conditions as perceptual han-
dicaps, brain Injury, minimal braip

© - dysfunctlion, dyslexia, and developmen-

refer to lliness of a chronic nature or .

with prolonged ‘convalescence in-

‘cluding, hut not limked to, epllepsy._

hemophilla, severe asthma, severe car-
dlac condlitions, severe allergies, blood
disorgders (e.g., sickle cell disease,

.+ hemophllia, leukemia), diabetes, or

A

neurological. disorders.

‘Mental’ Retardation - A child shall -be

considered mentally retarded who, dur-
ing the early developmentai petiod, ex-
hibits significant- subaverage intellec-
tual functionig accompanied- by im-
pairment in adaptive behavior. In any
detgrmlnatlon of Intellectual function-

.

€

. fessionals considerad qualified to make .

?

tal aphasia.
children whd®have learning prgblems
which are primarily the result of visual, .
hearing, or motor handicaps, of mental
retardation, of emotional disturbance,
or of environmental disadvantage: For
preschool children, precursor functions
to understanding and using language

I4

uch term does not include -

spoken or written, and computational or -

reasoning abilities are.included. (Pro-

this diagnosis are physicians and

psychologists witfi evidence of special

training in the diagnosis of learning
disabilities and at leagf Master's degree -

level special educators with evidence of ¢

special training in the diagnosis of
lfjrning disabilities.) '

-
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4 s"ﬂﬂy lnd Substmtlally Handlcepped Children - Head Start policy di

* tinguishes between two groups of children: children who have minimal hand?
capping conditions and do not require special services (e.g., children whose vision
with eyeglasses is normal or neariy so); and those children \vho are handicapped,
as defined Jn the legislation, and who by reason of their handicap require special
education and related services (S Table A, Page 6). The purpose in making this
distinction is so that only chlldﬁho require additional education or support ser-

_ F‘ces can be countad for the plrpose of the 10 percent enroliment requirements.

ead Start considers the children who need special services, namely those whose
handicap cannot bd corrécted or ameliorated without such spectal services, as

" substantially ot severely handicapped. Children with minimal or miider handi-
capping. conditions will continue to receive approprigte Head. Start services, but

these.children are not considered as part of the Congresslonally mandated enroll-

. ment target. For example, lhec category “speech impairment! states that “condi-
tions of a transitional nature cansequent to the early developmental processes of

the chiid” are not to be censldered as a handicap

Some of the children with severe handicaps have been referred from other eqen~ '-

cles to Head Start so that they can participate in a-mainstream developmental en-
vironment. This opportunity for severely and substantially handicapped chiNiren to
learn and play with nenhandlcapped children Is vital to their optimal developmaent.

Not all handlcepped children are best served in Heig Start programs Certain
*saveraly handicapped children (e.g., the profoundly Yetarded) require intensive
.speclal services ¥n a one-to-one basrs which often cannot be provided in a
* mainstream setting with nonhandicapped children. Severely handicapped children
are enrolled’In Head Start only when the profgssional diagnostic resource recom-
mends that placement in the program is in.the child’'s best tnterest and when the
perents concur .

&> . .
- -~ )

?
. Smflcn for the Handle-ppod Child - Head Start grantees and delegate agencles

must Insure that all handicapped children enrolled In the program recelve the full

_range of -.comprehensive services available to non-handicapped Head Start.
. children, Including provision ‘for. participation in reguiar clagsroom activities. ]
These services—education, social services, parent involvement, and health ser-

vices (lneludlng medical, dental, mental health and nutrition)—should consider

the chiid’s needs, his or her developmentat potentlal and fagplly ¢ircumstances. In-

addlItion, speclal educational services and support services! are provided to meet
the unique neeft‘g of the individual handicapped child.

. lulnstnumlng -Since its beglnnlng in 1965, Head Start has maintained a pellcy of

open enroliment for all eligible children, lneludlng handicapped children. As noted
In the Head Start Manual of September 1967, “Head Start encourages the Inclu-

~ sion of mentally or physically handicapped preschool children in an integrated-set-
ting with other Head Start children.” The legislative requirement that a specific -

portion ®f the enroliment opportunities be available to handicapped chiidren is
consistent with Head Start’s approach of serving handicapped children in a
mainstream setting. This mainstream experience of learning and playing with
nofthandicapped children helps foster a positive self-image and assists the han-
dlcapped chlld In enhanclng his.or her potentlal

. Program Models - Head Start programs are enceuraged to censlder several pro-
- -gram models and to select the one best sulted to meeting the individual needs of

children. Thése program options, which inciude a home-based model, & localily-
designed option,.a variation in center attendance option, and the standard five-day

. canter based model, allow the flexibility Fecessary tg(l’ne?lvlduallze ?ten«lces to han- -
hin each m Head Statt programs are’

dicapped chiidren and their families. Wi
v

S
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. : _ encouraged te develop an individual service plan based on the professional
S AT - dlagnosls, and with Input from parents gnd the teacher, to respond 10 thg child’s.

' ‘ .= unique needs and capablljties.’ . -

“ .t 8. Collaboration with Other Agenales - As part of the effort to-strengthen and expand
. o “'services to handicapped children, H®d Start programs are required to make every, -
S . eoffort to work with other programs and agenciés serving handicapped children in
s .7 7 . order to mobilize and maxirnize the available resources and services: interagency
e . ‘ collaborative efforts have Been underiaken in the areas’of outreach, racfuitment,  °
P S idenQﬂcatlon and referral assistance; screening, assessment, and dlagnasis; pro--
o T " vislon of treatment and support services; and training and technical asSistance.
* Local Head Start programs are required to take affirmative action to.seelk the sup-

)

¥ : " port and Involvement: of other agencies on behalf.of handicapped children.
R ) . ) . ' t‘ (RPN . - , h

P.L. 84-142, the Education for Alf Handlcapped Chiidren Act of 1975, Head Start T
- parsonnel have been wotking with local education agencles to-insure that the,
: . number.of children who have been- professionally diagnosed as Handicapped and
- # _ who afe recelving Head Start services are included In.the state count on which
_ * allocation of federal education for handicapped funds Is based. Head Start pro-
. . ~ - grdms are also working with statewide “Chitd Find"” efforts in the search for
SN o unserved handicapped children. Some. Head Start-programs are reimbursed by
. _ ~ local school systams for providing services to preschool handicapped children
r s - " under the Education for all.Handicapped Childrem Act of 1875 and other state and

an " Local Head Start programs are encouraged to participate in the implementation ‘o'fJ

-local funding ausplices, and Hea} Start encourages such arrangemsents. - -

. R ) A .
R . . 9.Ten Percent Handicapped Enroliment by State'- Head Start's objective Is to
. . . achleve at least 10 parcent enroliment of handlcapped children by state and to pro-

, . vlge the speclal services ngcessary to meet the children’s needs. Primary respon-
sibility for assuring that at least 10 percent of H&8d Start enroliment opportunities
within each state are avallable to handicapped chlidren Is placed at the ACYF
Regional Office ievel. The Regional Offices work with Individual -Head Start -

5, .. granteas to dqtermine enrofimant targets, to strengthen recruitment strategles, to
' develop plans for providing servicés, apd to conduct laison activities with other
community resources. . o - ' y

10. ‘Revised ;Pcrfonﬁhnco Standards - Existing ACYF policies pertalning to the

- '~ handicapped have heen Incorporated Into the revised perfefmance standards.

- ' o . Regcruitment, the dté'gnostic process, the Individuallzation process, catggorization
o " of handicapping condifions by. dlagnostic criteria, the reporting requirements for
! the annual report, angd modification of facllities to meet the needs of handicapped

“children are Included: | ; L
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. Chapterz _ |
e L STATUS OF HANDICAPPED CHILDREN IN HEAD START

‘. 3
L }

. . The Head Start, Econemtc Opportunit’ and CommUnity Partnership Ac“ of 1974

"\ . requirés that “the Secrefary shall repast. to the’Congress at least annually on the

" status of handicapged children in Head Start programs, including the number of

o children being served, their hendicappmg cona‘itions eno‘ the services being
- .. provi such children. "’ ’ _ _

' L \The data contained in this report \}ere obtained through the 1979 Survey of Head
- . Start Handicapped Efforts conducted for the Administration for Children, Youth and

. ' “-Families (ACYF), Division of Research, Demonstration and Evaluation by Jnform%ttcs
RS .. .- lInc.The baslc tnformation contalned in this report on full ydar Head Start programs
,@' : was coll by mail and telephone procedures. The 1979 survey questionnaires

-, ' - were malled to ail Head Start grantees dnd delegate agencles in January 1879. Head

Start programs responded on the status of handicapped children as of March 1979.(A

. : .:, - similar survey was canducted of Summer 1978 Head Startprogranﬁs ‘Data on these,

| " programs are presented In Chapter.3.)

~

'ljniess \ethefwise stated, the data in this report refer to those Full Year Head Start

T ' grantees and delegated that respond to the mail survey. Of a total.of 1,776 -
S ‘ . questionnaires mailed to Head Start full year programs, 1,739 were completed and.

returned, representing a total of 1,750 programs for a final response rate of 98.5
percenc—thts%ls the highest response rate 'achieved since the beginning of thls
annual sturvéey) and provides hlghly reliable data : / _

" The mali-out survey was organized mto five major sectlons: - o b

. * 1. Genersl Information - Data on both handicapped and nonhandicapped chiidren,

including enroliment.rates by homes-based and center-based options, number of
centers and classes, number of programs with home-based options, enrellment of
handlcapped children by age, and outreach activlttes

2. Staffing:- Number and type of staff and volunteers.

L - : 3 Staft Tralning - Preservice and Enservicetralnlng, lncludlng number of partlcipants,

. hours of parti¢ipation, topics, providers of traininq, and additional trelning needs__

and their- approxlmate cost.:

4. Physical Flcllmos, Equlpmcnt, and Materisls - Modification ‘requirements for
handfcapped children, special transportation acquired and needed.

5. Enmllmnt of Handiclppod Chitdren Professionally Disgnosed at thc Time of the
‘Survey and the Services Provided - Data reported by each of the handicap
categories on numbers enrolled, ages of children, sources of dlagnosis, levels of
assistance required, multiple handlcaps and services recelved (special services
from other agencies, educatignal or related servlees in the classroom er\flces to
parents). <

" Information concerning diagnoses and the types of services Rrovided were
*~. °  + addressed by the category of handicap: blindness, visual impalrment,deafness,
" hearing impaigment, physical handicap (orthopedic handicap), speech- impairment

" (communication disorder), health Impairment, mental retardation, serious emational -

disturbance, and specific learning disabilities. . .

0 o 14" -
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Specilal telephone- Interviews were conducted in July. 1978, with all'of the

nonrespondent Full Year programs to obtain:a profile of the nonrespondents in.

comparison to the respondents. The data from the telephone interviews substantiate
~the findings from the survey as representattve of alt Head Start programs.

A teiephone valldation survey was conducted wtth a 10 percent sample of thoSe

" full yeay, respondents for whom questionnaires were considered error free. The _
programs were randomly sampled by region and state for this validation survey. The

. data.from these programs support the overall survey results, suggesting that, at the -

‘time of the original surv@y, prfograms accurately ‘reported the status of the
handlcappedgead Start children. The ftndlngs of the survey data are also consistant
with Informalen available from site visits by Head Start national and regional staff to
Head Start prégrams- serving handicapped chttdren and from other Independent
sources.” 7~ . e ? . -«

2
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A Numbcr of Hlndtcapped Chlldron Enrollod B : ) L a*'-

£

t .
It has been estimated that there are. 190000 H‘ead Start eltgtbte handicapped
children of preschool age (3-5) In the Ynited States.* Many of these children have not

been served in'the past because thefe simply were notierough facilities or qualitied
staff avallable. Although Head Start, with its current enroliment level, cannot meet
the needs of all these handicapped children, it is making'a notable contribufion. A
Head Start experience Is particularly valuabte for those handicapped children who
can benefit from a comprehensive developmental experience in-a mainstreamed
setting, one that integratas handicapped and nonhandicapped.children. Both the
number of handicapped children enrolled in Head Start and the proportion which
werd, first reported In 1973. ’Au but a small fraction of th
mainstreamed.

- they represent of the total program enrottment have risen 2teadtty since the data -

se chtldmn are being

—Children prafesstanaﬁy diagnosed &s handicapped accounted for 11 9 percent'
. of total enrollmenr in full year programs.

»

There were 41 339 handicapped chtldren served in reporttng Jd Start programs

in 1878. The enrottment in last year's reporting programs was

—In 4? of the 50 states, children professionally diagnosed as handlcapped
accountsd for at least 10 percent of Head Start enrollment in full year programs.

Wlth the exceptlion of three states (Texas with an enrotlment of 9 6 percent, Hawail

R,

with 8.4 percent, and California with 9.2 percent), -the minimum enrollment .

requirement has bsen implemented. Four. years ago, almost half (23 states) failed to
achleve the minimum; three years ago, five states fell short of the 10 percent target;.
two years ago, Caltfornta, with an enroliment of 8.9 percent, falled to achieve the 10
peroent level; and last year Hawatl,_wtth an enrotlment of 9.5 percent, fefl below the
mtntmum .

