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FORWARD

It £o the intent o)i thiz Head 'IS:taAt pAogAam

to AendeA the mort'humaniztic zeAvicez pozzibte

to att chitdAen and bamitieo invot'ved in the

pAogAam. In oAdeA to achieve thiz aim with

optimum Aezuttz a we oAganized and cteafi'ty

de6inednetwoAk murt exizt. Thiz RetwoAk actz

az a zpAing boaAd bon 412.AViCe4 and thuz enabtez,

zta,i6 eneAgiez to be diAected towaAd the neat

puApoze cfli the pAogAam--zeAvsice to chitdAen

an'd 6amitiez.

Donna Hogle, Director

Head Start Program

Monroe County Community

Action Program
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INTRODUCTION

The Head Start Effort was launched in 1964 by the EConemic

Opportunity Act: It was .legislativeevidence of a belief in

the potential of education during the prescitool years as an

effective intervention in the education,,,social, and economic

destiny of persons existing at the poverty level.

Head Start has always had a national policy'of-open enroll-

me frit- all

\

eligible children, including handicapped children.

Congress, in 1972 increased the priority given to handicapped

children" Head Start programs.' The Economic Opportunities

Amendment of 1972 required that handicapped children make up

ten percent of the. national Head Start enrollments. A ten

percent handicapped enrollment for each state was mandated in

the Head Start Economic Opportunity and Community Partnership'

Act of 1974.

The team approach of health, education, and parent involve-

ment/social service staff working together has been "seen as the

way to best net the needs of allhe children enrolled in the

Head Start programs. The needs of these children and their

families are not those intended in the legislation as the ten
. I

percent. handicappeut.

The handicapped child has been(defined as those "mentally

retarded, hard of hearing,' deaf, speech impaired, visually

handicapped, seriously emotionally disturbed, crippledr other

health impaired children who by reason thereof require special

education and related services."
4

Head Start programs have worked diligently to insure that

the initial identification has been confirmed, denied, or



terminated by professionals trained in assessing handicapping

conditions.

The M.C.C.A. . Head Start staff has been careful r(##t to

label children. Where the staff and facility would not'be able

to provide the optimal,environment for the child, the family has

been directed to another agency or program. Likewise, the local

Head Start programihas not tried to compete with (and is pro-

hibited from such) a sirniliar service that was meeting the needs

of the low" income population.

The handicapped child has received program services that

included the full range of comprehensive services normally pro-

vided to all Head Start children. Program services have attempted-,
-ea?

to support the family in obtaining a continuance of services even

after, the child has left Head Start.

The program fbr handicapped children has required special

monitering by adMInsitration to meet the special and specific

needs of the handicapped child. Adequate, adult-child ratios have

been maintained. When possible transportaion of h5dicapped

children has been provided. Arrangements for administering

medication has been worked out with the family, the physician,

and the Head Start Health Service Coordinator. Appropriate

training and technical,,assistance have been secured for staff.

Extra effort has been exerted to include the family of the

handicapped child in every aspect of the program. Parents have

been'notified of appropriate training and technical assistance

that has been'made available by.the community or Had Start.

And again where possible Head Start has helped with transpOr-

tation problems.

In reviewing the process and the mechanics of the delivery

of services, there seemed to be little that the M.C.C.A.P. Head

Start staff had failed to attempt in meeting the best interest

of each individual child. Yet, throughout the discussions with

staff and parents there was confusion about the integration of

vi
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the parts that might or might not happen. There was expressed

anxiety that a lag in delivery of services wouldpotentially.

affect an'individual child in a negative manner. There was'no

formalized and convincinig plan or framework that outlined the-Ns__

flow of the child with special needs through the Head Start

Program.

The vkueness regarding the policies and. procedures

wit 'n the program was knpWn and shared by the administration.
. -

Their joint sensitivity created a need to review and assess the

M.C.C.A.P. Head Start regulations, policies, procedures and

associated forms in servicing the handicapped child. 1

This written plan was funded by HEW to meet the expressed

need of this local Head Start for an operating manual. The

intent for-the operating manual has been

1) 1p strengthen the efforts between McC.C.A.P.
'Head Start and other service agencies
helping to meet the special needs of the

',handicapped child,

2) To ink e continuity of experiences for
handicapped children moving from Head
Start into the public school systems
of Monroe County, and

3) ,Tb act as a guide to other Hkad Starae-programs
/Thattempting to establish and satisfy continu

ity of services from the.Head Start program
to the local public school systems-

vii
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PART I

2

OVERVIEW OF M.C.C.A.P. HEAD START PROGRAM

\
Head' Start's national policy of open enrollment includes

integrating.and mainstreaming mentally or physf6ally handl-
.

,
capped preschool children with other Head Start childten.

Early and accurate identification is initiated at entry into

a Head Start program.
4,..,

To insure that the child with a handicap tt ri.c.c.A:p.

Head Start Program receives his/her rightful educational

_opportunity, teach observation and teacher anecdotal records

of children's behavior are begun at entry. Assessing the

:developmental abilities and range of functioning of the chil- .,---'

dren prior to October gives the teacher additional information
, .

for describing to other memlltsof the Head Start team and the

parents the observable competencies and inadequacies of the

children. ...,

-,-

.

The teacher. uses a checklist to record observation from

the home and classroan which provides'-the unifying framework

for the Health Service Coordinator, the Social Service Coordi-

nator, the Family Service :-...- Coordinator, and the Education

Coordinator to add their observations. The teachers and coordi

nators act as the Team Assessme4. The team effort is initiated

to begin identifying needs of children. This may takethe route

of securing more information about the child physically from a

physician; nutritionally from a dietitian; socially from the

parent; emotionally frarzthe-Mental Health Clinic; learning

approaches from the Developmental Training Center; or speech.

assessment fram the speech pathologist. yUbis"additional
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information is made available, to the teacher and team prior

to November.

The M.C.C.A.P. Head Start Program coordinates its efforts

with Stonebelt, Program Prepare, the M.C,C.S.C. Multicategorical

Pregchool Program, the Monroe County Society for'Crippled

Childrend theIi diana University Speech and Hearing Clinic

to assist parents in getting the educatignal program that

best meets the total needs of the child. IndividUal special

needs are considered very carefully as the individualized

education program for each c1-ld is developed with the total

staff, the various agencies,md the parents. During Team

ASsessment a common concern for a particular child generates

the action that secures additional assessment by professionals

,that brings in"\focus the specific Individualized Education

Program. This plan is developed with pa:rents if at all possible

and'is intended to intervene for the best development of the

"whole child.

Throughout thejelatiOnship of the handicapped preschool

child and the/M.C.C.A.P. Head Start Program, the staff diligently

guards agains mislabeling provides confidentiality of client

:information and client docUmeptation; initiates cooperative

activities between child, parent, and special services; sensi-

tizes parents to their rights for their child and to:their

rights as a parent.for Special Education resources; communicate6

parent concerns to Special Education programs and othe41- agencies;

and partiCipates in the development of the I.E.P. for the child.

Additionally the M.C,C.A.P. Head Start staff supports the parent

and handicappPed'child'in the move from the'Head Start Program

to the firSt year placement with the local school 6orporations.

1"
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PART II

IDENTIFYING CHILDREN WITH SPECIAL NEEDS.

5

A grave concern in carrying out the handicap mandate
1

has been the possibility of mislabeling children. Mislabeling

may have damaging effects on the child's self image, on'the

expectations of those in the family, and on the expectations

of those in the school. environment. It is of prime importance,.

then, that the Head Start program recruit the handicapped

population and not relabel or misle-beI the existingsHead Start

population. Speciak procedures have been required in recruit-

ment, in selection, in screening, and in identifying children

as handicapped preschoolers.

RECRUTIMENT

Recruitment for the M.C.C.A.P. Head Start Program generally

is coordinated by the Social Service Coordinator. The responsi-

bility is primarily administrative in that three separate acti-

vities are being monitered and main fined; the public relations

campaign informing the community ati!.arge about the mainstreaming

options available at Head Start; the on-going contacts with

other agencies serving handicapped children and their families;

and the-door-to-door recruitment that occurs during the'summer.

Public relations campaign. A newsletter initiated by the

Director is distributed annually to the community at large

through direct mailing lists, by hand at community fairs, bazaars,

and conferences.' The newsletter contains articles describing

the resources available to handicapped children and their families.



At least one issue of the Bloomington Daily Herald Telephone

during thp year carries a story of 'the Head Start program.

Announcements of recuitment efforts for handicapped three

and four. year olds are made in April ar4 May of each year via

public newspaper, radio, and television spots.

On-going contacts. Close communication is maintained

with all community programs providing services and learning
,

experiences for-children and families.
\

Door-to-dOoerecruitment. A.vigorousdoor-to-door recruit-

Arent is exectued each summer by part-time staff aimed at a

specific target area ofthe community. These out-reach workers

use intake forms thatcollect specific information about the

.child. The procedure is outlined by the Social Service Coordinator

to maximize this initial opportunity to learn more about the

child.

-Head start parents. Parents have in fact been the best

recruiters for the mx,c.A.Ip. Head Start 'program. About

sixty percent of new families are a result of the parents'

word-of mouth endorsement regarding the benefits of the Head

Start program for their children's. needs.

ENROLLMENT

Enrollment procedures are the same for all children at

Head Start. Follow-up differs accordingto'need.

Coordination of enAottment is done by the Social ServiCe

Coordinator. The responsibilities include:

Al Training staff in'using an' Intake Inventory, in
observing and recording behaviors of' child on
the home site, and following up.the recOmmenda-
tions from the interviews conducted with families
and children.

2) Obtaining releases from parents for collecting
information about the family.

-3) Obtaining income information.



4) Obtaining permission from ?arents for health

screening of children(done on the Intake

Inventory).

SCREENING AND ASSESSMENT

Only a comprehensive approach to working with

children responds to the specific needs of children. The

.H.E.W. guidlines have outlined a thorough procedure that

includes every child with a ninety school day time line

for completion of all assessments and screenings of the

children. It is during the assessment and screening

process that children with possible handicapping conditions

are first observed, assessed by professional diagnosticians;

a6d finally identified according to their specific area

of need.

The Education Coordinator is responsible for insuring

that each child has an individual record; had been scheduled

for and has received the developmental screening of teachers

and outsidetagencies. The Education Coordinator also

schedules meetings:_of:the:TeamAssessment.

Various Head .Start staff and community agencieS are

involved in the wAeening process. The Health Service

Coordinator is responsible fat:

1) Scheduling the health screenings which must be

done within ninety (90) days of enrollment or

entry into program

a) Hemoglobin or Hematrocrit Determination--
the,information is given on the physical

form.that has been prepared by Head Start

and, completed by the famdly physician or

Well Baby Clinic, Head Start follows-up

with in-kind contributions where - necessary.

b) Vision Screening--all children are trans-

ported by bus to the Community Care Center,

Hadley Annex, in October for their visual

screening. This service is donated by the

Indiana University'Optometry Clinic. *he
Health Service Coordinator keeps control

sheets on all the children's screenings.
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c) Dental Screening--Head Start solicits the community
for donated services and they do complete dental
evaluations and fluoride treatment for these chil-

dren. Head Start transports the children by bus

to the dentist.

d) Growth Assessment/Physical ExaminationThe:family
physician or the Well Baby capic completes this
form before the child initially comes-to Head
Start and in the third year to comply with the

periodic evaluation guidelines of H.E.W. ' This

guideline also includes that health screenings
need not be done in the second year unless other-

.wise designated.

M.C.C.A.P. Head Start allows for periodicity in

a child's send year of Head Start; the physical

form does not require an undressed physical
examination. 7

e) Health Histories- -This form has recently been
revised by Head Start and is completed before

ithe health screenings are begun on the children.

2) Participating in the Team. Assessment.

The Speech and Language screening when funding permits

'is done by the. Head Start speech pathologist. This screening

is done in epteMber and October. Otherwise, the I.U. Speech

and Hearing Clinic does the screening.

The Head Start.teacher initially screens the child's

basic skills and conceptual development. The Head Start

teacher is responsible for:

1). Planning classroom and/or home activities during

September and October whichoallow them to make

observations and informally assess the child's

basic skills. These observations are recorded

ron the Teacher Assessment Checklist (a locally

designed tool).

Administering the Denver Developmental Screening

Test. in. September.