Other geographic entities ‘reported the following proportion of enrottment of,
handlcapped children: Guam, 7.8 percent; Puerto Rico, 13.4 percent; District of
Columbla, 7.7 percent; Virgin Islands, 2.9 percent; and the Trust Territories of the
Pacific Islands, 1.7 percent. indlan programs reported 8.0 percent handicapped
children enrotted and Migrant programs, 7.3 percent. (Appendix A provides
énroliment data for each state or geographic entlty) .

-

*The Survey of Income and Education conducted by the Bureau of Census for the Qffice of Education,
1978, reported that the number of children in poverty in the age group 3-5 Is 1,800,000. Based on'the
eatimated prevalence of handicapped children in this age group, it is esttmated that 10 percent or
190, 000 of these children are handicapped. . :

11
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| ¢ - —About 96 percent of the full year Head Start programs sérved at Ieast one P

hangﬁcapped chilg. . , \
This proportion of prograiﬁs enrolling at Ieaét or'\e handicapped . child had
Increased steadily from 88 percent in 1975 to 95 percent in 1976, 97 gbrcent in 1977,
.and to 98 percent in 1978. In 1979, a slight dip was expsrienced. This decrease may
‘hdve been a function of the earlier data collection period: in the 1979 survey. .

Additionally, 88,2 percent of all Head Start centers :and 80.2 percent of all Head
.. Start classes served at least one handicapped child in 1979. - . .

~

. ‘Data collected- in the 1979 sufvéy indicate tiat 6.0 percent (2,474} of the
handicapped children In Head Start were served inrthe-home-based option. However,
53.7 percent of the chiidren (1,331) attended a Head Start Center at leastonce a week.
Additionally, 611 handicdpped children who were in the home-based option last year
were In the center-based option this year. This Is an indication that the home-based

option is being utilized appropriately, as a transition and ‘supplement to the center-
* bagpd malhstreaming situation, rather than as a substitute Yor it. : .

_ Of the 41,339 handicapped children served by Teparting Head Start, programs, 2.2
percent were under 3 years of age, 21.4 percent were 3 years old, 55.2 percent were 4-
years old, and 21.2 percent were 5 years oid or older. About 35 programs operate ./
" Parent and Child centers designed to serve children -3 years old. « , . o
o 1 ® oLt .
- —Approximately 69 percent of Head Start programs have enrolled at least 10 |
. percent handitapped.children. . :

¢

:

. * In 1976, 66 ;iercent@an-d'in 1977, 70 percent and in 1978, 76 percent of Head Start

* . programs enrolled at least 10 percent -handitapped children. During the current

survey year, approximately seven out of every 10'Head Start programs had achieved
> the-benchmark of 1@ percent handicapped children. : ;

& . AN

«

" B. Types of Handicaps . o R
Head Start Is mandated to serve children with & broad range of hand_tcéps such as
*rhentally retarded, hard of hearing, deaf, speech impaired, visually handicapped,

serlously emotlonally disturbed, orthopedically impaired, other health impaired, or -

‘chitdren with $pecific learning disabilities who require special education and related
services.” Lo '

¢ . o : '

The types of handicapping conditions of those children professionally diagnosed

as handicapped are presented In Table 1 and Figure 1 as a proportion of the total
population of handicapped children in full year Head Start programs that responded
to the survey. Of the handicapped chiidren enrolled in Head Start,-53.2 percent have
been diagnosed as speach impaired, close to that reported in the previous fuil yeaf

. survey. This is consistent with national estimates of children requiring special
assistance In speech and language development (see Figure 2). N <
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. - _Percent of Total Numbet of .
: Chiidren Professionally .
Hundleapptng Condmon Number D‘Iagnoud as Handlcuppod
Speech Impalrment 21,988 -, 532 . .
" Health Impalrment ) 5118 ™~ 124
+ . Sarlous Emational Dlsturbance 3,007 7.3
* Physiecal Handlcap A 2,915 . 7.0
Mental Retardation . - s 2,742 66
Specific Learning-Disability - 2,297 5.6
' Hearing Impalment . | . 1,637 L 40
Visual lmpalrment B MR <7 S Lt a2
Deafness ’- -. 162 ¢ N <4
Blindness - 13 . - .3
TOTAL 41,339 - . .- 1000
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| < - " Figure 1

e

.~ - - PRIMARY OR MOST DISABLING HANDICAPPING CONDITIONS
, OF HANDICAPPED CHILDREN ENROLLED IN FULL YEAR HEAD START

S - JANUARY - MARCH, 1879 ,
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. ¢ . Figure 2 4 . ‘
: .
oo _HANDICAPPING CONDITIONS OF
o - HANDICAPPED CHILDREN AGES 3-5 SERVED .
o AS REPORTED BY.STATE EDUCATION AGENCIES* .
A . N .t Y . . -
- .’ *Spurce:  Data from the Bureau of Education for the Handlcapped, U.S. Office of Education.
t . The gata were reported By State Educafion Agencles as chitd count figures for 3-5
: ~ year bld children served as a result of P.L. 94-142. The, figures represent the child
. count a8 reported Irthe State plan. , -
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A prlmary specific hendlcapping condition was reported for 21 ,928 of the 21 988
speech impaired chiidren enrolled in Full Year Head Start ,prograrns The data are
presented In T a‘bte 2. - L

- . ] .}_ . B » . ..
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 Table 2 .
.- ¥ :-: . T
. : Pﬂmary Specific Handicapping Conditions of
. Chlldun Pmlnslomlly Dlaqnoud u‘ Speech Impalrod

-

‘ spoglﬁc Condulom ) Percentageof Total * - °
SevereAmculatlen Difficulties ‘ © . 458 -
Expressive or Receptive Language Dlsorders : ] 43.6
SevereStuttering - ., ‘ , 3.0

. Volce Disorders . ' - L 29
. Cleft Palate, CleftLip- . e 20 )
- Other Speech Disorders- .., e T 24 . :
Not Repoited . o, : 3 _ -
TOTAL - .. o | 1000~
. R . » . A "/‘ . . . .

bl . [y .

-~

A pﬂmar.y speclﬂc handlcepplng condition was. repocfed for 5,054 of the 5,118
health: impaired children enrolled in Full Year Head Start pr:ograms The dgta are
presented in Tabled. -

4 . » . . €. -
[N

'nmos.f-.-. A

. Specific Handlcapplpq Conditions of Chlldnn
thn!omny Diagnosed u Hulth Impaired

<
4

. SeecificConditions. ' T - Percentageof Total
Yy . '
EpﬂepsinOnvuls!ve Disorders : : 17 . )
Resplratory Disorder§ : - 157
HeartiCardiac Disorders - - , 136 _ _
Blood Disorders (e.g.Sickle Cell diseese . ' : : . -
' Hemophilia,. Leukemia - 131 L :
SevereAllergles - - - s 9.7 o
. Neurologleal Disordéis . _ ' ‘ - 7.5 - -
Plabetes .. ' . o 25 . =
Qther Mealth Disorders i 19.5 .
NetReported .- - . 13 .
*TOTAL ST N T T 000
{ . ~ T
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A primary specific
physically handicapped chi

A

handicapping condition was reported for 2,913 of the 2,

Idren. The data are presented in Table 4.

915

Ieﬂrning disabied children.

‘\

The data are presented in Table 5.

P

\

- Tab'e ‘ / BTN ,
' specific Handicepping Conditions of Chiidren
Prgfo‘sslo’nally Diagnosed as Physlbally .Handlcapped .
(Orthopedically Handl¢apped)
~_specitic Conditions " . Percentage'ctTotal '
Orthopedic Impalrment. 286 . e .
Cerebral Palsy . S . 238 - '
Congenital Anomalies e . 123 - . !
Deformed LImb - . . , X 9.5 . <
Spina Bifida : ' 52 - >
Bone Defect 4.6
Cripple . - 29 -
{ - AbsenceofLimb ° ' 26 LS
Severe Scallosis 1.3 '-
Other 9.1 T
Not Reported BT 1 o
ToJAL B 1000, =
* . L - \ . \,. “w
; — <, ) : . V .

. A primary specific handicapping condition was repostad for 2,297 of 2,298 specl'fic

-~

.

Speclfic l_-!ﬁndic_appl_ng egﬁdlflons of Children
Professionally Dlaqnoﬁed as S‘pei:_lﬂc 'Ln_mlnd Disabled

‘Tl'blC R . “ T Y

- o

(9

-~ . : \ . ' ’ _ J | ‘ “ » . £( ‘ o
Specific Conditions -, - T ' . Percentage of Total’ ‘. E :’
Motor Handicaps . e 24.3 R
Perceptual«Handtcap . ' : 213 L * .
. Sequencing and Memory ) 183 . £
‘Minimal Brain Dysfunction 11.8 -
i Hypetkinatic'Bghavior 11.3
Developmental Aphasia ~ . -6.2
Dyslexia . <14 - .
-Other 56 -
Not Reported Lo 1. \ N
- TOTAL 100.0 “1-
- ‘ ) .
B - ) 17
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Them were 1,630 (91. 7 percent) of the programs\whlch enroﬂed aﬁteast one child
who was speech Impalred; 62.7 percent of the programs enrolled. at least one child
whose primary handicapping condition was heaith Impairment; for physical

handlcap, the proportion was 59.5 percent; mental rétardation, 47g.psrcent; serious

emotional disturbance, 46.5 percent; visual Impairment, 38 percent; spacific learning
disabliity,35.2 percent; hearjng impairment, 36 5 percent; deafness 6 a percent and
bnndms. 6.6 percent. . .

-
-

C. Severity of Handicaps T .

‘ Head Start serves a slanlﬂcant proporﬂon of chudren wtth sevgé or multiple -

handicapd. Sych children present additional challenges to Head Start staff in the
. planning’and provision of Individualized plans. Head Start policy requlres that the - —
_individual plan of action for spaclal education, treatment, and related'sarykes be

based on the child's specific handlicapping &lndlttens and the unique needs arising
from those conditiona. A ¢hild with multipid™handicaps la'likely to need a varlety of

treatments and services. Head ‘Start staff, in conjunction with other professionals

and the child's family, have to set priorities end objectives, and talior services for that
child In ordcr to provide a focuaed systematlc plan of action.

LY

- -—11 078 or 26.8 powcnl‘ o),l th§ hlndfccppco' chlldrcn onmflod ln rhc nportlng_

Head Start progmma have multiple handicspping conditions.

Anglysis b typo of handicap Is revealing. Compared to other hand[oapp!ng -

oondlt!cnn, an children show the highest gncidence of multiple handicap (71
percent) and mentally retarded chltdren the next highest (8.5 percent) o

' Table 6 provides specific data on the number of chl!dren who havo muitlplo o
> “hendicapping eondltlonc , . e _ :

_ Flnqlly, 30.0 pcrcent of tho handicapped chlldren served required aimost cons‘tant -
. Special aseistante, 4&2 percent a fnlmmount of aaulatance, anct 318 perccnt iittleor -
7L some mlotanca S~ _ . :

it e s g A
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Table 6 . \
) . Distribution of Number of Children by Primary or.
Most Disabling Handicap Who Have One or More .
Other Professionally Diagnosed Handicapping Conditions
’ - Percgnt of . .
T . Numbor of Children Children Who
- . Primary Number of With One or More Mave One or
Handleapplng Children . Other Handlcapping “More Othér
Condition - Reported CQndltloﬁt ., Conditions
. eafness _ . 162 s 115 71.0”
‘Mental Retatdation 2,742 1,851 * 6758 -
Hegring Impairment 1,637 R 827 © 505
-~ Spacific Learning - U . et e
{sabltity . CL 2,297 1,124 48.9
PPsical Handicap \2915 1,154 - ° T - 39.6
erious Emotional } TR . >
. Disturbance . 3.007 v 1,106 _ 36.7._
- -Blindness " - o138 X .42 . 316
* Visual Impairment- 1,340 N 376 - 284 ]
©  Health Impairment 5,118 - - 1,201 835 -
. Spesth Impairment _ 21,888 . 3,283 149
'TOTAL ¢ 4‘1,339 . 11,078 26.8-
‘:‘"f;\ - [ N
o p Q\_ \...R‘“ .. ) . -
o BN T
P '
[N {Jl
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. Chapter3 - - SRR -
. " M T a ) ‘
-SERVICES TO HANDICAPPED CHILDREN -

.
¢

Local’ Head Start programs developed and carried out activities dor services of
direct and Immediate benefit to handicapped children. These activities and services
- startedl with active recruitment of handicapped children who might benefit from Head

Start. 8 provided assessment and dlaghosis to evaluate accurately the

s . nature- saverity of each chiid’'s handicap In-order to serve the child most
. offectively. Head Start programs continued to increase their own staff, facilities, and_

-+ other capabllities to-meet-the growing service neads of the handicapped children’

) enrolled. in addition, the programs used other agencles as solrces of spacial services
ad technical assistance. This chapter reports on tha. degrse to which - these
activities and services are being performed, ttilization of additional staff, ard the
need for facllitles, training, and other capabilites to continue to meet the needs.

-

-~

- -

N A.'Oumd!(hdﬂocmlmni - - - St .

Of the programs responding, 92.3 pertent reported special efforts to locate and
, recruit handicapped children. The proportion of programs reporting these special
) ~ outreach efforts is slightly lower than reported in 1978 (34 percent) and 1977 (96
e percent) and an increase over 1975 (78 parcent) and 1976 (82 pasrcent). -
_ . Y - N\ o S .
“A widevariety of soyrces were used by Head Start programs for outreach and ~
recruitment. Most:comman among these were referrals by welfare agencles (723 -
. percent), parents of Head Start siblings (72.1 percent), public heaith departments
- (71.6 percent), former Mead Start parents (71 percept), local school systéems (68.4 -
peicent), and newspaper articles (58,1 percent). More than half of the programs also
utilized door-to-door canvassing, other agencles, radio or televfsgon announcegnents.

and letters. - _ -

Head Start progtams and other agencies serving handicapped children have come
to recognize the roles of each in pyoviding services. Generally, the Head Start -

) . program serves as the primary provider of a mainstreamed learning experience, while
- ¥ “other agencles provide the needed spacial services. = . ,

.. Of the reporting programis, 576 (33.1 percent) re‘ported 2,502 handicapped children
" that they were not able to enroll. Table 7 indicates thé reasons why these children
could not be enrolled. Most common among these reasons wgre: children's family

- did not meet income guldelines, other agencies serve these children, no openings
_were avallable, and they did not meet age guidelines. . o

Four handicapping conditions accounted for over three-fourths of the children not *
enrolled. Speech Impaired children comprised 39.8 percent of all children not
.anrolled; mentally setarded chiidren, 13.3 percent; physically handicapped, 13.0
percgrf; and serlous emotionally disturbed, 10.5 percent.

,' For children who could rot be enrolled, Head Start programs fottowed through to .
- gmvlde an.alternative. Of the programs which could not enroll one or more
e andicapped chl!drqn, 75.4 percent referred these children to other agencies.

‘-
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.- e Table.7 ’ ) N, ‘
. Rank Ordering of Reported Reasons Why Som8*
Handicapped Children Located By or Referred To ., "
. _Full $oar Head Start Programs Were Not Enrolled . * #
- . ) . . ’ * - ‘. ’ ' ¢ - : -
-8 . . . : -~ . - - ] ’ £
L Reasons for Not Enrolling Number of Percent of
. Some Handicapped Children  Programs " Reparting Programs
~ Child’s family didn't meet , .~ \ S
\ income guidelines’ R R 35.8
. . ) -t * AN ' . : . \. . .
- Other agerncies already’” : p ' . _
serving child , _ . - 18 . 326, .
- - - \ . . . : T L
‘o No avallable openings - 179 : 311
. . 3 / ' oo -
-~ _ Did.not fit age requirement 168 - | | 29.2
; Lack of transportation’ 13 '_ 227 '
116 © 2041
- 104 ) 18,1
k 94 o 16.3
N ' ‘
) 'B. Diagnosis and Assessment of Handicapped Children ’ )
- Handicapped children are defined as “mantally retarded, hard of hearing, deaf,
A speech Impaixed, visually handicapped, seriously emotionally disturbed,
: g(?mpedlcany impalred, or other health.impaired children or children with specific
- fsarning disalgiiities who by reason thereof require- special gducation and related
services.” Thi finition excludes children with correctable conditions who do not
need speclal services, of children who will notrequire services'additional to those
. which Head Start programs regularly provide. ' w ' '
- ~ Inorder to meéi thd legislated requirement for reporting and, more importantly, to
- ‘Insure that children who are considered handicapped are not mislabeled or
misdiagnosed, and to identify the requested special education and related services,
Head Start requires that each child reported as handicapped be diagnosed by.an
R ~appropriate professional. At the time of the survey, 41,399 ot 11.9 percent of all the
- children ‘enrolied in feporting Head Start programs had been diagnosed as—
handicapped by qualifigs professionals. - _ T e
. . A ) ) . r . ¢ ~—7
A3 . | ) . * . . 20 -
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_ Of the 41,380 children, 28.7 percent had” been diagnofed by Head Start.

professionags (Inciuding consultants), 26.0 percent by public agsncy professionals,
20.5 percent by private physiclans, 14.0 percent by Head Start diagnostic teams

(Including consuitants), and 10.9 percent by public agency diagnostic teams. Thus, -

. the emphasis on Head Start participation in diagnosis of handicapped children is-
reflacted In the eviderce that 42.7 percent of all children were diagnosed by Head -

Start personnel ar designated CODSUHRQE%;OJQ"G 41,399 children, 20.9 percent had

been referred by other agencles/individuals, d diagnosed prior fo Head Start.

In some commiunities, the Head Start program was the only channel of diagnosis
for preschool handicapped children; in others,the Head Start program supplemented
existing diagnostic services. In some Situations, the diagnoses were provided by
professlonal diagnostic teams andjor individual professionals, employed.as Head
Start staff or consultants. in othaet situations, Head Start purchased needed services

from private or public sources. ' . : .
< ) : -y : .

- Head Start programs are encouraged to work with other agencles and private .
“dlagnostic providers andto use the following-strategy for each child suspected of

. being handtéagp_ed:_

Y

.-

Step 1: An Interdisciplinary _dlagn'ostlé team’ (or an .appropriate .professional '

. quallfied to dlagnose the specific ,handicap) uses the-Head Start diagnostic
criteria to make a categorical dlagnosis solely for reporting purposes. Head: Start

programs must follow procedures to insure confidentiality and -guard agairst

mistabsling. No individual chiid |s identified publicly as “handicapped.” Only the
numbers of chlldren with specific hangleapping conditions are reported by local
Head Start programs to the Administration for' Children, Youth and Familles.

Step 2: The diagnostic team develops a functional assessment of thas¢hild. The
functional. aS8essment is a davelopmental profile that describes what the child
can and cannot do and Identifles areas that require speclal edycation and related
services. The ptimary purpose of diagnosis is the functlonal assessment. The
. parents and the child’s teacher should be active participants i fungtional
assessment and contributors to the dlagnostic file.” T B :

\ o .-

. oLt
‘-ﬂ"."s'__.:: r‘\‘

Step 3: An Sndividuatlied- pi'qgrafn plan Is, developed based upon the functféaa! _

assessment, and becomes part of the diagnostic file. The ptan reflects the child’s
participation In the full rapge of Head Start comprehensive services and deseribes
the special-serv .needed to respond to the child's handicap. The plan spells out

" activities that taKeg place In the classroom, involvement of parents, and special

services provided by Head Start- or other-agencies. The pian s develq;)ed in
concert with the diagnostic team, the parents“and the child’s teacher. .
. . . . . N . . \%

Step &: Ongoing assessment of the child's progress Is made by the Hgad Start
teacher, the parents, and as needed, by the diagnostic team® The individualized
program plan and the delivery of services is modifled based ‘on this periodic
evaluation. e : : . ' :

Step 5: The Head Start program makes appropriate arrangémepts of continuity of

services when the child leaves the program. This may include (1) updating the - .

_assessment information with the development of recommendations for future
treatment, (2) an exit interview with parents, schools, and other agencies
describing the services rendered to and needed by the child, and (3) transfer of
flles with parental consent. Public school Is the primary agency responsible for
following up to Insure continulty-of services after the child leaves the Head Start
- program. o : S _

-
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Staff interchange between Head Start programs and outside diagnostic providers =
to form a combined diagnostic team with close -and—continuing invelvement of-———--——
T -+ .. parents, appears to be the best way to assure that the above strategy of diagnosis
: . . - and assessment is implemented. Because many Head Start programs do not have all
- .. ofthe necessary staff expertise in this area, a working relationship with various other + *
v o diaghostic providers in the community facilitates a comprehegsive approach to -

-assessment. -

- T C. Malnstregming and ?cm Services SN | f

o - in mainstreaming handicapped children before the age of five, Head Start has built
' - onaccepted principles of the importance of the early years In all aspects of a child’s
. developmént. All chiidren share the same basic needs for love, acceptance, praise,
. - and a fegling of self-worth. Ali developmental early chiidhood programs address
. themselves to the child's Individual strengths, weaknesses, mode of learning and
-speclal problemssHead Start : §tsmpts to meet these needs through a carefuily
' saquenced aducational component and a network of supporting services—medical,
"-dental, nutritional, soclal services, mental-health, and parent participation—tallored
S _ .to the specific capabllities of each child. in addition, handicapped children receive
Lo _ .- speclal education therapy,.orother services, either within Head Start or as provided’
E - ' by other agencies. Parents of handicapped children recelve training, counseling, and

sun@n\to h&p marage their handicapped child. . o

p Mainstreaming — By functioning in an integrated group during the early years, the
- ' . handicapped child can learn the ways of the world and some of the problems tobe -~ .
faced. Being wlith nonhandicapped children. early can make the inevitable
“adjustments of the handicapped child easler. As a result of these experiences, the
chlid will begin to develop a.sense of control oVver his or her own life and an abllity to.
" functiop among other people in spite of the disabllity. ’ . :

. .. . Integrated preschool programs give disabled children a chance to play and learn
. with children who will someday b® their ce-workers, friends, and neighbors. Both -
groups benefit most from being together on a regular basis during the years when
thelr attitudes and perceptions of themselves and others are most pliable. The
nonhandicapped child-will gain a greater understanding of the range of human
diffarances, and will learn to enjoy being wifh other children who manifest different
characteristics and capacities. e L ’ K

I : Mainstreamtnghs in the best Interests of a large proportion of handicapped _
. cbildren. There are, of course, some children who for a variety of reisons do better In
e segregated classes or home-based programs. Fox example, some children may have
' “ . Initial difficulty In adjusting to a center-based Head Start expartence. A home-based
e *  option can provide the necessary bridge between thefamily and the nonhandicapped
- peer- group. For the handicapped child, the home-based se§ting Is seen.as a .
. _ . suppiement, not a substitute, for the mainstream classroom setting.”

- : Others benefit from a flexible approach and inay spend part of the week in a
- ) .special program and part in an integrated program. Head Start policy requlres that

: ‘the ‘handicapped child be placed In a mainstream classroom setting as soon as
¢ possible: ' : e > .

o _ N ' N <" : - -~ &

Head ‘Start continues to be the largest-program that includes preschool - . . .
 handicapped children In- group experiences on a systematic basls. In 1879, 95.9 .
= percent of the Hoad Start programs that responded to the sugey had enrolled at least © :
. . 'one handicapped child. This Is a slight decrease from 98 percent of the Head Start *

« programsin 1978 and 97 percent in 1977. Moreoyer, the survey showed that '

“handicapped children were.prasent in 88.2 percent of the Head Start centers'and 80.2

. . ) 3
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nt of the Head Start classrooms in 1979. Thié again represents a slight &acrease
_ from 1978 and 1977 figures but an increase over 1976 tevels. :

. : - Speclsl Seryices - Handicapped children have special needs which may require -
special_services, equipm ‘and materials, and mg dification .of existing facilities.
The special service red inay be provided through Head Start or through.outside -
agencies, or throughs “combination of both. Table 8 reports comparative tevels for

. speclal services provi ed to handicapped children and their parents in 1977, 1978,

‘and 1979 by repo gad Start programs.
"y :
U S . Table8
4 a .. .
‘Three Year Comparisop of Special Services :
) Provided to Handicapped Children Enrolled in -
_ ‘ .Full Year Reporting Head Start Programs
Services Provide 1970 1978 1877

Total number of children who o

are recelving special educational . = 30,671 27,053 19,070
or rélated servicds inthe - ° :

_classroom from Head Start staff

*  Total number of children who s
are receiving special services 21,849 19,656 - 17,289
from-other agencias o . A

Total number of parents- ' C
recelving speclal services. 30,028. 25,070 18,132

from Head Start refated to. . . _ _
their child’s handicap ‘ - ’ .
i ‘ 4 R | ‘

Tt .

bl

~

in each category of special services, fqere was a remarkable increase in. the
nurhber of children 'or parents reported. served. The number of children réceiving
. _ speclal educational or related services jumped 13.4 percent from 27,053 to 30,671 for
LS : reporting Head Start .programs. - The continued emphasis on mainstreaming
-har_\dlcapped'chndfen by providing these services in the Head Start classroom Is

.- refiected in these data. The total number of children recelving special services from

other agencles also Increased, although not as dramatically as the special

" aducationat services in Head Start. Children served by other agencies increased 11.1

~ o percent from 19,656 in 1978 to 21,849 in 1979. Finally, the humber of parents receivin

9 gpecial sarvices increased dramatically from 1978 to 1879. Since 1978, the number o

parents provided speclal services by Head Start rose 19.7 percént from 25,070 to

30,028 parents. Even more noteworthy Is that since 1976, the number of parents

provided special sarvices has more than doubled in reporting Head Start programs.

. e«
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handicapped ‘children.. These services range from ‘individualized Instruction to

-

counseling for parents, psychological and physical therapy. The proportion of .

programs providing these services varies by type of handicap and type of special
sorvices. ‘

All percentages reported for individual hendlcepplng ‘conditions represent the

propoitions only of those programs which had chiidren with the handicapping .