3) Writing referrals to the Education Coordinator for

any child whose performance during-informal obser-

vatiOns in center and/or home activities concurs

with an abnormal score on the Denver Develo

Screening Test.

6



4 Writing referrals for children who through obser-
vation and talking to parents appear to be having
emotional and social difficulties.

5) Participating in the Team Assessment when teacher
screenings reveal more.extensive assessment.

The Team Assessment reviews all profiles on the Denver

. Developmental Screening Test in early October. When a

teacher verifies the testing as accurate the child is referred

for further professional assessmentrThe team will determine

priorities on the basis of greatest need and age. The

Education Coordinator will arrange for further professional

diagnosis from the contracted service provider.

PROFESSIONAL DIAGNOSIS

The local Head Start staff remains very cautiousnin

the manner in which they formulate the referral that brings

the professional diagnostician to the screening process.

The referral form contains strictly disciplined statements

of observed behaVior and parental comments. The verifica-

tion of the concern is left to the contracted professional

diagnostic agency. 'I\o such agencies are secured:

1)- Mental Health Service Provider,

2) Developmental/Disability Provider.

The services of the professional diagnostician include:

1) Observation in the classroom.

2) Conf4A-ence with the parents,' appropriate staff,
anoMbi- other professionals.

3) Conference with the teacher to review records,
examination and/or testing as necessary.

4) Written diagnosis within two to four weeks from the
time the verbal diagnosis is made if the child is
determined as handicapped and needing on-going

--
services. to]

SY If On-gjoing services are prescribed the clinic
'will work with the teacher, parent, and sometimes

A

the child.
* Starred item is an item that will be referred to again in

Part IV Providing Appropriate Program.
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IDENTIFICATION

The professional diagnostic agency nds a formal written

report to the Education Coordinator confi ng or denying the

concern that the observable deficiencies re in fact handi-

capping conditions.

The H.E.W.iguidelines have defined the handicapped child,

as those "'mentally retarded, hard of, hearing, deaf, speech

impaired, visually handicapped, seriously emotionally disturbed,

crippled or other health impaired children who by reason thereof

require special education and related services." The M.C.C.A.P.

Head Start-Program only after completing the thorough screening,

and assessment process that has been outlined. now identifies

its mandated Zen percept handicap population.'

124110-...".
it
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TIME FRAME

PART II

IDENTIFYING HANDICAPPED CHILDREN

ACTIVITY
INITIATOR

Recruitment: Public Relations

April
Annual Newsletter with articles about services

Director with

for familieof children with handicaps (direct contribUting

I

rail, Week o Young Child Mall, display, July 4tlf writers

Family Fun air, Spring Conferences, etc;)

April
A news story, Herald Telephone Contact: Mike Leonard Director.

Apri?

I,

Newspaper, Herald Telephone "Rounding the Square" Director

Contact: Bob Saltsberg

Radio, WTIU, Public Service Announcements

Community Calendar Contact: George Walker, ,

337 -1357,/or WTIU, Radio and Television Bldg.,

I.U.

Director

Television, .WTIU, Public Service Announcement (Submit Director

in typewritten'format three weeks in advance) Contact:

Keith Klein, Program Manager
337-5900, or WTIU, Radio

and Television Bldg., I.U.

Radio, WBWB, Public Service
Announcement, Read two or Director

three times a day (Submit in typewritten forma, two or

three days in advance) Contact: Program Manager,

332-9292, or WBWB, Century Village, Bloomington, IN,

47401

W'IT'S, Public Service Announcement, (Submit in Director

typewritten forMat three days in advance.) Contact:

Program Manager, 332-3366, or WITS /535 S, Walnut,

Bloomingbon,,IN 47401

* Any changes in tee lines are reflected in the annual Head Start grant.



May/June

'V Logging (M.I.S.)

.1

All staff log on a monthly basis.

2'

Television, WTTV, Public Service Announcement, (Submit Director

in typewritten
format fourteen days in advance.) Contact:

Program manager, 332-3685L OrNTTV Television Station, E.

Hillside Drive, 'Bloomington, IN 47401

Billboard donated by Our Hoosier Outdoor
Director

Contact: Lloyd ()loot (Social 'Service Coordinator

initiates.)
41

Recruitment: Agency and Referral Contacts
,e

M.C.C.S.0 Multicategorical
Preschool Program University Director

Elementary School 93Q,E. St. Rd. 46 Bypass Bloomington,

337-6805 Contact Gen Shelton, Coordinator

Mental Health Clinic, Ar ams House, 431 South College

Bloomington, 339-1691 Contact: MarshaiDzias

Monroe Joint Special Education Cooperative

Administration Center 315 North Drive, Bloomington,

3393481 Contact: Jane Manusak, Coordinator of

Elementary Education

Department' of Public Welke, 125 W. Kirkwood. Avenue

Bloomington 3)6-6351 Contact: Jan Brown

Developmental Training Center Early Childhood Unit

2853 E. 10th Street, Bloomington, 337-6508 Contact:

Dr. Sue Schuster, Director

Human Resource Department 119 W. Seventh Street

Bloomington 339-2261 ext. 267 Contact: Jan

Wagner, birector

'Stonebelt Council for Retarded Citizens 2815 East

10th Street, Bloomington, 332-2168 Contact: Joan

Burton, Director' Children's Services
N.)



Srrare

At time for 'Intake

A

4

September 1

September

mid-October

end of October

end of October

r
Qt)

1.

Well Baby Clinic (Public Health Nursing) 315 W.

Dodds, Bloomington, 336-4492 Contact: Jean Bush,

Director

Speech and daring Clinc, School of Education, I.U.

Bloomington, 337-6251 Contacti Dbrothy Saltzman

Recruitment: Door-to-door

Rotating target areas, Intake InventOry, woe rs are

part time staff trained, by Social Service Coordinator

priot to beginning contacts

. Obtaining income information; releases for health

screening

(rlirollrent:

Each individual child's 'file is set up; assessment

entries monitered; teacher training set up f r

developing observational skills,

Screening:,

Social Service

Coordinator

Social Service

Coordinator,

e.
Education Coordinator

Team Assessment scheduled (Team incltdes Social Service Education Coordinator

.Coordinator, Family Service Coordinator; Heaith Services

Coordinator, Speech Pathologist, Education Coordinator,

Teacher, Teacher Aide) , review DDTS

aeac Refertal Form showing correlation between:DDTS Teacher

and in rural assessments

Parent Release Form for additional screening by outside Social Service

L agency
Coordinator.

Screening: Professional Eiagnosis

Teacher Referral Form submitted to appropriate

diagnostic team

1)' Mental Health Service Provider

2) Developmental/Disability Provider

Education .Coordinator
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, scheduled appointFent

Within 40 school days

Within 90 school days

Transportation to diagnostic center provided

as needed

'Diagnostic evaluations.completed and written

reports returned (Follow-up assessments must

occur annually) .

.

Identificationl Handicap Population

All assessments and screenings haveteen'Completed;

professional, diagnosticians have confined or denied;

area .of concern, 10% handicappogationds

identified according to H.E.W. definition

Social Service

Coordinator

Contracted diagnostic

agency

Education Coordinator/

Director.
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rs-

AUTHORIZATION TO CONSENT TO MEDICAL. TREATMENT

I authorize BEADSTART to render or secure Emergency Medical

Treati.nt for . I understand that

this includes my consent to any x-rayis.examinations, anesthetic,

medical or surgical diagnosis or treatment, and hospital care, to be

rendered to the minor under the general or speCial supervision and

advice of any physician or surgeon licensed to practice, when the

need-for-treatment-is immediate, and- efforts -to reach -tae unsuccessful

CHILD'S BIRTHDATE ADDRESS
PHONE

CHILD'S DOCTOR

"mews DOCTOR

CHILD'S ALLERGIES

MEDICINES CHILD IS TAKING

MEDIC ALERT

PARENT OR GUARDIAN DATE
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Interviewer:

Date:

MONROE COUNTY COMMUNITY

CLIENT INTAKE

ACTION PROGRAM, INC.

FORM

APPLICANT NAME: S.S.#

STREET ADDRESS:
Last, Middle

CITY: COUNTY: TSIP : ZIP:

,PHONE: BIRTH DATE: MALE: FEMALE: FORMER CLIENT:

HOH: NO. IN HOUSEHOLD: Nd. OF DEPENDENTS:

E

HIGHEST GRADE:

ETHNIC:

Mex. Amer. Black

Puerto Rican Oriental

. Other Cauc. . Other

Amer. Indian .

1SPECIAL category-

Veteran Migrant

Disabled/Hand.

Student

Ex. Offender 1=1116

4

MARITAL STATUS:

Single

Married

Separated

Divorced

Widow (er)

EMPLOYMENT STATUS:

a

Employed

Unemployed

Under Employed

RESIDENCE:

Rural

Nonrural

Own

Rent

Share

REFERRED BY:
Other Agency

Self/Friend

CAP Staff

nt-hwr

mommimmwmowirr-...

,HOUSEHOLD/FAMILY:

NAME OF SPOUSE: PARENT: SOC. SEC. NO:

MALE: FEMALE: BIRTHDATE: HOH: HIGHEST GRADE:

EMPLOYED: UNEMPLOYED: NOT IN LABOR FORCE:

ADDRESS IF DIFFERENT FROM APPLICANT:

NAME: BIRTHDATE: AGE: RELATIONSHIP:

.._

SERVICES RE UESTED:/RECEIVING FROM CAP (x requested * current clients)

Emer. Energy Asst- Tech. Asst. Adv. Jobs Casework

__J/eatherization Head Start Medical Asst. R.E.A.C.H.

Legal Housing Income Assistance Other 4

I {love reed 41.e. atom... and irue Ao . knowledge LD

vren41 orn cionied or clissatisc-ieri di-Vn serviceSi

;or,I kove bites nroe....e.d o i1.e appeals procesces oriadaLle 4
eme .1 kayos loser, .1%Formert et l'ICCAP'S Co 1r

APPLICANT siankfruiE
30



17.

MONTHLY EXPENSES
Amount Amount Amount Amount

Rent Child Care Transportation Other

Utilities Support Medical Other

NON-WAGE INCOAE AND PARTICIPATING SERVICES
Amount OR 'IC' AS APPROPRIATE

Aid to Families with D .-ndent Children(AFDC) Support

SSI/Assistance Food Stamps

Social Security Unemployment Insurance

.mill

Veterans Admin.
Section '8

....m......9...

Other

METHOD OF
INCOME FROM

INCOME VERIFICATION
WAGES

MONTHL Specific source of income
Employment, Assistance, etc.

RATE,hrly,wkly,
mthly,annually GROSS

DEC.

NOV.

OCT.

SEPT.

AUG.

JULY

JUNE

APR.

-.1.

MAR.

FEB.

JAN.

LAST 3 MONTHS X4

TOTAL 12 MONTHS

31



quested Placement:

tome Base

;enter Base
tome Start

Child's full name

MCCAP. HEAD START
ENROLLMENT APPLICATION

19 MI1

18

Medicaid
H.S.B.

Insurance

Last
Person(s) living in home

Name of legal guardian

Address where living - directions

First Middle

Person to contact for emergency
Phone

Family Doctor

Family Dentist

Mother
Last First Maiden

Working: Yes No Place of.Work

Phone Days/Hrs Worked M.' , T , W , Thu__, Frj_

Interest in GED: Yes No

Health (past and present; serious illness, accident, etc.)

Father

Marital Status

Last First

Occupation

Working: Yes No Place of Work

Phone Days/Hrs Worked M , , W_, Thu___, Frt

Interest in GED: Yes No

Health (past and present; serious illness, accident, etc.)

ti



19

-FAMILY LIFE

1. Hate life (describe)

2. Languages spoken in the home

3. Father involved in child's life Yes No

4 If yes, to what extent?

4. Is there a male figure in child's life? Yes

Grandfather Uncle Boyfriend

5. Interaption with sigings (describe)

I

6. .Interaction with others in ame (describe)

7. Educational/Physical/emotional/social needs of the child:

sat up at played pata-dake (transfer)

began to talk at picked up first small object at

jumped at child's favorite book

I give my permission'for to have all

necessary medical exminations, TB tests, laboratory test, .anctscreeninga

from physicians, dentists, and other health personnel for the Head

Start program.

TO thest of My knowledge the above information is true and correct.