" . condition being reported on. The services provided In the géneral order of percentage
of . programs reporting these services are as follows: individualized teaching -

techniques; speech therapy, language stimulation; transportation; speciat teaching
equipment; psychotherapy, counseling, behavior management; sducation in diet,
food, health, and nutrmon physical therapy, physlotherapy, and. occupational
therapy

Proportions of programs provldlng indtviduanzed instruotion ranged from*47.7
percent for health impaired children to 86.1 percent for mentally retarded children.

" More than three-fourths of the programs provided individualized instruction for

seriously emotionally disturbed children, children with specific learning disabilities, .

and blind children. While 19.6 percent of the programs provided speech therapy and
language stimulation to visuaily impaired children, 75.0 percent provided It to speech
impaired children. Provision of transportation service ranged from 21.6 percent for
visually impaired chiidren to 38.2 percent for mentally retarded children. The use of
special teaching equipment to meet the speclal needs of each handicapped child

was also frequently reported. It was used in 47.3 percent of the programs for blind -
children, 36.1 percent for mentally retarded children, and (n;13.1 to 28.6 percent of the‘
programs for~ childreiy with other handicapping conditions.” Psychotherapy,
‘counseling, or behavior management was provided most commonly to children with

serious emotional disturbance (48.1 percent), children who were mentally retarded
(37.4 percent), and children with specific leerning dlsablllties (34.2 percent).

Education In diet, food, nutrition, and heaith was most fraquently given to health

- impaired children (30.3 percent), but etso given falrly frequently to mentally retarded
‘children (18.8 percent) and blind chiidren. (17.3 -percent). Physical therapy (19.6

~ percent) and occuaptional therapy (8.5 percent), of course, were most commonly
provided to physlcauy handicapped children. : :

Full data on all special educational or related servicas provided by Head Start staff
by handicapping condition appear in Appendix. B.

Head Start aiso recelved Services for handicapped children In thelr program from
other agencies. Generally, mz;!c;&\ diagnosis, evaluation, and testing; speech
therapy; and medical treatment
by the progranis. Following thes®, in order of their frequency, were family or parental
counseling, assistance in obtaining special services; psychotherapy, counseling,

he most commonly reported services received . -

and behavior management transportation; special equipment; physical” therapy;

education in diet- and nutrition; spec!a! teaching equipment; and occupational '

therapy.

Medical dlagnosis, evaluation, and 'festlng were most frequently received by

programs serving health impaired ohildren (52.4 percent). The proportion ranged from

- 35.5 percent to 47.8 percent for each of the other handloapping conditions. Speech

therapy and language stimulation were predominantly recelved from other agencles
by programs serving deat children (71.3 percent), speech impaired children (66.1

- percent), mentally retarded chlidren (49.0 percent) and hearlng lmpalred chlldren (44 5

percent) }.

5_' * . 29 . fl
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The proportion of programs reporting that the handicapped children received
medical treatment from other agencies varied by ptimary handicapping conditions.
The range was from 66.2 percent of the programs with health impaired children to

18:6 percent of the programs with speach tmpaired chitdrem.

Family or parental counseling was provided by other agencies to over one-half the
programs serving sertously emotionally disturbed children” and deaf children. The
proportion ranged from 22.3 percent for visual Impairment to 47.3 percent for btind

children for each of the other handicapping conditions.

Assistance [n obtalning special servicas was most commonly raported in

- programs serving deaf children (44.3 percent) while psychotherapy, counseling, and . .

behavior management services were cbtained most frequéntly from other agencles
by programs with children suffering serlous emotional dlsturh%nce (55.3 percent).
Transportation was. primarily provided to programs serving deaf chiidren (33.8
percent). Spaclal equipment for children was primarily provided to programs serving °
deaf children (49.§ percent) and those serving physically handicapped chiidren (48.10
percent). Physical therapy from other agencies was most frequently utitized by
programs serving physically handicapped chiidren (63.8 percent). Education in diet

_and nutrition from other agencies was concentrated mainly on programs serving.
" health Impalred children (25.2 percent), while speclal teaching equipment was
. supplied most often to programs serving blind children-(53.6 percent). QOccupational
. therapy was recelved by. programs: with physically handicapped chlidren (17.9

percent) most fraquently.

Appendix C provides full data on the special services recelved from other agencles ‘
by handicapping children. ' : .. :

As well, Head Start provided numerous services to parents of handicapped
children. The services provided, In the. genaral order of percentage of programs
reporting the provision of these services to parents, are as follows: counseling;
referrals: to other agencles; visits to homes, Rospitals, etc.; inservice meetings;
parent meetings; transportation; literature and special teaching eguipment;
workshops; medical assistance; and special classes. - ~ . , ‘

Counseling was provided to parénts by more than half of the programs serving
children with the following handlcapping conditions: serlous emotional disturbance
(65.4 percent of the programs); mental retardation (64.2 percent), Qpecfﬂc learning
disability (58.8 percent); speech Impalrment (54:5 percent); and health impalrment
(50.6 percent). Referrals to other agenclies were provided to parents of mentally
retarded children by three-fifths of the programs serving mentally retarded children
and about 41 percent to over half of the programs serving children with each of the

_ othes handicappipg conditions. Visits to homes, hosplitals, etc. were mads in about

one-third of the programs Serving visually Impalred children and ranged up to 48.1
percent of the programs serving mentally retarded children. Inservice meetings and
such. were provided to parents by over one-half of the programs serving mentally
retarded children and ranged from over cne-fourth of the programs serving visually
impaired children to 47.5 percent af those serving speech impaired chiidren. Parent’s
meetings were most commonly provided to parents of mentally retarded childrern

-{(41.7 percent) and speech impairad chlidren (40:1 percent). Transportation was most

frequently provided to parents of mentally retarded children (41.1 percent). Literature
and speclal teaching equipment were Jnost frequently provided to parents of
mentally retarded and speech Iimpalired children (40.9 percent). Workshops were
provided for parents in-17.4 percent of the programs serving heaith impaired children
and ranged up to 28.8 percent of those serving mentally retarded ¢hlidre edical
assistance was primarily rendered to patents of health Impaired chiidren. (27.5
percent). Speclal classes were less frequently provided to parents in programs
serving children wlﬂ} any of the handicapping condltlonuwvcant 0 15.7 percent).

30 . .
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.Full data on gs;fvlces to parents of handicapped children in Head Sart are reported )
‘In Appendix D. . ' : ) :
. A

In 1978, 92.4 percent of the ‘programs had a coordinator of services for
\ handicapped children as compared-to 92.0 percent in.1979. This still represents an
: ' . Increase from 89.4 percent in 1977 and 82.0 pstcent In 1976. Additionally, '67.0 percent .
‘ of the programs reported that the coprdinator was full time. . :

o s . ' Hk ' R ' . .

'“\TQgsﬁ'Head Start programs that responﬁed to the survey aiso made modifications -

-in their physical facllitfes in order to meet the needs of handicapped children. The
survey showed that 18.2 percent of the programs required speclal modifications in.
thelr physical fatiiitles to meet the needs of handicapped children. Of these 316

R  programs, 44.6 percent had made the modifications and 24.4 percent had

’ . modifications scheduled. Another 31.0 percent stated that modifications were stil

3

required, in addition-to those made or scheduled to be made. ,
in order to meet the needs of handicapped children, 885 programs (56.6 percent)
. had acquired or were acquiring speclal equipment or materials. Two hundred and
~ seventy-four programs Indicated that special transportation equipment was needed
to serve the handicapped children In thelr program. Over half of these programs had
acquired\thts'equlpmsnt" ' ' .

1

D. Tralning and Technical Assistance I S

If Head Start programs are to insure appropriate and high quality educational and
developmental experiences for. handicapped chikdren, staff capabliity to work with
handicapped children ls critical. Indeed, the- quality. of Head Start services to
handicapped children hinges on such staff capatility. Therefors, priority has been
given to staff training with emphasis on teachers, aldes and the heaith services -~
coordinator. Seventy-seven percent of the programs reported that preservice tralning

. .has been provided to current staff, and 90.4 percent of the programs had provided
ingervice training to current staff. However, 80.5 percent. of the programs reported
that staff would require further preservice training and 81.5 percent, further Inservice
training. ' :

' e —About half of the programs that responded to the survey provided preservice
training in the areas of child development/general handicapping conditions;
recognition of handicapping conditions; techniques of screening/assess-

‘ - ment/diagnosis; and integration of the handicapped child. Additionally, 43.2
. percent provided specialized in-depth training dealing with specific disablilities;

. most frequently reported was that of speech impairment by 31.3 percent of the
programs. About one third of-the programs provided preservice training in the
areas of special ‘education and curricula; -health and medical needs; working
with parents; staff attitudes and sensitivity; Federal special education laws'and
regulations. | '

—65.1 percent of the programs that responded to the survey provided speclatized,
in-depth tralning dealing with specific disabllities as part of Inservice trailning:-
Most frequently reported was speech Impairment by 51.6 percent of the
programs. In addition, 80.3 percent of the programs provided training on the

_Integration of the handicapped. Over one-half of the programs also reported
providing inservice training In the areas of working with parents, recognition of
handicapping conditions and techniques of screening/assessment/diagnosis.

. 46.2 percenf provided training in special aducation and cuwicula.
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- Programs also reported on the average number of preservice and inservice-training
hours. For preservice training, 53.9 percent of the programs reported an average of
1-9 hours; 36.0 percent reported an average of 10-29 hours and 8.8 percent reported 30
or more.-hours. For inservice training, 40.7 percent reported an ave of 1-8 hours;
45.6 percent an average of 10-29 hours and 12.3 percent reported 30 8 more hours of
training. ' ‘ ' : '

-
¢ -
<

Of the 1,739 Hoad Start programs 61.4 percent reported that the local Head Start-
program, Including cluster or consortium, had provided preservice training. Other

‘providers of preservice training included private cqnsultants (27.2 percent); Resource

Adcess Projects (21.1 percent); HEW/ACYF contracfors (20.5 percent); special
purpose agencies (14.8 percent); and other universities and colleges (1 3.2 percent).
Over two-thirds of the programs reported the local Head Start programs, including
c¢luster, or consortium provided Inservice training (69.2 percent) and Resource

 Access Projects (RAPs) provided Inservice tralning to 52.3 percent of the programs.

_ ;rainlng and 35,170 had participated In.Inservice tralning.

Proportion of programs recelving inservice training from the RAPs had doubled over
that ‘of the last full year. Others providing inservice training Included. privite

consultants (34.7. percent); HEW/ACYF contractors (26.6 petcent), special purppse -

agencies (19.4 percent); and other universities and colleges (18.7 percent).

E Proqrams further reported that 33,166 staff members had participated in preservice
. N ¢ .& . '
Of the reporting programs, 1,187 (68.3 percent) recelved technical assistance from

‘other agencies for planning or lmpiemenﬂ;é training:.about handicapped children. Of

the programs, 480 indicated that the technical assistance recelved was.sufficlent for

| thelr needs (28.2 percent of all programs).- However, 697 indicated that additional -

dssistance would have besn helpful (40.1 percent of all programs). .
At the same. tlmé, 541 programs (31.1 percent) 'redeived no techpical aéslstaﬁce for "

planning tralning. Of these programs, 260 indicated that no assistance was needed

(16.7 percent of all programs), and 251 intlicated that.technical assistance would have

-

-

been helpful (14.4 percent of all programs). The agencies or organizations Which ™

provided the training Included the Resource Access Projects (38.8 percent of all
programs), private consuitants (27.7 percent), HEW/ACYF contractors (2§.5 percent),
and special purpose agencies (20.9 perceg}. L, T T e

Finally, programs estimated the cost of provldtrig the additional training needed.
Thee average mcross those programs providing.the estimate was $2,000 per program.

Among reporting programs,.1,176 (67.6‘ percent) hifed additional staff with Heiad
Start supplemental funds earmarked to pravide special assistance to handicapped

children. These .programs reported hiring 550 full time teaching staff, 613 part time.’

teaching staff, 521 full time specialist staff, and 2,331 part time specialist staff (a:
total of 4,015 staff). :

L]

.' ) : . ' e A
In addition to the staff hired from supplemental funds; Head Start programs also
utitized volunteers and staff provided by outside agencies to meet the special rieeds

of handicapped children. In this regard, 740 (42.5 percent) of the programs grranged . .

for 4,937 additional volunteers to provide special assistance to handicapped children
and 736 (42.3 percent) utilized 2,666 additional staff from outside agencles, Of the -
volunteers which were_ utilized, 38.5 percent worked 1-9 hours per week; 24.3 percent,

10-19 hours per week; 14.4 percent, 20-29 hours per week; and,22.7 percent, 30 6r more

hours per week. : :
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'Resource Aecess Projects (RAP’s). Head Start's contmitment to l.ndwldualizaﬁoo.
for ali children, including those with handicaps, has facilitated a national thrust of

° mainstreaming children with exceptional needs in a setting with nonhandicapped_ '

youngsters . q

Head Start’s effort toserve exceptional children, including the severely
handicapped, has placed an increased responsibility en grantees to locate and to
provide specialized services and staff training. In support of the¥ Head Start

mainstreaming movement, the Administration for Children, Youth and Families

(ACYF) has established a network of fifteen Resource Access Projects (RAP's) to-

serve a designated number of Head Starnt grantees in each ACYF region throughout

the .nation. .
itis the responsibirity of each RAP to:

—ldentify local, regionai and nationql resources,

——Determine local Head Start needs and match these oeeas with available -

resources; ' )
-—Coordinate the dellvery ‘of services to Head St?d programs,

—Provide training and technical asslstance, _

—Promote and facilitate couaboraﬂve Bfforts between Head Start and other

_agencies,
‘——Previde resource materials to Head Start grantees.