I give my permission for my child to be in Head Start. In understand

the above information will be confidential. I also give permission

for my name, address and phone number to be given to other parents for

program communication purposes only.-

DATE SIGNATURE



Monroe County Community Action Program, Inc.

Permission To
COLLECT

_7-) Information

6

20

This form protects your right to privacy as a client of Monroe County Community ,Action Program.
It shows that we will not collect information about you unless you agree. We will handle this
information in a responsible and priyate way.

I give my permission to (1) , (2)
CAP Worker Job Title

of. M.C.C.A.P. (3) Program to Collect the

following information:

(4)

About: (5)
Name of individual

For the purpose of:

(6)

From the following agencies and/or persons:

(7)

,

(8) I understand that relevant information can be shared with the staff of other M.C.C.A.P.
programs only for the purposes of qualifying me for services requested by me.

(6) (10)
CAP Worker Client

(11)
Relationship (if Applicable)

(12)
Date

Copy: Client
File



21 INSTRUCTIONS - "Collect Information" Form
(Numbers Correspond to Numbers on Attached Sheet)

1. Name of person filling out form and any other relevant person within the program who may

need to collect information.
;

In the case where a staff member, in addition to the staff person filling out the form, needs
to collect information, it must be explained to the client who this person is and why he/she

needs to collect this information.

2. Job titles of all persons who will be collecting inforMation.

3. Namelof Program: "Manpower", "Head Start", or in the case of Community Development,

the specific program, i.e., "Housing", "Senior Citizens", etc.

4. List specific type of information, i.e., "medical records", "employment verification
Info ation", etc.

5. The name of person about whom information is being obtained (client).

a. If the client is a minor, the authorization must be signed by one of the parents or a
legally appointed guardian.

b. In certain instances, when the client Is a minor, married, or self-supporting and living
apart from the parents' residence, he may sign his own authorization (emancipated

minor) 4irs

In the event the client is unable to sign the authorization by reason of physical or
mental disability, the authorization should be signed by the next of kin or legally
appo INK' guardian. if possible, verification of such disability should be obtained from
a court or physician.

c.

6. For the purpose of: must be specific and self-limiting. For example: To determine financial
eligibility fora program, to determine appropriateness of work site, to determine curriculum.

7. Note: Each agency listed will receive a copy of this form. If more than one agency / person is
listed, note whether clients contldeniialtty is in jeopardy by each agency/person knowing
the other is being contacted. If so, use separate form for each agency/person being
contacted.

. Read statement to client and explain it to client. Explain that sharing of information between
programs will take place only if client request services of another program and only to
determine eligibility for program. However, explain to client the information will be shared
with persons within the program from which client is obtaining services when necessary.

9. Signature of staff member filling out -form.

10. Signature of client.

11. Relationship line- only necessary when parent or legal guirdian is requesting services for a
minor or a person with mental- or physical disabilities. Seeirmanclpated minor" note.

12. The date the form is completed. ar-
13. Client receives xerox (carbon) copy of completed form. Fill in blank by "file" to note the

file copies which are needed.



Monroe County Cominunity Action Program, inc.

Pei mi saicin To.
RELEASE

information

22

..form protects' your .right to privacy as a client of Moan* CoUnty Community Action
Program. l shows that we will not release information about you unless you agree. We will handle
Ibis information in a responsible and private way.

(pie my permission to CS) , (2)
CAP Worker Job Title -

of M.C.C.A.P.. (3) Program to release the

foliciwing in formation:

(41)

About: (5),
Narne of Individual

For the purpose of:

t6)

To the following agencies andfor persons:

in

(8) I understand that relevant information can be shared with the staff of other M.C.C.A.P.
programs onfy for the purposes of qualifying me for servicris requested by me.

(9) (10)

ATTENTION RECIPIENT OF INFORMATION
-Theintootaimotoolmooductondlovorboovocooisteboocontlilow
SO* lo imereckyt 'Wiest talk ROM Rifolltloto 42 Cillt Awl 2) (12)
postololt yes Item ioltioo ono %raw dlotkosto401roillteut ININIONINW pate
wrMlen c000rif d Ike moon to ottoo is Orlioto or es olttetwits pr
ouleut 5 melt toontollook. A gtoorot oettortmolloo tot the tem* ell
tooliott at War lokomobsit toNOT ottictoot Ar Mrs oormao"

Copy: Client
File

Client

Relationship (if Applicable)

3e



INSTRUCTIONS - flelease i..itoirhaiitin't Form
23 (Numbers Correspond to Numbers on Attached Sheet)

1. Name of person fiiIing out form and any other relevant person within the program who may
release information.

In the-case where a staff member, in addition to the staff person filling out the form, needs
to release information, it must be explained to the client who this person is and why he/ she
needs to release this information.

. Job titles of alt persons who will be releasing information.

3. Name of Program: "ManpOvier", "Head Start", or in the case. of Community Development,
the specific program, i.e., "Housing", "Senior Citize s", etc.

4. List specific type of information, i.e., "medical ecords" ''employment verification
information", etc.

5. The name. of person about whom information is being released (client).

a. If the client is a minor, the authorization must be signed by one of the parent& or. a
legally appointed guardian.

In certain instances, when the client is a minor, married, or self-supporting and living:
ape from the parents' residence, he may sign his own authorization (emancipated
minor

c. In the event the client is unable to sign the authorization by reason of physical or
mental disability, the authorization should be signed by the next of kin or legally
appointed guardian. If possible, verification of such disability shoUld boobtained from
a court or physician.

6. For the purpose of: must be specific and self-limiting. For example: To determine financial
eligibility fora program, to determine appropriateness of work site, to determine curriculum:

7 Note: Each agency listed will receive a copy of this form. . If more than one agency/person is
listed, note whether clients confidentiality is in jeopardy by each agency/person knowing the
other is being contacted. If so. use separate form for each agency/person to whom
information is being released.

8. Read statement to client and explain it to client, Explain that sharing of information between
programs will 104 place only if client request, services of another program:and only to
determine eligiBilitY'fcii program. HoWever, explain to client the' information willbe shared'
with persons within the program from which client is obtaining services When necessary.

9. Signature cf staff member filling out fOrrn.

10. Signat:rc Df C.' Silt

11. Re!ati,_ larcmt orlegal guardian is rrilesting services for a
mi;101 r E: OisaOilities. See "emanclpWed minor" note.

12. The date the iOrm cQro-r.ieted. 3
13. Client receives xerox (carbon) copy of completed form. Fill in blank by "file" to note the

file copies which are needed.



Head Start use irilv!
Periodic for 2nd
year enrollment

MCCAP HEAL' START

309
Bloomington, IN 47401

PERIODIC HEALTH EVALUATION RECORD

NAME OF PATIENT AGE

MEDICAL HISTORY

1. Previous hospitalization: Yes
. 4

No if so, for what?

24

2.. Is patient allergic to_anythin Yes No If so, what?

3. Any previous illness? Yes No If so, what?

4. Any operations? Yes No If so, what?

5. Any physical handicaps? Yes No If so, what?

6. Is patient under care of a doctor? Yes No if so, for what reason?

;7. Any history of mental retardation? Yes

8. Any history of convulsions? Yes No ___
9. Any history of diabete's in family? Yes No

10. Any histor of hpart trouble? `ies No

HEALTH EXAMINATION

'Procedures Results-

Height

Weight

'HemOglobin

Urinalysis

IMMUNIZATIONS

Date

Date Date

Comments or restrictions

Screenings (Head Start use)
Results

DPT #1
DPT
DPT #3
DPT #4

OPV #1 (oral polio)
OPV #2
OPV V3
OPV #4
MEASLES.
RUBELLA
MUMPS
TUBERCULIN SKIN TEST

VISUAL

DENTAL

HEARING

HEMOPLOIIIN

URINALYSIS

'SIONATURE OF PHYSICIAN
DATE



lst / ?rd Year

PARENT'S NAME

HEIGHT

MCCAP HEAD START
309 W. Howe

Bloomington, IN 47401

. CHILD'S NAME
PHYSICAL EXAMINATION

WEIGHT 1 AGE

25

BLOOD PRESSURE

IN. OR CM. PERCENTILE FCB. OR KG. PERCENTILE YEARS MONTHS

DOES THE EXAMINATION REVEAL
ANY ABNORMALITY IN:

A
N i

A

T
I

HEMOGLOBIN

URINALYSIS

GENERAL APPEARANCE, POSTURE DESCRIBE FULLY ANY ABNORMAL
FINDINGS

-

--

SPEECH
BEHAVIOR DURING EXAMINATION
SKIN

EYES: EXTERNALS
OPTIC FUNDI

EARS: EXTERNAL AND CANALS
TYMPANIC MEMBRANES

NOSES MOUTH, PHARYNX
TEETH
HEART
LUNGS
ABDOMEN (include Hernias
GENITALIA
BONES, JOINTS, MUSCLES
NEUROLOGICAL EXAMINATION
OTHER

DEVELOPMENTAL SCREENING EXAMINATION
NORMAL OTHER
FOR AGE (EXPLAIN)

GROSS MOTOR FUNCTION
FINE MOTOR AND'MANIP-
ULATIVE FUNCTIONS
ADAPTIVE FUNCTION
LANGUAGE FUNCTION
PERSONAL-SOCIAL
FUNCTION

I

REMARKS

IMMUNIZATIONS

DPT #1
DPT #2
DPT #3
DPT' #4

DATE

-011V #1 .(oral polio)

OPV #2 '

OPV k3
OPV #4
MEASLES.

,:RUBELLA
MUMPS
TUBERCULIN SKIN TEST

DATE

SIGNATURE OF PHYSICIAN DATE



MONROE COUNTY COMMUNITY ACTION HEAD START PROGRAM-.309 West Howe
'Bloomington, IN. 47401
(812) 339-3447

HEALTH HISTORY INFORMATION SHEET

CHILD'S NAME ,BIRTHDATE

26:

PARENT'S NAME DATE COMPLE

PREGNANCY AND. BIRTH HISTORY
PLACE OF DELIVERY (Name of 'Hospital) DELIVERED BY:

PREVIOUS PREGNANCIES
Total # Miscarriages' Still Births

ILLNESS. OR COMPLICATION IN NEWBORN PERIOD

MOTHER HEALTH DURING THIS PREGNANCY: Excellent Other (describe)

DELIVERY r Normal spontaneous vertex Other (describe),

BABY'S BIRTHWEIGHT DID BABY ARRIVE: ON TIME; EARLY BY "WEEKS; LATE BY __JEERS

EARLY DEVELOPMENT,
-I:-Did child have Any'trOUble breathing` after birth?
2. Was child kept in an incubator over12 hours? ;'.iflsoldly?=:

3..Did child look blue or yellowafter birth? ; if ad, how long?
4. Did child comeloMrom hospital with mother? ; if not, why?
5. Is child adopted? , ; How old was he/she whaV.adopted?
6. Was child very active as a baby?
7. At what age did she /he sit alone?

,

8. At what age did she/he Walk by self?
9. When did he/she leara,to,feed self? . ....... years.

10:. Was toilet training A,Problem? When was child completely trained?
11. When did child dress him/herself completely? Learn to tie his/her shoes?

Does child choose his/her own clothes? )

12. With which hand does child eat? Draw or write?

Crawl?

Throw or hit a ball? 'A

a

ILLNEWHISTORY
HAS CHILD HAD OR DOES S/HE HA YES NO DATE DESCRIBE.DETAILS-OF'ANY

ITEM CHECKED "YES"'
1. Measles (Rubeola)
2. Mumps
3. Chicken Pox
4. Rubella (3-day or German)
5. WhoopiduCough
6. Stizurea,:Tits, or Spells
7. Tonsillectomy

Any Hospitalization
9. Exposure to Tuberculosis or

Person with Chronic Cough
10. Frequent Bedwetting now
11. Any kdown chronic disease or

handicapping condition
12. Other serious illness

HeXfipt pneumonia
13. Tend to have high fevers



M
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MOOD AND BEHAVIOR

Within, the past six months has your child:

1. Had problems with toilet training during day/nite? YES, NO

2. Had frequent nightmares? S NO

3. Been very shyin front of others? S NO

4. Been overly clinging to parents? S NO

5. Appeared high strung-or nervous? NO

r7" '

Within: thepas six months has yoni child had:
-, .