: Currently, the RAP's have responsibility for providing trainlng designed tg,
introduce the eight resvource manuals which focus on “Mainstreaming in Hedd "
Start.” The Resource Access Projects will not only be respons!b!e for conducting a

“minimum of one wgrkshop per state, which will serve as a’forum for the training of
Head Start teachér®, but ACYF has designated the RAP network as the mechanism -
for.dissamination of the manuals on mainstreaming

The list of 15 RAP’s’ in the network is pravided in Tabte B.

\Gurnnt Local Efforts — Programs that responded to the 1979 survey reported

working with other agencies in several ways. Of the 41,339 handicapped children

enrolled in the programs, 11,102 (27 percent) had been referred to Head Start by other

agencies/individuals Enctudlng welfare departments, publi¢ school systems, Easter
Seal Socleties, and Crippled Children Assoctations; 20.9 percent were referred and-
profess!enauy diagnosed prior to Head Start.

Twenty-one percent of the programs had regeived technical assistance from
spec!a! purpose agencies in planning :or implementing their training about
handicapped children. About 15 percent of the programs had recelved preservice and
20 percent inservice training from special purpose agencies. .

Fifty-three percent of the children received Speciak services from other agencies.
These services included speech therapy, language stimulation; physical therapy,
other therapy related to the child’s specific handicapping condltlon special health
. servlces special equipment far the child, and family counsellng -

Forty {wo percent of the programs utilized 2,666 additional staff from outside
gencles to provide special assistance for handtcapped children. . 0

\
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. Tabta B
- - DHEW
" Reglon  'States Served Resource Access" Project (RAP)
. . . h
I ~ Connecticut Education Devetopment Cente_r, Inc.
Maine v Newton, Massachusetts 02160
Massachusetts \ :
- 'New Hampshire -
Rhode Island
- Vermont ' -
5 {! - New Jersey New-York University—-~ et e
a ’ New York School of Continuing Education '
Puerto'Rico, New York, New York 10012
Virgin Islands . :
Hi " Delaware - Georgetown University
: District of Columbia .  Child Development Center -
Maryiand . Washington, DC 20007 -
Pennsylxania .
" Virgi
West Virginia - .
v Florida Chapel Hill Training-Outreach Project
Georgia «Lincoln Center
North Carglina Chapel Hill, North Carolina 27514 -
South Carolina o S '
"Mississippi Friends of Children Head Start
. Jackson, Mississippi 20203
Alabama " The Urban Observatory of Metropotitan
Kentucky Nashville *
Tennessee Nashville, Tennesee 37212
v IHinois ~ University of lllinois '
i indlana Colonel Wolfe Preschool
ORNio Champaign, lHinois 61820
Michigan Portage Project
Minpesota Portage, Wisconsin 53901, )
Wisconsin ' '
Vi - Arkansas ,‘ Texas Tech University
Louisiana, . Specilal Projects Division
New Mexico Lubbock, Texas 79409
Oklahoma :
Texas
vil  lowa " Univerbity of Kansas Medical-Center +
Kansas Chiltiren’s Rehabiiitation Unit
Missouri Kansas City, Kansas 66103
+ | Nebraska :
\
//"' "
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DHEW - ¢ - o
‘Reglon . States Served ' .Resource Access Project (RAP)
VIl Colojado Mile High Consortium
Montana Denver, Colorado 80231
" North Dakota . _ : .
+ South Dakota

Utah : S ' ‘ .
Wyoming N -
IX,  Arizona o - "Child, Youtb and Family Services )
California - Los Angeles, California 90057
Nevada :

' L K .
( . ’ ' '
. -~
.

Pacific Trust Tergitories . University of Hawail -

3

and Hawall . Honolulu, Hawaii 95822
X ldaho - . _ " University of Washington
' QOregon - Experimental Education Unit
- Washington Seattie, Washington 98195 .
“ ' Alaska - Easter Seal Socléty for Alaska
> - Crippled Children & Adults
: Anchorage, Alaska 99501 - °

\

E. Summer Head Start Programs )

A survey of Head Start handicappeg efforts in summer programs was conducted in
July and August of 1978. The-flnal-t4sponse rate was 90.5 percent for all summer
Head Start grantees and delegate agehcies, an increase from the 78.3 percent for the
previous summer. : ' : B . 5

Findings with respect to Simmer Head Start programs are: |

—Children professionally diagnoséd as handicapped accounted for 13.8 percent
of the children in summer programs. This reflects an increase over the 12.1
percent reported in summer 1977, 11.4 percent in summer 1976 programs, and
10.2 percent in summer 1975 programs. '

827 percent of the summer. Head Start Aprograms' served at least one
handicapped child. This reflects a decrease over the 96 percent so reported the
Rgpvious summer. \ :

The reporting Summer Head Start programs provided data on the handlcépplng

~ conditions of the enrolied children. The data are presented in Table 9.

-
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Diatribution of Handicepped Children.in Summer
) Head Start by Cathory of Handicapping Condition -
- ~ ] Speech impairment (communication disorder) o - 496
) ~+ Mental Retardation - ~, 14 -
' Specific Learning Btsabmty N . 8.3
Visual Impairment : _ 7.0
. Health Impairment - T " 6.6.
; Physicat Handlcamonﬁopédiﬂr?ﬁﬂcam“‘ T 6.3
. Serlous Emotional Disturbance . . 48
Hearing Impalrment _ . 4.0
' Deafness ' . .o 6%
Blindness - ; : 3
) E ’
- e
T . Summer Head Start programs served severely handlcapped chndren : ;
e 270 percent of the hand!capped children in summer programs had multiple
handicaps, a decrease from the 32.9 percent in the prior summer’s programs.
e 56.0 p‘ercent' required “a fair amount” or “almost constant” special assistanc‘e,
a substantial increase over the previous summer's programs, and 44.0 percént
: of the handicapped children required little or some speclal asslstance
/¥ .
Summer Head Start programs worked with other agencieslindividuals _
. @ 285 percent of the chndren professionally diagnosed as handicapped were
- referred to Head Start by other agencies/individuals, a decrease from the
prevtous summer when 34 4 percent were referred.
@ Of those children dlagnosed as handicapped: 31.6 percant were diagnosed by
Head Start profession including consultants; 30.4 percent by Head Start
diagnogtic teams, inc g consultants; 19.6 percent were dlagnosed by
private(p slclans; 11.6 percent by public agency qualified professionals; and -
6.8 percerit by public agency ‘diagnostic teams.
A}
- Hand!capﬁed hildren enrolled in Summer Head Start were receiving Special
educational and other services!
@ 36.3 percent were recelvrng special services from other agencies, and 54.8
percent were recelving special educational or related services in the Head Start
S classroom from Head Start staff. Special services related to their child's
handicapping condition were received from Head Start by 936 parents
o "'ln 83.9 percent of the summer programs, a person ‘had been -designated to
: coordinate services for handicapped children; this was an lncrease aver the
1977 level of 82.6 pereent : . _ ‘ -
éz ) . e
. L | e
LS . e
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3 Tra'int.rig._was provided in Summer Head Start programs:

\

© Special physical facilities and equipment/materials:

" Eight prograﬁw;\equlred special modifications in physical faciliies for
. handicapped.chiidren and these were made. e '
« * . : .

Qf'the 124 programs, 25.0 pefcen,t- had already acquired or will acquire special
equlpment or materials. - - .

- Special transportation equigment was acquired by 6 programs, and 9 programs
" (7.3 percent of all programs) indicated special transportation equipment was

needad. -

g -

- In 54.8 percent of the programs, current program. staff had. received preservice

tralning about handicapped children. Seventy-one percernt of the programs
reported-1-9 hours and 26.5 percent reported 10-29 hours of preservice training
per staff member.- A L

In 42.7 percent of the prdgrams. inservice trainmg-about handicapped children
had been provided. Seventy-four percent of the programs reported 1-9 hours and
24.5 percent reported 10-28 hours of inservice training per staff member.

Program éstimates for addificnal training needed averaged éTBS-per program

. across thoseprograms providing the estimate.
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THE TOTAL PICTURE - . -
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A. The Present Pfct_un

In 1972, Head Start accepted the Congresslonal-manda& to make available at least
~. 10 percent of its enroliment opportunities to handicapped chitdren. In.1972, people
were skeptical of Head Start’s ability to do so.. ) . '

Many voices in many places said it couldn't be done. They said: “There’s not
enough’staff, there's not enough monaey, there's not enough time.” “The staff is not -
tralned or qualified to serve handicapped children.” “The parents will resist the
notion: parents of non-handicapped children are afraid their kids would get. |
. ‘contaminated’ by the handicapped children; and the parents of handlcapped

children are afraid that their children would be overlooked or ridiculed.” “Other
. agencles will refuse to cooperate.” And so the chorus went. - a ,

- But Medd Start had somé bellevers, too. . v

‘And théir hard work has paid off. Not only has Project Head Start met the national
mandate, but Head Start is now viewed as a guiding light in the implementation of
. mainstreaming searvices required under P.L. 94-142, *;rhe Ed_ucatlon for . All

Handicapped Children Act. L . _ _ o .

o ' . -
H? Start has always been the nation's largest system of comprehensive care to
our school children; now it is also the nation’s model for successfu] mainstreaming.

_Head Start has also sought ~— and been fortunate to receive — assistance from
many other agencies. A principal ally has begn the Bureau of Education for the

- Handicapped (BEH) and a set of BEH-funded projects scattered across the country {A

- spirit of collaboration has pervaded the Head Start handicapped effort — allowing

.Head Start to stretch its limited resources into major accomplishments. Leadership -
has been apparent tco, both at the regional and national levals, where an emphasis

- on cost-effactiveness has paralleled high standards of quality.

' COLLABORATION 4 - ¢

-

Much of MHead Start's achievement can be credited to the successful
. establishment and operation .of a national network of projects called Resource
Access Projects (RAPs). A key agent In the delivery of requested tralning and
technical assistance services, the RAPs also act as Head Start's advocate hy

* working collaboratively with schools and many other agericies. ‘

A major focus of all 15 RAPs has been on promoting collaboration between Head

Start grantees and other programa and agencies serving handicapped children and

on facilitating the participation ef grantees in the development of slate plans for

preschool handicapped children. An interagency agreement between ACYF and BEH

in 1977 designated the RAPs as llalsons between Head Start and state education

agencles (SEAs). .o ' ' ©

_ Formal collaborative agreements between Head Start and SEAS are now in place In

. 11 states, and pending In nine. The RAPs continue to.point to the mutual benefits of
collaboration In the remaining states as those agencies refine their mechanisms for -
Serving handicapped children. : - :

..
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e - During-the 1977-78 contract year, each RAP spent time analyzing the pre-school -~ -

. - - - components of the State Plans required under P.L. 94-142. Seven RAPs at that time '
participated in the officlal SEA review process. One RAP acted as an advisor for the
implementation of the ptan In a New England state, and;another was asked for
recommendations for Head Start representatives for an SEA Advisory Committee. -
Since that time} at Ieast 22 State Handicapped Plans now specifically identify Head

. Start as a suitabte placement for handicapped pre-schoolers, as referral sources, or
-as agents for Child Find and/or Child Count. An increasing number of states
-specifically cite RAP as a resource as well, RAPs continue to serve on Advisory

«  ‘Committees, to review and update state. plans, and'to participate at legislative .
hearings. ' - : o T '
-t ' »
TRAINING

~

I their 1978-79 contracts, RAPs were diregted to train Head Start teachers to work  *
with children with specific- handicapping conditions. Each RAP was required to
- sponsor a minimum of one training conference per. state, and to base the trainjng on
the eight ACYF mainstreaming manuals. Using outside experts as well as Head Start
N\ © - «resource persons and- thelr own staffs, the RAPs provided two-day training
' ‘ workshops for teachers in each of the states they serve.