J., Trouble seeing - faraway or close nO?

7A: tendencyfor%eyesto:cross12
3. Pregnant ear aches -oriesi infections?
4.: Stutteringt
5. Difficulty talking'(being'understood)?
.6. Tionble-Jleatine
-7. Frequent runny nose?
8. Tendeny to- breathe through Mouth?

9. Frequent sore throat?

10. Frequent nose bleeds for no reason?

-,YES

.YES, NO'
S NO
S NO

YES NO
YES NO
YES NO
YES NO
YES NO
YES NO

Has your,:Child ever:

1.

2.

3.

4.

Developed.` after eating certain foods? YES

Had a serious reaction to beesting or other insect? YES

Had hay fever in spring or fall? YES

gad runny nose or red, watery eyes when around YES

animals?'
5; Developed rash or ha fiirfrom wool, feathers

Ittl
or other material? 4- .

6. Had periods of diffic kreathing?
7. Had a tendency to wheeze?
_8. Become short of breath when walking or climbing

stairs?

NO
NO
NO
NO

YES NO

YES NO
YES NO
YES NO

9. Had a convulsion or tremors from high fevor? YES NO

10. Had short periods of looking off in space & seeming YES NO

to be unawareof what is going on around him/her?

11. Had diZzy,spelIs-or fainted? _.'YES NO

D12. Had fain or swelling:ta joints or muscles? , YES NO

13.-. Seemed aWkward?. :YES NO

14? Had a- broken bone? YES NO
,

Dental- HistOry

COMMENTS

1. Has your child ever been to the dentist?-f YES NO

2. Previous Dentist When was last treatment

3. Is your child having a ,toothache t when eating at bedtime

4. Has your child fallen :& chipped or injured any teeth? YES' NO WIEN;

5. Has your child ever had an unpleasant experience in a dental,.office?

6. Is there any history of fingersucking, lip biting, or nail biting?

7. Are there any eatl.ns, speech, or swallowing problems? (circle which)

8. When are teeth cleaned at home? Supervised?

9. Do you use dental floss?
'10. Do you floss your child's teeth?

11, Any other pertinent information

`YES NO
YES NO
YES NO
YES NO
YES NO
YES NO



CHILD'S NAME

ood Groups

SPECIFIC EATING HABITS:

Likes Dislikes

Fruit Juice
,;...

Cereals

Eggs.

Milk

Cheese/Yogurt

Potato/rice/pasta
.

Green vegetable

Yellow vegetable .

Meat/fish/chicken

Fruit

Soft drinks

Between meal snacks
.

,

,

Candy or sweets

28

NUTRITION
Fill in the blanks below'what your child has' eaten,in the past three days.

. Breakfast 4 - 'Breakfast 'a. Breakfast

Lindh Lunch ZillicKi

-,..

.

.-
::4?

.

,

-,°.

Supper Supper Supper'

Snack Snack Snack



29 GROWTH CHART
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DIAGNOSTIC REPORTING FORM

30

(This form is for reporting purposes only)

Child' s Name.:

Address:..,

Diagnostician's Name:

- Title:

. Parents:

This form is for reporting purposes only! If, in your professional

judgement, the child meets the statutory requirements of the following

handicapping conditions (see attached definitions) the child will aualify

for special services
allotted by the federal government under the Head

Start Program in providing comprehensive services to the handicapped child.

,
Please check the appropriate blank(s).

Blind
Speech Impaired

Visually Impaired
Other Health or Develop-

mentally Impaired

Mentally Retarded

Severe Emotional Disturbance

Specific Lea;ning Disability

Thank you very much for your time and consideration. Your input is a

vital link in helping this child to reach his/her maximum potential.

Signed:

Date:

Deaf

Hearing Impaired

Physically Handicapped

Copies to:

Agency

Diagnostician



PART III

INVOLVING PARENTS
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PART III

INVOLVING PARENTS

Specialists in early childhood are usually in agreem

regarding the primaty impact and the continuing permanency of

a family's influence on their young child's development. Family-

oriented programs have proven to be the most effective inter-

vention program in educating-young children.

Historically a major component of the Head Start program

has been parent involvement. A primary thrust has been to

provide a planned Program of experiences and activities which

support and enhance the family's and the child's education and

development. Researchers have found a relationship between

child-rearing practices imfthe home and intellectual performance.

Burton White suggests in The First Three Years of Life that this

may already be apparent by the time the child is two orthree

years of age.

For every child, the family acts as a coordinator of

educational. resources and services for the 9 d's develop-

mental '.:*Por the handicapped child depen cy on the

strength o the:'Wlity of the family to: deliver stimulatiop

that provides compensation for their handicapping needs is

greatly increased. Achieving participation of the parents of

the handicapped child in the planning of goals and objectives

for the child is critical. The earlier the parent becomes

in the program, the stronger and more lasting will be

the benefits of any program intervention for the child.

The Head Start program must raise the awareness of all

parents of their importance in their child's life. It should

help them acquire knowledge about their children's abilities,

about how they as parents can be more effective in raising their
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children and in providing the appropriate developmental

stimulation.

Head Start has developed an interchange and communication

with the public schOol systems that will provide parents and

children a smoother transition in receiving services from

another system; At adi times prentS are involved in that

movement from Head Start to their first public school

experience. During the first year they are free to call

Head Start for any support needed.

Each component coordinator works to provide parents

with knowledge of the community resources available for

meeting the specific needs of the child. The Education

Coordinator and the Family Service Coordinator are most

specifically involved in this sharing. The specific

responsibilities are divided as follows.

Responsibilities of the Education Coordinator include:

1) Providing parents with information about the rights
of the child/parent

2) Acting as a resource to parents regarding availa-
bility of services in the community for the child/

parent

3) Insuring optimal efforts are made for parent parti-
cipation in the planning of the Individualized
Education Plan (I.E.P.) for their child

Acting as advocate for parents in the community
when needed, and

Providing parents/with information regarding
the diagnostic ptocess

The Family Service Coordinator is responsible for:

1) Encouraging facilitating parent involvement
in appropriate classroom, center, and home

program activities

Assisting parents in development of understanding
child's growth and developmental patterns

3) Maintaining open two -way communications with
parents to encourage a free flow of information
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Advocating for parents' concerns as appropriate
with Head Start

Providing- training opportunities for parents to
increase their skills-as related to the child's
special needs.

For an' optimal and appropriate comprehensive program

to be assured, the child's parents are requested to provide

1r Consent for Head Start staff to collect information
' about their child and amily

2) Consent for outside aginqy assessment of their
child

. .

Assistance in the development of the Individualized
Education Program (I.E.P.) (this may mean a different

placement)
,

4) Cooperation with Head Start in implementing the
I.E.P. in both the center and home-based program

5) Attendance-at case-conferences and with othk
M.C.Q.S.c perstnnel'if at all possible, and

6) Attendancewbekpossible.at training sessions
that intteaSetNir:technical:abilities and skills
for working with heit handicapped child

When Parenta di-sagfee with the assessment and identification

of the'Specific handicap, the appropriatemes0-,,of'the instruction,

with the counseling or special training that they are receiving

as parents, they can appeal according to the policies and

procedures that have beeneitblished by Head Start.

or,
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MCCAP Head Start

Appeals Procedures for Parents of Handicapped Children

Background

In order to better prepare parents of handicapped children to more
effectively advocate for their children in the public school setting,
the MCCAP Head Statt Program has attempted to, establish a system

.

comparable to that mandated by Pb 94-142 and Indiana Rule S1 as related

to handicapped persons. The regulations have required that parents be
given, the opportunity to appeal assessments /placement decisions made

by the school systems. Consequently,\this Head Start program has also

established a somewhat modified.appeal\process.

Applicability of. Procedures

The prOcedures are applicable when aAcarent either in or
totally disagrees with 1) the identification of a specific handicapping
condition or 2) the Individual Education Plan or 3) the special services
recommended for the child by Head Start or the contracted service
provider of the program.

\6 Procedures

Notice to Parent

Step 1 - Head Start will follow HEW regulations and established
communication procedures with all parents of handicapped or potentially

handicapped children.

Step 2 - These parents will be informed of their rights and responsibilities

with regards to PL 94-142 and Indiana Rule Si.

Step 3 - Parents will receive copies of tests, diagnostic reports, IEP's
d other relevant materials leading to diagnosis and individualization

'',.of their child's special need. At all times parents will be encouraged

'ED/ b involved.

,;'.

.,,%.,-.Ptelo 4 -,-;,Wiparent disagreeing in part or totally with any aspect (as .

stoted #000;icability of Procedures) of the handicap.inOntification

0 riroCessterlialce an oral or writtex request for a meeting with the Head
rStart *DC040ndicating the specific reason(s) for the reqpest.
This,reqUeSt*Ist be made within 40 school days after the parent has been

'.,f61041,140 ied of the professional diagnosis/recommendations for a

--, han Va cbondition.
w.,

e.,
stql,5'H The parent will receive a copy c their written request or a

summary of their Oral statement along with date of tentative review

meeting, names of participants, their right to review their .

Child's records. The parent wll_be informed of their right to bring

a resource person to the meeting. The meeting shall be conducted at

a time and place which is reasonably convenient to the parent.

_40
,-....0
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Appeal Process

Step 1 - When an appeal request is received by the Head Start Director,
he/She will arrange a meeting.with the parent(s) to review the situation,
all releVant materials and informatiOn leading to the diagnosis,'IEP

or special services. The review will take place 15 school days from the

date the appeal was received.

Step 2 - The Head Start Director or designee will establish participants

of the review team. The team will primarily be:- parent, teacher of
child, an objective consultant acceptable to both parent and Head Start.

Step 3 - Within 10 school days from date of the review meeting , during
office hours, the parents will be given access to all relevant Head

Start records of their child.

Step 4 = The written results of the review meeting will be based upon

the assessment of the impartial consultant and the final approval of

theparent.

Step 5 - The parents will receive a copy of the written report within

2 weeks after the date of the meeting.

Step 6 A written statement will be obtained from the parent as to
their final placement decision for their child. This will be collected
bythe Bead Start Director or designee within three weeks after the date

of the review meeting.

Retention of records

Step 1 - All documents relating to the specific appeal and results

taken will be maintained in the M(X AP Head Start files for a pTriod

of.3 ( three years from date of submission).

Step 2 Above records will be available for review by the parent(s)
and appropriate ACYF officials/staff upon request.



MONROE COUNTY CONNUNITY ACTION PROGRAM

HEAD START

PARENT PERMISSION FOR EVALUATION

DATE

s

CHILD'S NAME

I have been given full explanation of the reason fbr additional evaluation that

will be done by

AGENCY

DATE TIME

I understand that Head Start staff will provide any transportation that should

be needed: for my child or myself.

I. have been given a copy, with full explanation of the following:

1. Referral for evaluation

2. Notice of rights of parents

Parent/Guardian.Signature

DATE



MONROE-COUNTY COMMUNITY ACTION PROGRAM

HEAD START

PARENT NOTICE OF CONFERENiE TO DEVELOP IEP

38

Our combined have helpe4 Os to be better aware of your chii.dvs

special needs. A conference to develop your child's Individualized.

Education Program (IEP) is scheduled for,

DATE TIME

PLACE

It is your right to be a part of the planning of the specific and

appropriate setting of goals and objectives for: yoUr'thild. Your child

needs you to be involved. We need the assistance that you can give from

a.parent's perspective regarding your child's abilities. There are many,,

skills and concepts that you would want your child to acquire. NT is an

opportunity to help develop that learning program.

Please sign at the bottom of this letter and return to M.C.C.A.P. Head

Start. This acknowledges your agreement to the date and time.

Sincerely,

Education Coordinator
M.C.C.A.P. Head Start

I

TEAR OFF

I.E.P. Conference scheduled for,

DATE TIME

PLACE

TRANSPORTATION NEEDED YES NO

PARENT SIGNATURE

DATE



MONROE COUNIY COMMUNITY ACTION PROGRAM.