The RAP network sponsored attote’ of 144 conferences. Eight thousand six .
hundred and sixty (8,660) Head Start teachers were trained, a figure representing ~— -
. approximately 38 percent of all Head Start teachers. An additional 2,636 others, such |
as “directors, component staff, bus drivers, cooks, parents, and community
representatives, brought the total humberof trainees to 11,298. This total represents .
participation from 1,033 Head Start grantees, or 88 percent of all grantees in the
country. . _ . N . -

*

. & L
MANAGEMENT * o :

L

The RAPs are currently implementing a distinctive management. information . .

system called ARAMIS, which Is designed to expedite the processing of Head Start

. requests for information and assistance. For example, when a Head Start program in
e Wyoming needs information for the parents of a four-year-old deaf/blind child, they
would call the RAP in Denver. The RAP would use its mini-computer and extract all
matapals (written, audio visual, brochures), national and local organizations and
have them printed out from the computer. All materials have been abstracted as to

the appropriateness, cost, and usefulness. The printout would then be sent to the
rgquesting Head Start grantee. : P

'WHAT WE HAVE LEARNED

_ .  Applied Management Sciences (AMS), an independent research firm, completed
R . (February 1979) a two:year evaluation of mainstreaming in Head Start.* The study
' indicated that Hogi# Start programs have exerted considerable effort to comply with
the.Congressional mandate to seek out and serve handicapped children. Study data

support the value of preschool services to the handicapped and suggest that °

* The AMS evaluation reports are available through the Educational Resources Information Center (ERIC)
System. ERIC, In addition to having speclalized clearinghouses across the country, publishas Resdurces
—in-Educstion (RIE), a fnonthly abatract journalannouncing recently corpleted research rapdrts and other
documents of educational significance. RIE Is avallable In libraries and along with announcemants of
new publications, Inciudes ED numbers, abstracts, and prices for microfiche or hard coples of reports.
Reports once listed with ED numbers are avallable for purchase from Computar Microfitm International
Corp., ERIC Document Reproduction Service, P.O. Box 190, Arlington, Virginia 22210 (Telephone:

B .2031841-1212). The ED numbers are ED168-2368 through 240, ED168-291, ED176-433, and EC121-282 (Interim

RIC number). -

\
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. malnstl*uming in"Head Start has been néneraily successful. Aimost all‘ Hedd ‘Start
- handicapped children Included in the study. sample were served in a- mainstream”

{ S P .

-

~

context and most were well integrated into classroom activities. For many of these'

. children, program experiences resulted in increases In playful and positive peer

Interaction and gains in physical, seif-heip, soclal, cognitive, and communication
skills. Both Head Start and non-Head Start speech impaired children showed

developmental gains of aimost six months of communication age over non-served

chiidren.
The AMS st

N

 The Ags study polnted.«out several other factors that are Imporant’ in
unders

ng Head Start’s cuirent success In serving the handicapped and which

‘~undertie future achievements, as wsli- For axample, the expeiiencs of the Head Start

, temcher in working with handicapped children was the primary factor In the chiid

benefiting: from. the program. Significantly, smaller class size;, lower
non-handicapped child ratios, and high levels of time spent In a

handicapped/ _ :
mainstreaming situation were all positively related to developmental gains and

~ _lncm_ue}pasltlve social-interactiori by Head Start handicapped childreit.

Much, howéver, remains to be accomplished.
- Some of the problems highlighted through the AMS study included:

'— Late diagnosis — Only 68 percent-df the sample children received dlagnostic
sewic_:e's before the end of January. B C N

— Continuity — Movement of children from Head Start into public schools needs
greater attention and action. - BN : . o ,

- individualized service plans. A

— IEPs — Only about half of the Head Start sample children had been provided -

_ — Teecherrtraining — More trainfhg, directed specifically at teaphers. is needed.

— . Recruitment — A more activé-recmttment effort is needed, particularly to
" enroll children with severe handicapping conditions. '

—_ S(Sh‘ — Some programs do not have handicap coordinators..

- — Resources — Availability and rising costs for purchase of ‘service needs
attention and actiohy . . = e -
. ~ .. X
The stage is set for further action. The AMS study applauds Head Start for its work
in finding and serving preschool handicapped children. But, the same. study points to
areas for improvement. .

This, report reflects the fact that the handicapped effort in Head Start fell short of

. the mark last year. Threé states did not meet the 10 percent mandate. The overall
- percentage of handicapped children dropped from 13 percent to 11.9 percent. ACYF
has set forth a three-year improvement plan bdeed on recommendations from the
AMS evaluation of mainstreaming in Head Start and nearly eight years experience
with implementing the legisiative mandate to enroll and serve handicapped children.
The three-year plan is. now being reviewed within the Department to determine

- resource allocation for implementation of spaecific action areas.

40
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udy found that Head Start staffs were commitied to ‘serving the
handicapped, but.that further training focused on the teachers was requested and-
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B. The Futurex T R oy

'Head Start's pioneering gffort to serve handlcéppe& children now reprasents a -

unique model for mainstreaming. The opportunity is at hand to refine that modet and,
thereby lmprove the quality of .services throughout the country. This section
highlights areas for action—opportunities Head Start is considering for the future to
enhance Its leadership in the coming decade. The foliowing priority needs have been
clearly identified. ., ‘ ‘ e :

'OVERVIEW ' .

Training — A systematic, continuoudMraining program, including all héhdi’cap;;&?
conditions, should be provided. A special training effort should be provided on
purposes, procedures, and outcomes of screening, assessment, and diagnosis.

Teachers need training in the development and utilization of individualized program -

speclal education credentialing system, compatible with the
pment Associate program for tralning Head Start teachers, is

plans for chifdren.
existing Child Dev

needed. Teachers and staff need an individualized training program designed on the

needs of the individyal teacher. This may require an internship of two weaeks in a

mains_tream'setting. me visitors are in need of training and support material.on .
. & how to deal with the nedds of handicapped children in the home setting and how to |

work with parents.

_ Cbllaboraﬂon — Head Start should be inctuda&_in’ali'State Plans required under

" PL. 94-142. Head Start should assess the needs for services within a given

community and work toward maximizing Interagency resources in the community.
The prablem of late diagnosis should be addressed in an interagency. context. -

Determining what happens to chitldren when they leave Head Start and assurance of
continuity of services naeds to be addressed._ - A :

Managbmnt and Resources — A centralized and, systeméﬂc app'roacﬁ is needed

for the Head Start handicapped effort. Additional staff is required at the hational and .
- regional ACYF offices. Costs by handicapping conditions need to be determined, as
*inadequate resourées’ can impair special services. Head Start needs to increase its .

services to severely handicapped children. ACYF shouid develop a systematic
national program using public relations and media to ralse public awareness that

‘Head Start Is’ appropriate for severely handicapped children: Head Start programs:

need informatiqp and assistance in order to come into compliance with Section 504
~of the Rehabilitation Act, P.L.83-112. ' '

The next section is a detailed presentation.of ACYF’s tﬁree-year plan. It presents
specific action areas-and includes a brief description of the curient problems and
‘needs. ya - : o '

L I

37



- Three-Year IPI'a,n‘ |

A

Specific Action 'Argas

TRAINING ON SPECIFIC

.- HANDICAPPING CONDITIONS *

-

»

TRA!N!NG ON SCREENING
- DIAGNOSIS. AND
ASSESSMENT

_TRAINING ON-IEPs

-

AGREEMENTS WITH
EDUCATION AGENCIES -

-

.
. .l‘ ~

- AMS Study found that only

Pmb!im

‘Teachars need adaitional

training.

Staff often useywrong
instrume ts.

nalf the sample children had
written individualized service -
plans.

Head Start ‘generally has not
been included In P.L. 94.142

State Plans.

Head Start infraquently
receives funds available

through P.L. 94-142.

Nead .

A systematic, continuous
program including all handi-
capping conditions.

A special trajning effort on
the purposes, procedures, and
cutcomas of scraening,
diagnosig, and assessment.

. Each child needs an indi- .

vidualized service plan.

Teachers need training in the -

developmaent and utilization of
the plans.

‘.

.Inclusion of Hacd Start in

State Plans,

manuals for parents.

Action Steps

RAPs continue training 1/3 of Head
Starf teachers each year

Develop eight videotapes as training
aids and.as basis for college-cradit
course.

Develop traiming package& RAP

»

Create and undertake a national
traiming thrust,

. Deveiop a national training program.

RAPs work with State Educatioh

Agencies to achieve formal written
agteements regarding P.L. 94-142 so
that alt states will' include Mead
Start within three years.

invite state directors of special
education to the RAP spring .
workshops.

Develop procecures and
informational materials for LEAs
dealing with flow through dollars
under P.L. 94-142 to Head Start.

[y
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Specific Action Areas . - _ Problem -Need Action Steps
COMPLIANCE WITH “504"" Head Start programs must ~ Programs need information Implement a natlonal training thrust
g ' now comply with Section 504 and assistance in ordef to using speclally prepared tralninq
, of the Rehabititation Act | .come intc compliance. materlals.
L (P.L. 93-112) and grants are R
now being specially condi- . Reprint these materials and furthér
tioned to that effect. 504 o disseminate them.

reguiationa require reciplents -
to make their programs
accessible to handicapped : .

. . . ' persons.

. .RECRUITMENT .. ' Severely handicapped Head Start staff need to
children are not being . understand the high priority
as actively racruited as they on sarving the severaly handi-

o : . ' should be.. capped. Head Start needs to
amatibie S . ' increase its service to
- severely handicapped
. . .children.. .
LATE DIAGNOSIS ‘ AMS found that approxl- Children need professions!
St mately half of the'sample diggnosis within 80 days so |
children did not receive pro- that an individuallzed service
fessional dlagnosis untll . - program can be designed
" January. . and Imp!emented
PARENTY INVOLVEMENT* To date, no major national Paronts of handicapped

effort has focused on parents  children need special informa-
of handicapped children. _ tlon and asgistance,

r B

*Also included under TRAINING OF SPECIFIC HANDICAPPING CONDITIONS.

+

vigit grantees to determine costs
of complying with 504,

Provide grantees with more
stringent regulations and direction.

.Develop systematic nationdl pro- ,

gram vaing public relations and
med!a to ralse public awareness
that Head Start Is appropriate for
saverely handicapped.

Do an intensive follow-up on
selected grantees who are having
problems with tate’dlagnoa{.s. :

Fund a contractor to survey and site

¥

[}

Fund an experimental affort in o

10-20 sites to explore alternative

_ so!utlons.

Develop tratntng package to
help parents make best use of {
RAP manuals.

¢

.
s w P
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“Specific Action Areas
SOCIAL SERVICES

C—~

'CONTINUITY

P.A. 26 CARRY-OVER
BALANCE .

~
’

%

CHILD DEVELOPMENT
ASSOCIATE: * SPECIAL
EDUCATION COMPETENCIES

: )
. TEACHER SALARIES

2

“The CDA program Is a national effort embod
initiated by the ACYF/QHDS, Department o
The basic goal of the CDA program Is to up-grad
the gkills and knowledge of the classroom staff.

" Problem

To date, no major national
sffort has been focused on
Social Services Component.

AMS Study found Inadequate
data on placement of Head
Start graduates In public
schools,

ay

tnadequate data exists on

- whather there are carry-over

batances in the handicapping
funding.

At present, no special
education competencies have
been developed.

. Average Head Start teacher's

is $6,000year and cost of
living increases do not keep.
pace with inflation, Some

. teachers receive minimum

wage.

ying a new concept for tralning, assessing,
{ Health, Education, and Welfare,

t Nudf

Soclal Services Component

has the major responsibility
for recrultment of handi-
capped chiidren. !

Determine what happens to
chlidren when they leave

Head Start. Assure continuity

of sarvices.

y

Noeé to determing these
amounts and the reasons for
their exiatence.

A crédentfaﬂng systam,
compatible with the existing
Chlld Daveiopment-Associate,

s needad.

Teachers need higher salarles
and more realistic increases,

Action Steps
Develop training package to

help Soclal Service Workars.

Fund a longitudinal study on
placement of Head Start
children in the public schoals.

Develop policy and guldelines on

Head Start responsibllities in
continuity. :

- Audit & randomiy setected

‘sample of 20-30 grantees to
determine If there are isolated
instances of carry-over
balances. _

»

2

Let a contract to develop special

education competencies.

Fund & study to collect data

priate saiaries.

demonstrating the nead for appro-

’

and credentialing child care staff. This piogram was
to create a naw category of professional chlid care workers.
@ the quality of Head Start, day care, and other child development programs by increasing -

o8
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Specific. Action Areas

CLAsS SIZE = .

UPGRADING KEGIONAL
OFFICE CAPABILITY

v

COSTS BY HAND!CAFPING
CONDITION .

RAP NATIONAL NETWORK

" Problem

: AMS Study found that sma!!

class size, lower handicapped/

" nop-handicapped child ratlos,
. @nd higher levels of timain -

the malnstream, contributed
to chlid gains.

-No rqgtonnl ACYF office has °

on staff an early childhood!
special educator.

2

Insufficlent data exist re-
garding current cost data
about service delivery by
speclfic handicapping *
conditlon. v

Head Start prograrns need -
more one-on-ore technical
assistance than is feasible
now.

_Need

Size of Head Start classes
neads to be reduced.

Regional officlals are needed )

to provide guidance, technical
assistance, and direction to
to grantees.

These costs need to be de-

- termined as inadequate re-

SCUFCes can Implir spec!al
servlces N

RAP's ability to delivar direct,
technical assistance needs to
increased.

_ technical assistance.

. Action Steps.

Enforce the over-enroliment

.y palicy. Consider revising chitd ’

aduit ratlo and group size in
Head Start.”

Analyze the need for ACYF _

- offices to have early

childhood spectal education
statf members. .