,HEAD START

NOTICE OF PARENTS RIGHTS

39

1. Protection in Identification

The parent has the right-to aid in the assessment of'hischild's educational

needs and helth needs., ,,At,,:a11:times the parent has the right to be inVOlved in

the assembly of all relevant data and reports concerning his child:

a. All tests,and other evaluation materials and procedUresused
for the purposes, of evaluation and placeMent. of handicapped

. children are administered by professional diagnosticians.

b. NO single procedure is used as the sole criterion for determining
. an appropriate educational program for the child.

c. The evaluation referral is made by a multidisciplinary team
which includes the child's teacher, the Social Service COOrdinator,
the'Family Service Coordinatbri the Education CoordinatOP'; the
Health Service CoordinatOr,.and the parent.

. Confidentiality
. .

The parent is assured,that,any-;informtion gathered will be used in the

strictest manner of confidentiality in the chi's and the parent's best interest

Parental consent will be obtained before personally identifiable information is

disclosed to anyone other than officials of the M.C.C.A.P. Head Start Program.

3. Federal and State Laws ,

The parent haS the right to examine all Federal and State laws and rules

,pertaining to the handicapped.child. This information is available in theif
:Office of the Education Coordinator, Head Start, M.C.C.A.P.

4. Futher Questions

J'The parent may contact other Organizations and agencies for,a0ditional

information:

Mental Health Association of Monroe County 219 E. 4th Bloomington 339-2803

Community_Coordinated Child Care of Bloomington 956 Commons Drive Bloomington

332-0519



5. Additional Evaluations

40

The parent may obtain an independent eduCatipnal evaluation of the child.

Head Start will provide the parent on requeSt. in0r,vation for acquiring an

independen^educational evaluation.

6. Individual Educational ProgcaM%

Within.ten school days after`- dentification of specific needs for a handicap,
:

a TeaM Assessment with the parent in attendanCe will prepare the child's
- .

vidualized Education Program. A written report shall designate the appropriate

placement, resources, and services that will*aximdze the child's total

development.

'The I.E.P. will specifically include the following:

1. 'A statement of the student's present levels Of educational:.

performance;

2. A statement of long-terth,goals ana.shortf-term.

instructional objectieS1

3. A 'statement of the specific special education and related'

services- to be'provided, including times and transportatian-

available):;

The appropriate objeCtive)criteria and evaluation procedures

and schedules.fordetermining'.Whether theshort-,-term.inStructiOna

objectives are'being:achieved...

An annual case review conferenceyillbe:conduoted by the Education.

Coordinator and,appropriate.staff on each child who is receivingspecial

educatiominordertorteview the-Child''s.I.E.P.tand to revise. .Revisions

done on in May for. children who will entering a pdolic.schoolk.

system the following:Jail will be forwarded.to_theappropriate school

system. ti
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VIONR6E COUNTY COMMUNITY ACTION PROGRAM, INC.'

3401. Howe St. Bloomington, In.47401/812-339-1447

Policy and Procedures for Parent Review
of their Child's Cumulative Folderb.

41

On five day's notice parents or guardians have the right to request
a review.ct information contained-4n their child's folder.

1. This request-rust be made of the program Director who will sche-
. .

dule an.appointment. .

..
given

.

2.' The.folder will not be given to the parent. The contents will
be discussed with, the parent during the appointed time.

If the file contains. documents that may require professional
interpretation, the Director. may require the Kesence of such
professionals during,the conference.

If duri the curse Of the conference it becomes apparent that
furth arifi tion of file material is needed the DirectOr'
will schedule an ther appointment including the parent and author
of the material.

Parents have the right to challenge, the accuracy, of material
may be used to cause labeling of a child.

1. In the event that'theprocedures explained in #3 and 14 above
do not satisfy the-Perente Ccmcern the parent may at their own
expense obtain a prOfessional diagnosis or recommendation.

2. This new infoTmation:Would then replace the questioned material
9

.

in the child's folder and be used appropriately.

ttiat

9
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PART TIT

INVOLVING PARENTS

TIME FLAME

August/September

:September

October

October

November

mid-November

mid-Februart

April,

r

ACTIVITY, INITIATOR

Parent ,release for collecting information

Parent release for health screening

Provide parents with information about

the rightS of child/parent

Parents sign special service' farms

Arranging for'parents to partiCipate in

planning the I.E.P.

providing training for specific skills in

simulating child in his/her home environment

Encouraging parents to be involved in 2nd

assessment

Providing parent information appropriate to the

individual child's program

Social Service

Coordinator

SOcial Service

Coordinator

Education Coordinator

Education Coordinator

Eduction Coordinator

e

Family Service

Coordinator

Education Coordinator

Total Staf

Activity



PART IV

PROVIDING APPROPRIATE PROGRAM

J.
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PART IV

PROVIDING APPROPRIATE PROGRAM

While Head Start has become synonymous with comprehensive

services planned to net the needs of the totat child, Congress

mandated Head Start to increase the priority given to handi-

capped children. The ten percent of the Head Start population

to be focused on was defined as those "mentally retarded, hard

of hearing, deaf, speech impaired, visually handicapped,

seriously emotionally disturbed, crippled or other health impaired

children who by reason thereof require special education and

related services."

In addition to assessing the full range of comprehensive

services normally provided to all Head Start children, the program

services are strictly monitered to assess the special and specific

needs of the handicapped child within the time fraMe,of ninety

school days given by the H.E.W. guidelines.

A child may have entered Head Start already identified as

handicapped by the H.E.W. guidelines due to referral from a

community agency, a local pediatriciani-or by parental knowledge.

Typically, an initial referral is written by the teacher to

the Education Coordinator. This referral is the teacher's

indication that she suspects additional staff observation is

ne6ded. The other members of the Team Assessment are notified

of the referral by the Education Coordinitor and the child is
. .

scheduled for a Team Assessment in mid-October.

During the Team Assessment a decision is made whether further

action needs to be continued. If it is determined that.:aCtion.
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is to be continued, the teacher is giVen another referral form.

The teacher is asked to zero-in on exactly which behavior needs

to be more closely focused on by others (who, how, when, what,

and why).

The Education Coordinator indicates the staff member

contacting the parent for specific permission for outside

agencies t0.ao screening, collects teacher Request for Referral

form, submits referrals to the appropriate diagnostic agency,

and schedules screenings with the agency. .(The. referral form

has, the parental permission form attached to it When it goes

to the agendy.) u.

Philosophically, the Head Start effort has aimed its dollars

in intervention toward giving the children of impoverished

socio-economic backgrounds a head start for their public school

experiences. Making opportunities for parents to see themselves

as more effective managers of the interaction of society and their

.children has been a priority. It is not surprising then that

in the subsequent leadership of the H.E.W. guidelines, Head Start

programs have been directed to coordinate their activities with

the Community policies, and procedures and especially where possible

with the public school. systems.

P.L. 94-142, The Education of A11 Handicapped Children Act

establishes the State as regulatory agent for interpretation

within the Act. Inaana,Rule S-1 sets specifid time lines for

certain obligatory program services to occur. The Monroe Joint

Special Education COorperatiVe includes all Monroe County Schools.

In oomplying with H.E.W. guidelines and goals for Smoothing the

transition into public school systems and facilitating continuance

of special services, the M.C.C.A.P. Head'Start has consequently

endeavored to strengthen the opportunity for goal actualization

by adopting the same time frame within the ninety school day

comprehensive screening and assessment deadline.

The educational planning that'follows the report of the

Go
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professional diagnosticians includes the addition of the

.parent to the Team Assessment when possible. If it is

necessary to again meet, the Education Coordinator has the

responsibility of scheduling the meeting with the Social

Service Coordinator, Family Services Coordinator, Nurse,

Teacher, Teacher Aide, Parent, and when essential the

Professional Diagnostician.

Part of the contract with the professional diagnostic

agencies is assisting the individual teacher in the develop-

ment of goals, target behaviors, and strategies for an optimum

indiVidualized program. Each member of the Team Assessment

.is'- responsible for:providing the individual goal and

instructional cbjective in. the Coordinator's area of expertise,

in a manner thatStatespeOfit.:behaVior expected of the child

by a set.time frame..

The I.E.P. must ineludeall-the-deVelopmental areas in

growth and development;' 66diali;;00otionat,pevelopment, educa-

tional deVelopment, motor developrrei±,''.,-,and-'cOmUradation

development.

The I.E.P. must include information about the child's

present levels of educational performance with the dates

observed and tests included. Long term and short term goals

are stated. The specific special education and related services

the child will receive must be stated in the exact number,

length, type of sessions (group or individual), consultant,

and amount of needed parent/teacher involvement. It:Must

alSo include the exact date for evalUating whether the objective
4.

had been reached.

The statements in the I.E.P. must specify what the child

will be able to do as a consequence of instruction. The I.E.P.

goals should be stated in observable behaviors. Regardless of

the person reading the I.E.P. the objectives should be stated

in observable behaviors that can be constructed in only one way

in the reader'S mind. The condition under which the behavior

is to be expected and evaluated should be included in the

statement. The third element in the statement is the criterion
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level for acceptance of performance, in other words how many'

times performed demonstrates mastery or competence.

If a child can not be provided an appropriate educational

program within the mainstream 'of Head Start, recommendations

for alternative'programs are made to parents. Parents can be

accompanied by Head Start staff to the alternate program to

observe the type of program services available to their child.

A conference is scheduled by the Education Coordinator and the

appropriate persons with the parent. The greatest effort,to
.

help the family and child receive maximum services in a non-
7o Z:

threatening way is exercised by the Head Start personnel.

Staff who need additional training and resources to proVide

the optimal intervention strategy in overcoming the specific.

handicapping condition are individually scheduled for specific

training sessions by the Education Coordinator.. Where the
..,

training would be beneficial-to the. staff collectively a trainer

or consultant is brought in for an in- service training session,

Any training sessiOns:that woad:be valuable to parents are made

available, 4eCial_effort is made to get parents of handicapped

childrenatl-theSe sessions. . . 9
Special diets or nutritional services for the child are

either worked out with the catering service (NICCSC. t Lunch

PrograM),:Or by a dietitian and the Health Service dinator.tidt

The Health Service-Cbordinator contacts thOse specialists

who will work with handicapped children, for follow-up work, i.e.

dentists. It is within the Health Service Coordinator's preview

to alert thoSe professionals who will be involved iriPthe 'delivery

of Services of. .children -:with special handicapping conditions

and particulatly needs of thesehildrertbia:potentialbr',4

*Ctably may occur while visiting the professional. This

the anxiety for the child and often avoids frustration

the professional.
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Where the handicapping condition requires family

counseling, the Social Service.COordinator works with the

Mental Health. Provider in insuring that the child and

family. receive these services.



INDIVIDUAL SERVICE PLAN (ISP)

School Year 19 to 19__

Child Name

Last First

Birthdare / / Teacher:

Conference Participon6:

Middle Facilitator

yr, mo. day

Present Placement: Home Home/Center Center

Start Base Base

Current Level of Functioning:

Referrals for assessment:

Date of Conference

Date ISP implemented /

year month.

p4te or Review (parents)

year month

(teiCher) ,/

Year month year month

(Ed. Coora! /

year month year. month

Prioritizing Long Term Goals: Area:

2

3.

4,

'5.

6,

7,

8,

9.

10.

I

6'



INDIVIDUAL, SERVICE PLAN FOR

Special Services to be Provided:

Servicps Required Date Initiated Duration of Service Provider

r.

1=nm...1 wM!Mi

I have bad the opportunity to participate in thddevelopient of this Individual Service Plin.

I agree with this Indiyidual Service Plan. El

I disagree with this Individual 4ervice'Plan r--1

and hive been informed of processes. LI

Date Parent's Signature





Annual-Goal:

Entry level functioning:

Short-term objectives

who does what when how often)

Special methods

and materials

Evaluation RrocedUres

to be used

TIME, LINE

Be :in Revi.w Achieved

.

,1

, -.

i

V

t

.

t

,

,

,

,

\

\

Ui
.

60



InvolVes health B, InvolVes 'dam

0

and educational Assess6alt;

assessments for Parent/teadier

all children conference; iti)

(see Part II of securing evalu-

Manual) ; :involves ation Pertnission 1

staff development Form; submitting

in Obsergtion Request for Referral

7 ,

(see Part, II of

Manual)

IC PART IV

PROVIDINCM APPROPRIATE PROGRAM

SERVICE FLOW CHART

RUM' " DIAGNOSIS INDIVIDUALIZED

AND EDUCATION

B. IDENTIFICATION PROGRAM

I

is

C. ,Involves diagnosis

by outside agencies

according to Head

Start definitions;

.TransportatiOn

assistance 'is

provided by Head

Start (see Part II

of Manual)

a

D. Involves teacher,

Education Coordi-

nator, parents,

professional diag-

nostiCians and

other members of the

Team ASsessment as

needed. Stating

baseline performance

goals and objective

time frame; evaluation

procedure and date (see

Part III and IV of

Manual)

I

Involves the

Education Coordinator

monitering to see

'that IEP is being

implemented (see

Part IV of'Manual);

Involves coordinatior

of specialj.zed staff,

and parent training

and securing technicz

assistance



ENTRY

September

A.

REFERRAL

vid4ctober

B.

90 school days

PART IV

PROVIDING APPROPRIATE PROGRAM

TIME FLOW CHART

40 school days

Reports

from

Agencies

CI

1. Between A. and C., the

H.E.W. guidelines allow

ninety days to complete

all health and develop-

mental assessment and

screening for the chil-

dren enrolling in Head

Start

a)

c)

d)

e)

f)

g)

h)

i)

J1

Hearing Screening

Hemoglobin or Hematrocrit

Determinationn

Dental Screening

Growth Assessment/Physical

Examination,

Vision Screening

Health History

Speech and Language Screening

Denver Develomental Screening

.Test

Teacher Assessment Checklist

professional diagnostic agency

report

10

school

_Jai)
E.P.

midi6ovember

D. ;

°

2. Familiarizing parents

with the .

. expectation for an

Individualized Education

Plan that is specifically,

written for their child,

to hpol days allowed

to 4 lize the

REVIEW

mid-February

E.

3. All children have

their 2nd up-date

on the Head Start

Child AsSessment.

For sate, this may

mean revised I.E.P.'s.

3.

-4
REVIEW

May

F.

4. Again the Head

Start program does

a third assessment

.of all children.

Fot all handicapped

children' his is an;

expected end of

year review and

revision of the



PART TV

PROVIDING APPROPRIATE PROGRAM

TIME FRAME ACTIVITY/

October

(First, second

week)

mid-October

mid-October

end of October

end of October

Scheduled appointment

Within 40 school days

of receipt of referral

Within 10 school days

of receipt of Diagnostic

Report

mid-November

ri A
c

Deyelopmentak Assessment

Team Assessment scheduled (Team includes

Social Service'Coordinator, Health Services

Coordinator, Education Coordinator,' Family

Service Coordinator, Speech Therapist,

Teacher, Teacher Aide)

Monthly assessment process begins

Referral SysteM Begins

Teacher Referral Form completed

Parent Release Form for additional I 4

screening by outside agency

Teacher Referral ,Form submitth to

appropriate diagnostic team:

1) Mental Health Service Provider

2) Developmental/Disability Provider

'I

Transports ion to diagnost,ic center provided

as needed i

Diagnostic evaluations completed and

written reports returned (Follow-up'

assessments must occur annually)

Interpretation to Parent of Diagno tic

Report

Individual Educational Plan

Assessment plus parent as po

INITIATOR

Education 'Coordinator

Teacher

TeacheF

Education Coordinator

Education Coordinato

Education Coordinato

Contracted diagnost'i

agency

,Education Coor inato

Education. oordinato

I
01



Within.20 days of

receipt of Diagnostic

Report

Within 20 days of

receipt of Diagnostic

Report

on-going as

specified in I.E.P.

mid-February

mid; February

May

May

S

Transfer decisions completed

Needed staff training for dealing with

special needs

Special Services, Consultations,

*Resources needed

Evaluation

2nd Head Start Child Assessment revision

completed

I.E.P. reviewed, revised

3rd Head Start Child Assessment revision

completed

reviewed; revised/

Parent

Education Coordinato

Education Coordinato

Education Coordinato

Teacher, Education

Coordinator (Team

Assessme4 and

parent asdleeded)

Education Coordinate

Teacher, Education

Coordinator (Teal

Assessment and

parent as needed)



DIAGNOSTIC REFERRAL FORM

REFERRAL AGENCY:

CHILD'S NAME:

ADCPESS:

B1RTHDATE:

AGE AT TEFOR REFERRAL: yrs.

TEACHER'S NAME:

PLACEMENT: Center Base Hare Center' Base . Hare Start

AM PM M T W

1. What situations, methods or tests did you use that were th7;4mpetus

for this referral? Please list. .

'0

2. Specify how Referial Agency can be'bf most assistance to you with this child.

3. What specific concerns, if any, has the parent related to You regarding

this child and his/her development? . f

a

4. What initial services can Referral Agency provide for this child based on
the information you have?

Referral approved
Education Coordinator

1

Date

(Xerox copy to be given parent.)
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Please include the following information in the diagnostic report:

List the instruments and /or wocedures that you utilized in making
this diagnosis/assessment.

What realistic expectations can be set for this child when planning
.yearly goals in the areas of language, gross motor, fine motor,
socialization, self-help and cognitive.

Are there any physical limitation or special consideration for

this child?

devices or modifications required for thisSpecial equipment,
child?

List the specific strengths and weaknesses ofthii child which
you observed during the diagnostic process. This information
will be used.in developing a comprehensive educational, social
service, and 'health plan for this child.

What additional recommendation,or suggestions do you.feelcould be
incorporated in an effecti4e individual program?



CAP

Respondent:

Originator:

Client:

III

;KEY
'White: originator's file: copy:
Yellow: respondent's file Copy
Pink: return to.originator

58

MONROE COUNTY COMMUNITY ACTION PROGRAM, INC.

REFERRAL/RESPONSE FORM

Date:

Problem(s):

Phone:

Response:

Date:



PART V

TRANSITION IQ PUBLIC SCHOOL.



11.
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PART V

TRANSITION TO PUBLIC SCHOOL

Today the family remains the Nimary influence in the

young child's development without respect of'qualifications

or preparedness. IduCators recognize-that active parent

participation is critical to the child's sucessful develop-

ment along program goals. Increased participation by all

family members appears to be desirable.

PL 94 --142 has increased the level of consciousness of

`both parents and.educators of the importance of parental

involvement. The new federal mandate 1-1.'s provided parents

with an avenue to obtain the information they need about

their children, has provided them with a Process to appeal

if they disagree withra decision made about their child,

and has provided them with greater distribution of informa-
4

tion of community resources they can use in educating their,

children. a

Head Start historically involves parents in a team

effort to b 'ng comprehensive services and resources to

the young c ld. Parents serve in advisory planning,

implementing and evaluating roles of the typical Head

Start program.

A joint concern by the local public scholels ancIthe

Head Start staff to continue to support the maximum initial

interaction of parents(particularly parents of handicapped

children) in a child's school experience has initiated a

cooperative effort by the groups mentioned to unify efforts

toward this common goal.

. In 1979100 M.C.C.A.P. received a grant to develop a

more comprehensive and coordinated system, with the local

school corporation to insure appropriate placement and
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follow-up services to Head Start.children. This is referred
,

to as the (IndividUal Service Plan).,,.
The pUblic'school system hasleen especially vigorous is.

.

Participating in the development of-a transition model that

can most benefit these children and their families. The

' lack of funding and the excessive Work loads of the personnel

who have contributed to the formation of a written plan has

emphasized the mutual oanmitment between Head Start and the

public schools for young children with special needs.

The transition is a team effort of thgHead Start

teachers identifying present performance; of the local

school case conference coordinator specifying additional

assessments needed; of the parents consenting to assessment

and placement; and the team following until the

child and family experience successful communication (or

through the first year of public school). At all times the

team has a mutual exchange of imformation. Both pffents and
4

public school personnel may r eturn to the Head Start staff

for cooperation. No child or parent iS'left adrift.

Each spring thchool system organizes a "Project

Seek Program to identify and assess handicapped Chi" children

in the county. The Head Starb Educhtion Coordinator and

Social. Service Coordinator work with the pUblic schools to

Obtain diagnostic services for Head Start children according

to the provisions .of P.L. 94-142 and Indiana Rule S-1.

Tb assure that a child leaving Head Start with on-going

needs will receive special services from the public school

system for the next Year, the child's case must be reviewed

in an official case conference.

Tbgether, Head Start staff and the public schOol system

have developed the Individual Service Plan. The plan has

attempted to spell out the steps to be followed for initial

case conferences. The effectivengss of this cooperative

8

4
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effort toward developing the plan will be evaluated and

revised if necessary in the Spring of 1981.

'The general method of referral and case conference

will be:

1) The Head Start Education Coordinator will contact
the public school Handicap Services Coordinator in
September to determine any changes in procedure
for the year.

2) A mid -year case conference of Head Start staff will
address itself to the question of the child's public
school placement needs.

3) If the group decides special education is advisable,
the Head Start Social ServiceCoordinator should
talk with the parents about this possibility.

4) If the parents wish their child to receive special
services, the Head Start Education Coordinator will
contact the public school Handicap Service Coordina-
tor to, establish number of children needing initial
assessments and arrange for information sharing and
pre-case conferences. A copy of the parent permis-
sionfor the pre-case conference will be given
to the public school Handicap Service Coordinator
prior to the meeting.

Before a PreCase Conference can be scheduled the
following documents must be received by the Special
Education Office:

a) A written report from the child's Head Start
teacher about the child's behavior in the
classroom. These reports should be typed
on agency stationery and signed by both
teacher and assistant as appropriate.

The Education Coordintaor will also:write a
report and include precise infOrMation based
on testing, the Head Start Assessment- form,
etc., on what the child can/cannot do, how
he/she learns (strong and weak modalities,

:rate of learning) and on haw he /she interacts
with other children and with adults.

c) Written reports from. any outside consultants
who have worked,With the child: pshychological
report, speech and hewing pathologists, mental
health service provider; developmental/disability
provider, Qtc.. It will be.the Education
Coordinator's responsibility to see to it that
these reports are forwarded to the local school
corporation.

84



6) The Head Start Social Service Coordinator will
explain the Pre-Case Conference procedure with
the parents and go over the law regarding speci41
education placement (Rule'S-1) and the rights of
the child and parent. She/he will help them

1.iunderstand all correspondence from the local
school system. She/he will alert them that they
will get a letter announcing a second conference
and inviting them to attend, and another letter
'telling them the results of the conference and

their approval in writing for 'whatever
seems:.h.est. She/he will help them to

45,bend the conWences, make sure they know what
Yis happening during .them and help them decide

whether or note accept the placement recommended.
She/he willVeneburage them to participate in the
decision° ?the child's education without their
eXpreqsecL .jitten consent.

7) In late t the Head Start Education Coordinator
will contA5t public school Handicap Coordinator
to insure tt records have been received and
disbursed to appropriate schools.

',

8) In September Head Start teachers will accompany the
parent(s) and special needs child to the public
school on QnrollmientfdayTfor.7.ttle:.child.

Head Start will be cooperative with local schools
regarding open communication as core capability
allows and as it contributes to the best interest
of the child and family.

Potentially eight separate and distinct types4517

helping behaviors occur for the child and family, These

include:

1) Developmental learning assessment

2) Early identification of special needs

3) Initial contact with supportive persons in the
public school system on familiar turf

I

4) Individualized Education Plan ready to take to
public school that parent helped make

p 'Transportation assistance to meetings when
possible and Lf necessary

6) Follow through by Head. Start staff to see child's
placement records are where they are supposed to

be

8 r-
,1,1;



64

A

Accompanimentiaof Head Start staff on enrollment
day for child in public school program

Open communication with Head Start during child's
first year in public school

These types of assistances are reviewed annually And are

revised to better support the child and family in trahsi-
.

''tion to the public school system. TWo persons remain key,L_

to the success of this process:

1) the Head Start Education. Coordinator and

2) the M.C.C.S.0 Coordinator of Elementary Education
Special Services Programming.

The M.C.C.S.C. Special Education is a partAf the Monroe

Joint Special Education Cooperative. The process through /

which children are referred to.theirspecial educatiori program

is described in their manual Special Education Referral'

Procedures.

Children moving from M.C.C.A.P. Head Start to the
*

public school systems follow those referral proc6-dured:

Head Start staff will be annually trgined/up-datedPin the

use of this manual, the lorocedurL, and esPbcially they, $
use of the Thesarus of Instructional Objec4velrIndividualized

e.

Education' Programs, M.C.C.S.C., Special Education Departmeht.

The training is, provided byothe education Cpordinator or.

designee.