_ As Interim stap, consider

obtaining special education : -, B

expertise througha .. "
contractor. - R

" ‘Fund a contract to determme
cost of serving each type of -~

A<

handicapplno corxdftion LT

. .

lncréase the funding of the
RAPs to add a handicap
codrdinator In each state.

As -mte_ri'm approach, augment
existing RAP budgets to
incroase the amount of direct

~

Fund a contractor.to doa

~ tralniig package inciuding

video tapes to go along with
the manuals on haidicapping
conditlons.
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. Specific Action Areas . Problem ' ' Need J Action Steps
MANAGEMENT:OF THE All ACYF reglonal offices fol- A centralized and systematic  Implement a ma ment
HANDICAPPED EFFORT low different procedures in ‘approach Is needed.- Add}- . control system to agsure,
.o . managing the handicapped tional staff Is required. - cantral coordination.

. -effort, This fosters dupiica- ' _ ‘ ‘
tion, difficulty in coordina- : . ' * Establisha national unit to
tion, and inequities. : ' ** manags the handicapped
: - o Lo ' ’ effort. .
- R R

HOME BASED ) © - 28 percant of Head Start Home Visitors are in need . Develop materials and train-

_ . Programs provide a Hom of tralning and support ' ing package forfhome visitors
Based Option. Mater!alsf\)matertat on how {o deal with regarding neads of handi-
training have been develcped with the needs of handl- capped children and working
and geared to the classroom capped chlidren in the home with parenis.— .-

‘teacher and center setting. ~ setting and how to work _ : /’ .

_ _ : with parents. ) - / e
DEVELOPMENT OF : Multipticity of federal agen- Assure that the chiidren re- Fund 45 Head Start Grantees
COMMUNITY BASED " cies have overlapping legisia- celve needed services through  to assess neads for services
INTERAGENCY PROJECTS lation and mandates dealing maximizing inter-agency re- within the community and
FOR HANDICAPFED + with praschoo! handicapped sources at the community and work toward maximizing
CHILDREN _ children. This causes overlap  level. - , Interagency resources In the

. and also loaves gaps In _ . . ‘ community. :
- : service. . . . . Iy
INTERNSHIP FORHEAD - o One and two day tralning Teachers and staff need an Fund pilot effort In one region
START TEACHERS - gessions for teachers ig not . individuatized {rainkig pro- = to develop and conduct ans
’ _ ' a sufficlant method to have gram designed on the needs intarnship for Head Start
e toachers capable of dealing of the individusl teacher. A teaachers.
\ : with severely handicapped. mifnimum of two weeks in a
: : children. malnstream satting with
: : immaediate feedback from
professionals on how best to
meet the needs of .
handicapped children.
% ‘
?
'\_h
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APPENDIX A

F <
sunvr-:v RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE* ‘
. : (QR GEOGRAPHICAL ENTtTY)
, - FULL YEAR 1978 - 1979 |
) : 5
~ State y Nu’mb_or of Grantees Total Number Number of Children Percent of Enroliment
[or Geographical | and Delegate Agencles of Children Professionally Disgnosed | Professionslly Diagnosed
Entity}] __ Responding Enrolled,~ as Handicapped as Handlcapped -
a L Januaty-March 1879 January-March 1878
Atabama .‘ 37 8,807 1,048 11.90 0
Alaska 3 787 99 12.58 '
Arizons 17 2,883 "t a3 T11.20 |
~ Arkansas 19 5,088 632 j . 1242
; ¢ : S
" Califomnia - - 142 + 24,805 2,282 9.20
v F . .
Colorado o 4,970 f_ 664 13.36
Connecticut 23 o 3,253 384 _ - 11.80
Delaware - 4.' 9y 825 ’—j\he : 1 1406
District of Columbia 7 1,589 : J28 * T4
: [ ’ ‘. Lt
Florida 30 10,268 < 1,137 11.08
 Georgla | 49 8,740 1,033 11.82
Hawail 5 1087 L 997 | e
, ] BN R ) .:;‘ N T o - L
idaho . <9 1,004 e 18 Y 17.43
: , o] v L .
. ¢ N,
Hiinols 63 g?miés 1813 ¢ 11.75
b

*EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATES, AS APPLICABLE.

£
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PR 3 RS APPSNNXAGO«\M L . A
\ - b * SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE® e
.. ‘ < ‘ . (OR GEOGRAPHICAL ENTITY) , kY
‘ - . R FULL YEAR 1978 - 1979
. Kl - N - ] J}V ] . ' ) ”
_'Stiate - ‘. Number of Grantees ‘Total Number ( Number of Children « Percent of Enrollment
. . [or Quographlical | and Delegaté Agencies of Children Professionally Diagnosed | Professionally Diagnosed
. . .-Entity] Responding Enrolled _as Handicapped - as Handicapped -
< e : R Jlﬂu"Y‘?imhﬂn January-March 1979
. indiema™ L 34 5,473 - "o 13.10
6 '- ¢ ' . .. e ¥ T
o lowa: - | - 23 2,934 455 \ 15.51
- Kansas ' ’;.«._' e T T 23 ¢ 2,667 . 445 16.69 N
yy S L . i B | - - ~4"':':%~\
: Kentucky ' 45 e 8,348 1,283 1537 e
T Loulsiang " N B0 2 1,063 1817 '
. ‘Malne | /" 14" 1,401 188 ' 13.42
L ] eryland‘ _,/ 2B, 3,700 369 9.97
, ) ./ L
S ¢ s R
F .o Musaahmm S A 5,812 666 11.46
o . . " ia ‘}'/I'; ‘e ¢ »
, ~ Michigan SO 15,543 "1,671 10.75
. . . - . *
Coe _Minnesota ﬂ ©L 2 3,726 564 14.87
~ ) . o . r N ei \
‘ Misslppl {5 24 29,882 3,129 10.47
Lh Missouri 7 SR 7942 1,304 16.42
-\ .1} * Montsna " | 9 935 138 1455
. \ l, ‘. _: K A ’ . l
‘ Nebraska =~ -~ 14 1,651 255 15.45 ,
*EXCLUDING MIGR?T AND INDIAN PROGRAMS WITHIN STATES, AS'APPL!CABLE. o ’ .
i
- .
s i-f ' 2 ' Fy R
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N ) | APPENDIX A (Continued) | o
kS " > SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE®
- L (OR GEOGRAPHICAL ENTITY) 4 ' . |
R T . FULL YEAR 1978 - 1979 » ¢
i S ...-;'_: 7 R ’ : -
Lo ¥ -Siate. - - Number of Grantees Total Number Number of Children " Percent of Enroliment,,
~ [oFGeographical *| and Delegate Agencies .| - of Children Professionally Diagnosed | ‘Professionally Diagnosed
... . Entityk > 1 - Responding Enrolled. as Handicapped as Handicapped
“ . L T - ' ' January-March 1979 Jeanuary-March 1979
Névada ’ 4 405 85 - 18,05
“New Hampshire L~ 6 1 641 i 102 15.91
| . New Jersey. S 6,629 | 751 1133
New Mexico ~ 20 - 2,712 359 13.24
New York e 14,646 . 1,934 13.20
: ' ! . T f 5t .
‘|- North Carolina (/ 42 9,245 - - 1,028 11.12
North Dakota 5 T+ 443 - 94 _ 21.22
- c f )
Ohio 78 ¢ vl 4158809 . * 2,066 - 1300
-« Oklshoma - 29 - 6,859 895 13.05
- ». N , K .
. Oregon 18 2,148 : 350 T 16.28
Pennsylvania - 60 11,152 1,747 ..‘ : 15.67
. 4 sre T :
Rhode isiand 9 1,041 179 - . 17.20
. . e - - O .
- South Carolina 20 5,849 ‘695 S 18
" South Dakota 7 773 92 1180
*EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATES, AS APPLICABLE: S
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APPLNDD( A (Continued)
SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE’\

(R GEOGRAPHICAL ENTITY)

FULL YEAR 1878 - 1979

State

Percent of Enroliment

| Number of Grantees | Total Number | Number of Children _
[or Geographical | and Delegate Agencies of Children Professionally Diagnosed Professionaslly Diagnosed
Entity] Responding Enrolled - as Handicapped as Handicapped
. J_mu&nhumh 1970_ January-March 1978
Nevads 4 -405 65 16.05 f
New Hampshire 6 641 102 15.91
. New Jorsey 33 6,629 75t 1133 7
New Mexico 20 2,712 359 X 13.24 ‘
)] : ‘ .
New York 154 14,646 1,934 13.20
; North Carolina 42 - 9245 1,028 . 11.12
North Dakota 5 443 S o4 2 2
Ohlo 78 15,889 - 2,065 - # 13.00
~ Oklahoma 29 6,859 895 | . 1305
| R 2,148 . 350 ‘ 16.29
. Oregon gg 18 ‘ 48 o .
Pennsylvania 60 11,152 . Y - 1567 '
Rhode Island 9 . 1,041 ) 179
South Carolina ) 20" 5,849 “ 695 .
Somh-nnkbtg \ 7 773 92
- KN )

_ *EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATEW\APPL!CABLE




& h ' * . APPENDIX A (Continued) S »
o . e  SURVEY nesuns OF HANDICAPPED CHILDREN IN HEAD START BY STATE*
L o | . L "~ (OR GEOGRAPHICAL ENTITY) "

T ' . . | FULLYEAR 19781979 N )
 State * - | Numberof Grantess. | Total Number | - Number of Children Percent of Enroliment
for Geographical and Delegate Agencles of Children Professionally Diagnosed | Professionally Diagnosed

Entity}] " Responding Enrolled as Handicapped as Handicapped
. « Cow Ja_nu::y March 1979 ‘Janusry-March 1879
Tennesses 25 7,624 ) %3 . 1263
| Toxas o1 18,403. " 1,765 959 -
Utah 10 1,634 ‘208 - 12.73
_ - Vermont 6 665 . 75 11.28 -
Virginia . 30 3,837 541 14:10
Washington . L2 . 3544 - 568 16.03
Waest Virginia 7 3,506 459 1309 o
Wisconsin 31 4,875 530 1_0.37\;'
Wyoming 5 565 * 67 1207 . .
American Samoa 0 0 0 ) 0.00 )
Guam 1 333 26 7.81
Pugﬁg‘R[eo 25 14,559 | 1,945 "13.36
_ Y & '
Tedst Termitorles of ' oo '
e Paclfic Islands 5 1,273 22 1.73
Virgin Islands 1 993} | 29 20
el _ -~ .

*EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATES, AS %’PUCABLE.
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SURVEY RESULTS OF HANDICAPPED GHILDREN IN HEAD START BY STATE*

~ APPENDIX A (Contlnmd) _ ‘

(OR GEOGRAPHICAL ENTITY)
FULL YEAR 1978 - 1979 -

AStﬁth | . Number of'Gral;t.is | Total Number {  Number of Children. Percent ot Enroliment.
[or Geographical and Delegate Agencies ‘of Chlldren, " Professlonally Diagnosed |- meonlomlly Disgnosed
Entity] Responding - Enrolied as Handlcapped as Handicapped .
* : . ' ] January-March 1879 January-March 1979
State Subtotal 1,627 327,824 . 39,717 - 12.12
Indlan Programs . 86 10,478 " 838 ' 8.00
= Migrant Programs 37 10,783 784 . 727
I roraL 1,750 349085 41,339 1184 -
- *EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATES, AS APPLICABLE.
& 0