PART V

TRANSITfON TO PUBLIC SCHOOL

TN FRAME ACTIVITY INITIATOR'

Prior to mid-January Pre-Case Conferences Bates Established

Before February 1 Training for Head Start Staff for Pre-Case

Conferences

February

March

April (within 40

school days from

February Pre-:Case

Conference)

Within 10 school

days after 2nd

Conference

August

Pre-Case Conferences at Head Start;

includes M.O.C.S.0 Case Coinfeipnce

.Coordinator, Head Start Team,"!Parents;,

will determine other assessments needed

at this meeting

Needed for Pre -Case 'Conferences are:

a) child'S portfolio of assessments

b) Permission forms from t

c) Mutual Exchange .of Info Consent

form F
N.

Head Start

Head Start

`,MCCSC/Head Start

Additional Assessments Secured

(!

Conf4ence determining IEP forl

grade; includes MCCSC Case Calf

Coordinator, Head Start Team, P

:Carbon copy of placement decision sp4,

parents and Head Startl,,,AoludesIg;

specific cplectivesilibgramt auxila

services

, y

a) Head Start.cllecliwith:parsnt

b) Head Start checks tihflac'Oment 6061'

4,; (if forms not .11p ot publi

Handicap Servides :fir)



First Grade Enrolintnt

Date

Throughout fiistgradt

r'

Enrollment with placement teacher, includes

Head Start Teacher, parent, child, (if the

placement teacher does. not have forms, Head

Start staff is to take child's file to the

Administration offices and xerox a copy to

leave with placement teacher)

Head Start will be cooperative with

open communication with public schools

as core capability allows; will.work

in best interests of child and family

Head Start

MCCSC



MONROE COUNTY COMMUNITY ACTION PROGRAM

HEAD START

PARENT NOTICE OF PRE-CASE CONFERENCE

CHILD'S RNA

'FAMILY NAME

DATE

67

A pre-case conference has been requested by the Head Start staff with the

dae Conference Coordinator of Monroe County Community School Corporation to

discuss your child's plaCement in the fall.
.\

On

at the Head Start Center we will-meet with

. The purpose and desires for the meeting have

been fully explained to parents.

1tansportation will be provided at

Parents signature

Date

4

(Form sent out b_MCCSC; Head Start follows up by telephOne)



PART VI

MANAGEMENT AND

FISCAL RESPONSIBILITY



tgi

69

PART VI

MANAGEMENT AND-FISCAL RESPONSIBILITY.

The efectivene of the total Handicap Effort at

M.C.C-A.P. Head Start rests with the Director of the

program. Delegating total responsibility for programming

to the Education Coordinator, the Head Start Director

retains direct responsibility for the public relations

and fiscal Management; such as writing proposals, working

with the Parent Policy Council, and obtaining Agency

approval. (Figure 1)

SOCIAL
SERVICES

00ORDINATOR

DIRECTOR OF
HEAD START

.HEALTH
SERVICES

COORDINATOR

AGENCIEk

EDUCATION
COORDINATOR

FAMILY
SERVICE

COORDINATOR

Figure 1. Structural'Administration Flow Chart

The major responsibility of supervising the programming

for theA.C.CAP. Handicap Effort rests with the Education

Coordinator who in essence becomes the Handicapped Services.

CbOrdinator. (Figure 2)

The Education Coordinator negotiates contracts with

other providers.

The Eduo4tion Cbordinator insures all children who enter

M.C.C.A.P. Head Start have complete up-to-date records. As

Handicapped Services Coordinator she/he moniters contractual.
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compliance of service agencies; schedules.Team,Assessment

meetings; schedules training sessions for staff and

parents; and moniters implementation of I.E.P. 's:

These duties of the EdUcation Coordinator:incorporate

the cooperAive effort with the public school system to

continue services when the child enters public school.

contactingThis involves contacting the public school Handicap

Services Coordinator, scheduling, follow-up.:

z
PARENT

EDUCATION COORDINATOR
(HANDICAP SERVICE COORDINATOR)

SOCIAL SPEECHFAMILY
*) TEACHER SERVICE (-)N SERVICE 4PAIHOLCGIS

COORDINATORCOORDINATOR

CHILD

HEALTH
SERVICE-

ODORDINNIK

Figure 2. Handicap Services Flow Chart

Other Head Start staff are assigned responSibility for

specific tasks in carrying out the,M.C.C.A.P. Head Start

1,Handicap Effort.

,The Social Service Coordinator is responsible for seeing

that the f011owing7areas of.concern have been taken care of

1) Intake interviews, training part -time stailkO
'do Intake, keeping revision needs for Intake.
Form in mind,mon*teritag Intake for ten ptcent
handicap enrollment

Obtaining Release .Forms, cOl4tting in . delegates

,

obtaining docuMehtation4f handicap, diagnoSis

3) Member of Team Assess emnt

4) Participating in delelfgrent of I.E.P.
needed
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5) Unseling faMilies and children.

6) Assists in'locating transportdtion when
needed

The work of the Health Service Coordinator covers the

complete realm of physical needs:
1/)

6.1) Providing Health screehings Jr,

2) Obtaining documentation of eal_th related
areas

3) Maintaining health.records

Jk, l

4). 'Member of Team Assessment
,

are:

.

.5). Participates in I.E.P. as needed

6L Keeps in tune with follow-up
,needs of the children

Among the demands on the Famil*Service CoOrdi ator

ti
4. 4

1) Providing information to parents and staff

2) Involving parents in the program o
4

3) yemberof Team' Assessment

4) -Participates in-I.E.P,-as needed

5) Follow-up with parents

The Speech Pathologist is ajr,pst:Valuable resource for

parents and teachers, alike. Whenunding permits the position,

the responsibilities include:
0

1) Speech and hearing screenings

2) Providing training tOiparents and 'teachers

31 Member of Team Assessment

4) Participatesin I.E.P. as needed

5) Follow-up,

Responsibilities of teachers include:.
4'

Ot.
1) ObservatiOn and assessment

2) Referral forms

3) Member of Team Assessment

4) Writing I.E.P.'s

5) Follow-up-
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Community agencies have their specific roles defined

in contracts reviewed and renewed annually if approved.

The span of their responsibilities include:

1) Diagnosis

2) Documentation

3) Suggestions and helps for teachers

4) Additional services as contracted,

When the child prepares to move into the public school

system, the intent is to sustain'the delivery of special

services. Responsibility moves to a cooperative effort

between the Head Start Education Coordinator and the putiiid

.school Handicap SerViceS Coordinator.

The public school Handicap. Services Coordinator provides

the following assistance:

1) Reviewing approved and relevant evaluations

2) Meeting with Head Start staff and parents
at the Head Start Center

3) Completing diagno c testing for public school
handicap serviceS,

4) Sending copies of all reports regarding a Head
Start child and family to Head Start during
their first year in public school

5) Maintaining open communication with Head Start
during the Head Start child's first year in the
public school system, and

6) Participating in the revision of the procedural
details that have been cooperatively developed
as needed

0



PART VI

.6AGEMENT AND FISCAL RESPONSIBILITY

Till FRAME ACTIVITY INITIATOR

AugustLSeptember.

August - September

August- September

October7November

J t

November

Novembor

Decemter'

December

Jantary,,,

Felyuary

February

February

mid-February

7

PO

Accompany Head Start'childrep with special '

needs to ',public school

Recruitrent

Enrollment

Screening, Ass ssment, and biagnosis

'Health Screening, Speech and Heating,

Screening, Developmentai:Assessalents

I.E.P.

Quarterly Report

HandicaP needs assessment

Initiates communication with public

school systems HandiCap Services

Coordinators

7

Program 'natation roview,. H.E.W.

data '(PIR)

Prepare grant proposal

II Quarterly Report

Survey of Handicap Efforts, submit-

to ILEA

Pre-Case Conference scheduled for children

,entering public ,school in, fall

Social Servite

Coordinator delegate

Sxial Service

Coordinator,

Social Service
Coordinator

Health Seryice

Coordinator, Speech

P4hologist, Teachers.

and Diagnostic Agencies

Teadhers

Director

Director

Education Coordinator

Education Coordinator

Director and Parent '

Policy Council

Director

Education Coordinator

Education Coordinator



mid- February

April,

April-May

April-May

May

May ,

May

1.

May

May

August

August .

2nd Head Start Child Assessment

completed, I.E,P,'s reviewed, revised

Parent Policy Council approval of

proposal.

-Public relations activities

Placertent decisions received from

public 'schools

3rd Head Start Child Assessment .

completed, I.E P;'s reviewed, revised

M.C.C.A.P. Board approval of proposal

Proposal subillitted to Region V H.E.W

Program information review (H.E.W. date)

III Quarterly report

Receive proposal approval from,Region V

H.E.W.

.IV Quarterly report

Education Coordinatc

Director

Director

EdUcation Coordinatc

Education Coordinatc

Director

Director

Director

.Director,

Director

Director

10G
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APPENDIX A

TINE,FRAME CONTINUUM FOR DELIVERY

ACriVITY
INITIATOR

Entry into Head Start

During first month

first 'week in

October

During October

Within 40 school

days of receipt

of referral

Within .10 days foli4ging'

receipt of agency /

evaluations

April

,

1) intake interview, RecOrded

behavior of child; parents

'2) Assessment of behavior in

center (home)

3) Team Assessment

4) Parent Con erence.

a) Writt record of conference

with ppy for parent

b) Perm sion fom for agency

ref al

c) Form notifying parents of

the rights

5) Agency aluations Obtained

) Du licate forms provided

for parents

6) 'Plan I.E.?. withparen4

7) Review I.E.P.'with-parent, obtiin

parent permission for additional

evaluations needed for fall,

Social Service

Coordinator

4

Teacher, Auxilary

Staff

Head Start Team

Teacher

Social Service

COOrdinatcr

Social Service

Coordinator

Education Coordinator

Teacher (Members of

Team Assessment as

needed

Teacher .(MemberS of

Team AssesSment as

needed)

rn



Fa 11 I within first

10 days of school

session

Within 40 days

Repeat 7,8,9, in

April or go' to .

Transition to

M.C.C.S.C. Time

Frame

0

Prior to mid-January'

February

March

April (within 40 school

days'irom February Pre,

Case Conference

Within 10 days after

10

8) Request needed evaluations

9) Plan I.E.P.' with,parent;:.

st

Transition to MIC.C.S.C. Time Frame

'1

1) Pre-Case COnfetencep Dates Established,

2) Pre-Case COnference at Head Start;

includes M.C.C.S.0 Case Conference

Coordinator, Head Start learn Assessment,

Parents; at this time dtermine other'

assessments,needed

Needed:

a), child's portfolt.o of.assessnents

b) Permission forms from parents

c) 'Mutual Exchange of Information Consent

3) Additional AssessmenteSecured

4) Conference determining I.E.P. for First

grade; includes M.C.C.S.C. Case Conference

Coordinator, Head Start Team Assessment

(as needed), Parents
.

5) Carbon copy of Placement sent to Parents;

includes I.E.P., specific objectives

program auxilary services

Education rdinator

Teacher (Members,of

Team;Assessuent as

needed)

.

ucation Coordin tor

Education toordina or

Education Coordinator

Social Service

Coordinator

Social Service

Coordinator

M.C.C.S.0 Case

Conference Coordinator

.M.C.C.S.0 Case

Conference Coordinator/

Head Start Education

Obordinator

m.c.c.s.q. Case

Conference Coordinator



st 6) Prenxinary check on enrollment Social Service

a) ,.Head Start checks Wparent
Coordinator

b) Head Start checks with PlaCement

School (if forms not here contact 9.

Handicap Services Coordinator)

Grade Enrollment 7) Enrollment with Placement Teacher, includes a Social Service

Head Start staff member, parent, child, (go to Coordinator

Adm. get xerox, copy if missing)

ugh-out Fist .8) Head Start'will.be cooperative:14th open . Public School System

le communitation'with public school as core Handicap Services

capability allows;, will work in best CoordAator

interests of child and family

4

,A

10
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Alt children reported in the following categories* must have been diagnosed by the
appropriate professionals who work with children with these condiditOns and have
certification and/or licensure to make.these diagnoses.

BLINDNESS

A child shall be reported as blind when any one of the following exist:
(a) child is sightless or who has such limited vision that he/she must rely
on hearing.ana touch and his/her chief means fo learning; (b) a determination
of legal blindness in the State of residence had been made; (c) central acuity
does not exceed 20/200 in the better eye, with correcting lenses, or whose
visual acuity is greater than 20/200, but is accompanied by a limitation in the
field of vision such that the widest diampter of the visual field subtends an
angle of no greater than 20 degrees.

VISUAL IMPAIRMENT (HANDICAP)

A child shall be reported as visually impaired if central acuity, with
corrective lenses, does not exceed 20/70, in either eye, but who is not. blind;

'or whose visual acuity is greater than 20/70, but is-accompanied by a limitation

in the of vision such that the widest diameter of visual field subtends
angle of no greater than 140 degrees or who suffers another loss of visual

function that will restrict learning processes, e.g., faulty muscular action.

Not to be included in this category are persons whose vision with eyeglasses is

normal or nearly so.

DEAFNESS

A child shall be reported as deaf when any one of the following exist: (a) his/her

hearing is extremely defective so as to be essentially nonfunctional for the

ordinary purposes of life; (b) hearing loss is greater than 92 deCibels (ANSI

1969) in the better ear; (c) legal determination of deafness in the State of

residence.

HEARING IMPAIRMENT (HANDICAP)

A child shall be reported as hearing impaired when any one of the following

exist: (a) the child has slightly tosverely defective hearing, as determined
by his/her ability to use residual hearing in daily life, sometimes with-the

use of a hearing aid; (b) hearing loss from 26-92 decibles (ANSI 1969) in the

better ear.

*Multiple handicaps: Children will be reported as having multiple handicaps

When in addition to their primary or most disabling handicap one or more

other handicapping conditions are present.
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PHYSICAL HANDICAP (ORTHOPEDIC HANDICAP)

A child shall be reported as crippled or with an orthopedic handicap who has a
condition which prohibited orLimpeded normal development of gross or fine motor.
abilities. Such functioning is impaired as a result of conditions associated
with congenital anomalies, accidents, or diseases; these conditions include
for example spina bifida, loss of or deformed limbs, burns which cause contrac-
tures, cerebral palsy.

SPEFCH IMPAIRMENT (COMMUNICATION DISORDER)

A child shall be reported as speech impaired with such identifiable disorders as
receptive and/or expressive language impairment, stuttering, chronic voice dis-
orders, and serious articulation problems affecting social, emotional, and/or
educational achievement; and speech and language disorders accompanying
conditions of hearing loss, cleft palate, cerebral palsy, mental retardation,
emotional disturbance, Multiple handicapping conditons, and other sensory and
health impairments. This category excludes conditions,of a transitional nature
consequent to the early developmental processes of the child.

HEALTH OR DEVELOPEMrAL IMPAIRMENT

These impairments refer to illnesses of a chronic nature or with prolonged con-
valescence including, but not limited to, epilepsy, hemophilia, severe asthma,
severe cardiac conditions, severe anemia'or.iraluntritione diabetes,, oruneuro-
logical disorders:

MENTAL RETARDATION

A child shall be considered Mentally retarded who, during the early develop-_
mental period, exhibits significant sub-average intellectual functioning
accompanied by impairment in adaptive behavior. In'any determination of
intellectual functioning using standardized tests that.lack adequate norms
for all racial/ethnic groups at the preschool aqe, adequate consideration
should be given to cultural influences as well as aqe and/develoOmental level
(i.e. finding of a low I.Q. is never. by itself sufficient to make the
diagnosis of mental retardation.) 4 i

SERIOUS EMOTIONAL DISTURBANCE

A child shall be considered seriously emotionally disturbed who is identified
by professionally qualified personnel (psychologist or psychiatrist) as
requiring special services. This definition would include but not be limited
to the following conditons: dangerously aggressive towards others, self-
destructive, severely withdrawn and non-communicative,.hyperactive to the
extent that it affects adaptive behavior, severely anxious, depressed or
phobic, psychotic or autistic.

a.
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SPECIFIC LEARNING DISABILITIES

Children who have a disorder in one or more of the basic psychological processes
involved in understanding or in using language, spoken or written, which
disorder may manifest itself in imperfect ability to listen, think, speak,
read, write, spell, or do mathematical calculations. Such disorders include
such conditions as perceptual handicaps,: brain injury, minimal brain dysfunction
dyslexia, and developmental aphasia. Such terms dg not include children who
'have learning problems 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 spoken or Written, and computational or
reasoning abilities are included. (Professionals considered qualified to make
this diagnosis are physicians and psychologists with evidence of special training
in the diagnosis of learning disabilities and at least Master's degree level
special educators with evidence of special training in the diagndsis of learning
-disabilities.)

O

1

.1: .....
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APPENDIX C

PL94-142: EDUCATION OF ALL HANDICAPPED CHILDREN ACT

In 1975, .the U.S. Congress passed PL94-142. This com-

prehensive law is the latest national response to a groWing

focus and concern for appropria educational opportunities and,

services for exceptional children nationwide.

Congress in passing PL94-142 accepted some specific beliefs

about children, education and thoSe Who are the educators.

Seemingly, the implications would be

1. that every child haS a right to an education

2. that every child has a right to an appropriate educa-
tion

3. that the child is a learner

4. that every child has unique learning needs

5. that education makes children more unalike, more
different

6. that the teacher is actively involved'in the teaching
process

7. that there is value in differences

8. that competence makes a difference.

The law enforced these beliefs by mandating

1. the identification, location, and provision of
educatilonai services to all handicapped children
cRight to Education)

12. the prOvision of educational services in the le
restrictive environment

_3, the procedural safeguards for the child/parents r ghts

4. the individualized educational. program that meets
the unique: needs of the child.

5. the personnel development necessary to supporting
thersepropriate and adequate instruction of the child

'6. thefunding to assist the states in complying with
the mandate,
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To ptotect the handicapped child and his family, the

Procedural safeguards allow and /or 'require written notice to

patents, written consent from parents for formal evaluation,

the right for parents to examine the child's recordS, non-

discriminatory testing, the right to an independent evaluation,,

.an impartial hearing, to be represented'by counsel, a hearing

officer,,a copy of the proceeding, and a way of appeal.

Each state-must Write its owr6lan. There is no ,

expiration date)' The law provides the free appropriate

education fot all handicapped children'iges 3-18. This

however is subject to state laws. Indiana Rule S-1 is the

legislative response for children age 6-18 in Indiana..

1 14_

1
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APPENDIX D

INDIANA RULE S-1

v
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APPENDIXb.

IttIANA RULE'S-1

.
Indiana's special education programs and related services

t ough the public sChool systems of Indiana are provided for'

children within Indiana Rul S-1. These programs and services

are provided without char to children and their families.,

These State programs and services include the Indiana State

School for the Blind, the Indiana State School for the Deaf,

and Silvercrest Children's DeVelopment Center.

Indiana public_schools providespecial education in-

structions

1) at the earliest assessment and i)entification of need

2) for kindergarten aged children where kindergarten is
provided within that public school system.

3) for all children ages 6-18

4) to meet the appropriate prograMming needs of the
handicapped child within the1east restrictive
environment'

5) 4th an individualized education-program (IEP)
developed with parents

6) with related services as indicated in the (IEP)

a) tracitportation'

b) audiol
c) physic 1 therapy
d) occupa ional therapy
e) medica l Services for diagnostic or

evaluation s

f) counseling Services
ifg) .psychological ices

h) recreatioh:
i) school health s ices ..

j), school social-worker services
k) parent counseling and training

Indiana's Rule S=1 requires that the public schools assure,

that assessment material, Kocedures and interpretation.be free

of bias and mislabeling; that'children's records be'cori4dential;

and that due'procesS be provided to protect the right of parents

and children.
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APPENDIX E

ARCHITECTURAL'EARIER CHECKLIST FOR SCHOOLS
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APPENDIX E

.'ARCHITECTURAL BARRIER b+ECKL1ST,FOR SCHOOLS

Building Name

89

Number of Stories

Number of Entry Ways

Number of Classrooms' ,
, Shops , LaborakKies

Age of Building ,c* YES NO

1. Are parking spa s reserved for handicapped students and faculty:

2. If yes, are spaces at least 10 feet wide to allow loading of wheelchairs?

3. Are rams placed near handicapped parking areas?

A. Is parking area sheltered?

5. Are ground level'entry ways to all buildings?

6. If multiple doors are used as wind. break, do they all open the same way?

9. Do doors have.an opening pull of 8'pounds or less?

8. Are floors a non -skid :surface (Note: Vinyl or asbestos tile or terrazo
floors can be coated with non-skid wax ?)

9.. Are there interior ramps to allow passage from one floor level to another?

10. Are all interior doors at least 32 inches clear?

!11. If there'are,two or more floors in the building, is there an elevator'?

12. If yes, are control buttons located at height convenient to a person in
a wheelchair?

13. If no elevatc4 is there an interior or exterior ramp on the second floor?

14. Are interior /exterior ramps coated with non -skid surface?

15. Are exterior ramps at least 48 inches wide?

16. Are ramps eqUipped with hand rails?

17. Are ramps within the 1:12 ratio (no more than 1 foot prise for 12 feet-
in length)?

Are sloped sidewalks within the 1:20 ratio?

Is there a 6 foot level rest area every 30 feet?

Are sidewalks at least 48 inches wide?

Are there'curb ramps at pedestrian traffic areas?

Is there a sheltered walkway between this building and adjacent buildings?

18.

19.

20.

21.

22.

23. Is"fhere one or more accessible water fountains ii+ each building?

24. Do water fountains have hand controls at front(note: bubbler should be
no more than 30 inches from floor)?



25. Is there at least one accessible rest room for men and women in each
building?

26. Does toilet stall have wide door (32 inches minimum) that opens out?

27. Does . toilet staff have hand rails- inch hand rails mounted 11/2 inches
away from wall is preferred)

28. If there is a privacy screen does it allow wheelchair turning radius
(36 inches is minimum turning radius)?

29. Is lavatory raised to allow chairs to fit under it? .

30. Is one mirror lowered so person in wheelchaiY. can see?

31. Is Iland towel dispenser low enough to be reached by all?

32. If there are doors in series, do they bliurtiopen in same direction?

33. Are lavatory drain and water supply pipe6 wrapped or insulated?

34. Is there a public telephone with accessible handset (maximum of
48 inches) convenient

35. Is phone wall hung rather-than in a booth?

06. Does phone have amplifying controls for the hard of:hearing?

lid

93

YES NO
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1.

Educational Programs. Meeting

Special Needs of Young Children

Stonebelt Council for Retarded Citizen's
2815 East 10th Street
Bloomington, IN 47401
812-332-2168

2. Program Prepare \-L'

Smithltesearch Center/
Iridiana University
Bloomington, IN.47401
812-337-0872

3 Multicategorical PresOhool:
Program

:University Elementary School,
930 East St. Rd. 46 Bypass
Bloomington, IN 47401 .
812-337-6805

. Monroe County Society for Crippledildren and Adults.
'205 S. Walnut
Bloomington, IN.47401
812-332-2176

. Indiana University Speech and Hearing Clinic
Speedh and Hearing, Center
3rd and Jordan
Blbomington, IN 47405
812-33776251\

6. Richland Bean BloSsom Community School Corporation
SuperintendentCs Office
Ellettsville, INA7429
812876710Q

Ellettsville Elementaty School
Ellettsville, IN 47429
812-876-2219

Stinesville Elementary School
StineSville, IN 47464
812-8762474

7. MOnroe County Community School Corporation
Administration Building
North Drive .

Bloomington, IN 47401
812-339-3481

or

21

or.

92.

A
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'mmunity Agencies

Stonebelt Council for Retaided. Citizens:

2815 East 10th Street
BlOomington, IN 47401.
81273322168

Human Resource,Departmen
Box 100
Bloomington, IN 47401::

3. Developmental Training :Center
Smith Research Center
.Indiana University
Bloomington, IN 47401.:
812 -337 -6805

4. Mental Health Center
640 S. Rogers.
Bldomington, IN 47401
812-339-1696

93

5. Monroe'Joint Special:EducationCOoperative
Monroe County-Community SchpolCorporation
Administration Building
North Drive
.Bloomingtont IN 47401
812-339-3481

Well Baby Clinic
3154. Dodds
Bloomington, IN 47401'
812-336-4492