' DIST

OR RELATED SERVICES PROVIDED BY HEAD START STAFF BY HANDICAPPING CONDITION

* 4

. APPENDIX B

RIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL EDUCATIONAL

_ FULL YEAR 1979‘-1979 ,

-

Specilal Services

Handicapping ' Numbof of Individualized Special ' ésychothérlpy. Physical : Spuéh Therapy,
Condition © Programs Teaching N Tc’athng Counseling, ‘Therspy,  |Language
Serving | Techniques Equipment | Behavior = Physlotherapy |Stimulation .
Handicapped ' Management ; - .
Children - . ‘ S -
S Number|Percent] Number| Percent Nu_mbgr Percent{Number{ Percent |Number| Percent
Blindness 110 gs | 7636 | 52 | 4727 | 13 [ 182 o | 818 | 29 26.36
| Visual Impairment 601 308 | 5125 | 121 | 2013 | 58 | 9065| 14 | 233 | 118 | 1983
Deatness 115 g5 | 7391- 30 | 2809 | 14 | 1237 1| osr | o™ 5217
| Hearing Impairment 609 364 | 59.77 g0 | 1314 | 67 { 1100|" 8 |.131 | 312 51.23
Physical Handlcap 992 ‘sps | 5887 | 254 | 2580 | 148 | 1492 | 194 | 196 | 383 | 3861
: 2 . ‘ SRR I .
Speech impairment 1530 | 1416 | 7294 | 437 | 2856 | 251 | 1641 a7- | *1.76 | 1,148 | 75.03
Health Impairment 1046 | 4ag9 | a771| 140 | 1338 | 162 | 1549 | 55 | 526 | 314 | 3002
Mental Retardatiog 786 - 677 | 86.13 | 284 | 36.13 | 204 | 37.40 70 | 891 | 505 | 6425
Serious Emotional 775 | o2 | 7768 | 124 | 1600} 373 | 4813 | 14 | 1817} 285 | 3877
Dlstqlb_unee g -t " : ' .
\ Specific Learning 587 a6 | 8279 | 159 | 2709 | 20r | 3a24 | 20 | 484 | 344 | 5860
- Disabiliity ) ' ' ) '
- A . . -
. ‘3 . -
| S
Q¢ R |
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_ ) | ‘ - APPENDIX B (Continued) _ s .
. R DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL EDUCATION
- S OR RELATED SERVICES PROVIDED BY HEAD START. BY HANDICAPPING CONDITION
! 'FULL YEAR 1978 - 1979 - .
. b . . .Speclal Services
[, ’ A . ‘
Handlc?pinq Numberof o . o R ’ AP
Condition * | Programs .Ogcupational Educatian Transportation |Counseling for Other
. Serving | Therapy - in Dlet, otc. °} | - qParent or Famlly| Educational :
© - |Handicapped | - B | R | Servicek
. ‘ - Chlldren - : ' ) b T ' .
s _ . ) ~ |Number|Percent {Number [Percent|Number|Percent 'Num'bér PercentNumber jPercent|
- | Blindness .10 | -6 | 546 | 19 | 172z} 34 |3081 L o41 | 37271 13 | 182
. | visusl impairment | 601 6.1 266 | 56 { 932 130 | 2163 | 198 3295 | 20 | 483 )
. | Deatness 1 sms | 1 | o087 | w217} Yag | 3304 | “50.| 4048 14 | 1297
Hearing Impairment | % -1 13 5143 1 ! 53 g70 | 161 | 2644 | 240 | 3941 | 27 4.43,
) Physical Handlcap 992 gs | 847 | 150 | 15.42 | 200 | 20.23 | 381 3841 53 | 534
Speech impalrment 1,530 47 | (307 “1g7 |.1288.) 449 / 2035 | 739 |W8.30.| 75 - 4.90
Health Impaliment ~ 1,046 a1 |- ‘354 n17 | 3031 | 289 | 2763 | 431 | #4120 | 43 411
Mental Retsrdation 786 | 51 | 649 | 148 | 1883 | 300 | 3817 | 461 | 5865 | 37 | 471
.’ . o _ ' . Coe -' ! # : : ]
'| Serlous Emotignal 7755 | 19 | 2457| 118 | 1523 | 223 | 2877 Jaa7 | 57881 27 | 348 |
Disturbance S , N - i fo )
) . . ! . . ] * ) ’ ¢
’ Spécfﬂc Lesrning 587 56 | 954 | 87 14.82 192 32.71 / 305 51.9 31 5.28
' * ., Disability. - . .- A . -
. . . A . o ~/ <&
A\ . e R . . _ .l‘ : .
. C% . N 5 ¢ . . ) . . . * | ’.,/ R ) .
) X . . e . ot ‘
. Q ] ..f . ¥ r
ERIC : S S . | : / o | Gilr
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. , o “ APPENDIX C
ms‘mnumn OF PROCRAHS REPORTING TYPES OF SPECIAL SERVICES
. RECENED FROM _OTHEB AGENCIES BY HANDIGAPHNG CONINTION:
N " FULL YEAR 1978 - 1979 4 ;
" . l N )
T | - . Speclal Services
{ « o \\x I SE— —
| Handicapping = - Numberof | “Physical * |Speech Therapy,| Occupational | Medical
Condition A Programs Therapy Langusge : { Therapy ' Treatment
: " . | Serving : Stimulstion . '
+ | Hindlcapped -
Children .
. : : JNumber|Percent [Number} Percent |[Number|Percent [Number|Percent|
. Blindness 110 9 | 818 | 20| 2838 | 12 |.1091 | 32 | 2000
Visual impairment 601 20 | 333 | 76 | 1265,] 11 183 |. 184 | 30.62
Deafness 1™ t o087 | 82730 | 4 | 348 | a |27
| Hearing Impaiment [* 609 7 | 115 | 271 | 4450 | 16 | 263 | 224 | 3678
‘Physical Handicap 992 534 | 53.83 281 | 2833 |.178 | 17.94 498 | 50.20
S . : 5! . : N .
Speech Impairment 1,530 52 | 340 | 1,012 | 66.14 56 3.66 284 | 18.56
‘Heafth impairment 1,046 106 {.,’10.13- 173 [ 1654 | 50 | 478 | 692 | 66.16
' Mental Retardation 780 113 /| 1438 | - 385 | 4898 | 78 | 992 | 2% | 30.03
Serous Emotional 775° 12/ | 155 | 19t | 2465 | 26 | 335 | 186 | 2142
Disturbance | i L 3 i ‘
Specific Learning | 587 44 | 750 | 245 | ar7a | s0 | 852 | 114 | 1942
Disability - . |
6}



APPENDIX C (Continued)

Q B TRIBUTION OF PROGRAMS REPORTING TYPES OF SFECIAL'SEWRVSCES‘ .
) ECHVED F ROMOTHER AG_ENGIE_S‘ BY I_{ANDIQAPPINQ'CQN_QITION- _ -
- o FULL YEAR 1878 - 1979 | &
_ - / : Special Services
. . . e Ny
Handlcapping _\ﬂf{umber of Medlical Psychothgrapy, Sp i . Education in
Condition Programs . Diagnosis, Counssling, Equipment _ Dlet, Nutrition
- ' Serving - . - Evaluation Behavior For Child - ¢
Handicapped | - or Testing Management ‘ -
Chliidren I R _ 5
7+ |Number|Percent |Number|Percent |Number| Percent |Number |ParCent
Blindness 110 -39 | 3545 | 8. |:1636 | " a1 .| 2838 | 6 | 545
Visuat Impairment . 601 190 | 3161 30\ a99:| 202 | 3361 | 418 | 300
‘Deafness 115 55 | 47.83 | 18 57 | 4957 | 6 | 522
' Hearing impairment 609 - 245° | 40.23 | 39 *ﬂo\ 2200 | 20- | 3.28
Physical Handicap 992 470 | 47.38 | 98 | 477 |done 95 | 9.58
" Speech Impairment 1530 | 456 | 2080 | 206 | 1346 | 80 | 523 | 73| arr
Health Impairment 1,048 548. | 5239 | 128 | 1224 | 99 | 9.46 | 264 | 2524
Mental Retardation 786- 33 | 4313 | 212 | 2697 | 98 | 1247 | 69 | 878
-Serious Emotional 775 243 | 3135 | 420 |5535 | 19 | 245 | 57 | 7.35
Disturbance ' » - : '
' Specific Learning 587 214 | 3645 [ 133 | 2266 | 38 | 647 | 35 | 59
- Disability' - ) e
. ‘ R . \\" .
2 .
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. APPENDIX C (Continued)
DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES
RECEIVED FROM OTHER AGENCIES BY HANDICAPPING CONDITION . .

FULL YEAR 1978 - 1979

Special Services
Handicapping { Nuniberof | | .

-Congdition | Programs Transportation Special Famlily or Assistance = | Other Services

Serving . ‘ : Teaching Parentsl in Obtaining - N

Handicapped * Equipment Counseling |Speclal Services

s Children ' L :
- |Number|Percent | Number| Percent [Number | Percent [Number | Percent [Number jPercent

Blindness 110 24 | 2182 | 59| 8364 | 52 |ar2r| a0 | 3636 | 29 |26.36
| Visyal impairment 601 58 | 965 |. 63 | 1048 134 | 2230 | 124 | 2083 | 44 | 732
Deatness 115 30 | 3301 | 32 | 2783 | 60 | 5217 51 | 4435 | 20 |1739
Hearing Impsirment 609 | -89 | 1461 | 36 | 58 | 177 | 2006 | 123 | 2020 | 50 |- 821
Physical Handicap 962 205 | 2087 | 92 | 927 |-401.| 4042 | %6 [me7 | 51 | 514
Speech Impairment | 1,530 < | 273 | 1784°| 141 | 922 | 502 | 3281 | 37 | 2268 | 85 | 556
Health ‘lmpalrment J 1,046 - " 142 13.58 24 2.29 445 - 4254 © 316 30.21 42 4.02
Mental Retardation | 786 164 | 20.87 88 | 12.47 354. | 45.04 | 236 | 30.03. | 72 9.16
Serious Emotional 775 140 /| 18.06 34 | 430 | 414 | 53, 201 | 2584 | 49 | 832
Disturbance x| / - . o
Speciic Learning 567 104 |1772.| e [11.07 | 207 | 3526 |.' 146 | 24877 | 40| e.81

Disabliity -
; 64




' . APPENDIX D , .
DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES N . L
PROVIDED TO PARENTS OF HANDICAPPED CHILQREN BY HANDICAPPING CONDITION # i
FULE YEAR 1978 1979 . A N
_ ‘ - C e
\ Speclal Services . o
Handicapping Number.of o _ ‘thcrature'l | : : : | o
Condition - Programs ~ Counseling Special Sn-Service Special Medical - N
- Serving . Teaching Meetings, etc. Classes - Assistance
Handicapped - Equipment . '
Chlidren ' - ) . . _ T '
' Number| Percent|Number|Percent |Number Po*ont Number| Percent [Number [Percent |Number| Percent| .
{ Biindness. 110 50 | 45.45 | - 35 | 31.82 | 46. 4,1.8\ a8 | 4364 | 11 | 1000 | 16 | 1485 | |
Visual Impalrment 601 236 | de2r | 162 | 2520 | 267 | 4775 | {61 | 2679 | 31 | 546 ) 128 | 2130
Deafness 115 - s6 | 4870 | 43 | 3739 | 61 | 5304 s | 3826 | 18 |1585| 28 | 2435 |
Hearing Impairment 609 269 44.17 \1ﬁj 26.44 274 44.99 202 33.17 45, 7.39 -} 144 23.65 -
K . : B . i . . . '. >
Physical Handicap 992 a61 | 4647 | 206 | 2984 | 498 | 5020 | 363 | 3659 | 121 | 1220 | 262 | 2540
Spesch Impairment 1500 | 834 | 5451 | 626 | 4002 | 771 | 50.39 726 | 4745 | 204 | 1333 | 246 | 1608
Health Impairment 1,046 520 | 5057 | 307 | 2035 | 504 .| 48.48 | 383 | 3470 | 84 | 803 | 288 | 27,53
Mental Retardation 786 | 506 | 6425 | 322 | 4097 4s0 | 6107 | 414 | s267 | 92 | 1170 | 185 | 2354 R
Serious Emotional 775 507 '| 65.42 | 217..| 2800 | 418 | 54.06 | 336 | 43.35 64 | 826 | 117 | 1510 /—\
- Distybance ' ' - o . ' . ‘ : . . - "
SpecificLeaming |. 587 . 345 | 5877 | 213 | 3629 | 315 53667 268 | 45.66 72 | 1227 | 100 | 1857
" Disability - : : - . : -
- y )
7 N
N
*) :, T R )
h ) . . ! . 6
A ~ s N : _. v



. - g ‘ . * Apesnmxb-wonu;ugd)_” ’ ) : - )
' - " . DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES ‘
.. PROVIDED TO PARENTS OF HANDICAPPED CHILDREN BY HANDICAPPING CONDITION *®
) Q- ' . _FULL YEAR 1978 - 1979 ' .
S L - _ ‘ S~ ' §peclal Services - ..
o~ (\\g:ndlclpplng .| Number of ) : E } o
_ . * | Cendition Programs | Transportation | Workshops Visits to. Parent Other
. . Serving Homes, - | Meetings o .
S o Handicapped : Haospltals, etc. S S .
Children |
) : * INumber|Percent|Number| Percent Number| Percent Number Percent |Number|Percent
) Blindness 110 a7 | ased. | 25 | 2273 | s2,| ar2r| e | 3727 4 | 384
S | visuat Impairment | = 601 | 181 |.30.12 106 | 1764 |.197 | 3278 | 174 | 2895 | 14 | 233
| Deafness 15 | a3 | 3730 | 28 | 2435 | s5 | a7ee | 4 | 3826 | 7. | 609}
Hearing Impairment | 609 106 | 32.18 | 106 | 17.41.} 235 | 3859 | 201 ‘3300 | 10 | .1.64
. - a . . {‘ o ’ ) * ) * '
. : Physical Handicap o892 -} 354 ¢ 35.69 | ‘201 20.26 429 4325 | 367 | 37.00 28. 2.82
" | Speech Infpairment 1,530 518 | 33.86 375 | 2451 | €52 | 4261 | 602 3935 | 51 | 333}
| Health Impairment 1,046 368 | 35.18 | 229 | 2189 | 428 | 4092 |- 368 | 3518 | 28 | 268
- |'Mental Retardation |+ - 786, .| 323 | 4100 | 225 | 2863 | 378 | 48.09 328. | 4173 | 19 2.42
o | serlous Emotiénal T 778 . 269 34.71 | 187 " 24.13-1 348 44.90 311 4013 | 16 206
' ‘Disturbance o S ' 'l
L ’ T ‘. [ ) : A i ) * ‘ S . ‘ - '
" |. specific Learning . 587 203 34.58 156 | 26.58 | 251 | 42.76 "_ 231 3935 | 14 g.39
Disability , N ‘ A




