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zines, yournals, etc., papers prepared for professional meet- cisivn by volunteer(s) to pursue u career in special edu-

ings, textaal and graphic matenals, completed curnculum catign, new public schaol policy to witegrate fandi-

materiels add instructional guides, or drdfisif in a develop- capped children into regular «lassruoms, enactment of

nienal stage, special methods, techniques and models de- ma{tdalor}* or other State legislation affecung early edu-
( :loped; scales and other measuring devices used. cation, relevant new course offerings at wversiues,

etc.). .
When finished with this portion of Part 11, 13.443 grantees _
go to € of Part 11 (2) Where outputs are quantified in response to any portion
-3 ' of Part 11, relate quantifications to cost data for compu-
C. All grantees are to respond 1o this section C. Discuss the tation of unit costs. Analyze and explain lughi-cost units.
7 following: i - .
y (3) Indicate other matters which you would Like OE to '
(1) Unanticipated or anticipated spinoff developments(ie., know about fe.g., compuuuty response to ihe project,
v [hose which were not part of your driginally approved matters cuncerming the project’s working relationship
subobjectives, but which are contemplgted within the with OF, technical assistance of O staff, orany other .
purpose of the Education for the Handicapped legisla- relevant subject.).

* lion, such as new cooperative inter-agency efforts, a de-

T |

Part 111

All g;'amces with a Demonstration/Service function or activity,
except for 13.444 grantees who are solely supported for “out-
reach” activities, are~to complete Tables IA, IB, and IC.

capped programs with a Prescrvice/Inservice Tramnmg activity
are to complete Table 11, All gruntees under 13.444 €xcept
those who arc supported solcly for “outreach™ activities, are

All grantees under 13.451, as well as those under other handi- to complete Tables HH1A and 11IB
1
b
Table IA - Demonstration/Service Activities Date ;

. : Children . ‘
Enter autual performance data for this report period intg the the number of inultithandicapped i line 12 Data for hings 1s
appropnate boxes  Use age as of the tune of the ungmﬁ ap- . through 1 are for thuse Sirectly served. 1 e senices Lo those
plication, or the continuation application, whichever 1s Tuter enrolled or receving mdlor services. and not those merely
On lines above line 1}, count multihundicapped individuals screencd, referred or given minimal or occasional services
only once, by prunafy handicepping condition, and indicate ' -

\ - Numper of Hendicapped Sersed by Age
( ' Typa of Handicap Ager Ages Ages Ages Ages Age 11
L2
’ 02 &9 1612 13-18 ‘ anrd Oy

) ) 35
1. Tranabe Me.'uauy Retarded \~ i ) ‘ !

2. Nucable Mentally Retarded

3. Specif:c Learning Disabilties

A\ —
7

4. Deaf-Blind .
o] pa

1
¥ . "% I i
& Deaf/Hard of Hearing .

- o —— e ——— T

A

6. Veuvaity Hanoicagped «L ,

7. Senously Emotionally Disturbad ,

B T e m e . e W e r e r e e e e e ———r— e ] A e ———

8 Speech Impaired

—— . - w1 — — -

——

9. Otner Health Impaired

10. Orthopedically Impaired .

11 Total
-t — — G5 —- —
[} . .

X ( Multihandizenped _ . 15 k 7

If1he datain the abose table differ by more than 10 percent from the data onmnally prasented in v ovs approved applicaa,
please explun the difference ’ : .

T —

o T nar

- ‘ .
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Aruitoxt provided by Eic:




Table IB ‘ . . o,
Project StafT Providing Services to Recipients in Table 1 )
~ Lr ) ) ) Number®
( Type of Staff : . . Part-time
.. ) Full-time I . . :
) (As Full-time Equivalents)
Professional Personnel o -y X '
(excluding teachers) | > < 1 2
\
Teachers . . 3 é‘ '
Paraprofessional ) ) 2
. ’ Table IC ) "
- If applicable; Services to Thosg Handicapped Not Included in Table 1A -
. . Service . ~ h W . Number of Handicapped
Screened . \j . < . .
. Diagnostic and Evaluative p
< - . —
Found*te Need Special Help .
r - T
Other Resource Assjitance M
/
i / Table U \
Y C ( Preservice/Inservice [taining Data
"-@__"—" - ‘ - b N e '_'———'—""—"'—.’."'— =
{ . Number of Number ¢f Students Recewed )
. Handscappe Arza of Persons Received * Presenice Trawnnyg by Degree Souqht
Primary Concentration L ervice Traini - c——— e e T
i ; j  nservice fraining AA BA I MA Fost MA
‘vthandicapped ‘{ . .
— - ! 3
AdGininustration
.Early Childhood '
— 1
Trainable Mentally Retarded —
Educable Mentally Retarded » ‘ N
Specific Learning Disabilities '
) £ — —
Draf/Hard of Heating . | . '
\ ! \\
V:sfuany Hair;dicapped * . .
. eed ‘r : —_
Scriously Emotionatly Disturbed |
- 1 5 _ .
Sprech Impaired ‘ . 1e .
Orthopedically and Other Health Impaired ~
— n 1 : -
JTAL 4 | l
— — _ 2 . 3
I datain Table I above differ by niore than 10 perceat from thtie 1 vour approved apphicatior exnlun
W Lot PO S gy AN B IASEIE KA P 3O RS YL,

GF FORM 803741, 8% : 3




’ Table 1I1A
‘ Placement of Children Participating in
( . Eady Childhood Program During Reporting Period
/ .

Indicate thé placement of childgen who left your project dunng the year covered by this report period.
NOTE: Count each child only once by pnmary type of placement below. ~ - )

\\ . NUMBER OF CHILDREN
) . TYPE OF PLACEMENT
. ~ _ 3 FULL-TIME PART—T!MEL
. . - Nursery schools
/ Pl
’ - Day-care programs -~ : 1,
N .
. Head Start %
INTEGRATED PLACEMENT (I e., nreg- Pre-kindergarten
ular programs with children vho are NOT
handicapped] Kindergarten ' :
i
' First ! »
II
Primary grades Second s
Y
* N ‘ [ 4 ,
- LY
* Other
<
Pre-bandergarien
. 2
{ - = v ¢
Kindergarten .
SPECIAL.EDUCATION PLACEMENT &
(i.e., in classes only for handicapped Erat
. s
children but sttvated in regular private or
hlic school N * '
/ Primary grades Second
- - Other
1
Scheduled to remarn in Early Childhoad
Program in coming year r
¢ Other fspecify]
he 2
INSTITUTIONAL PLACEMENT ther fspecily] . / .
. hospital ) i —
\ *,
. 7
Table HIB
—— 2
) NUMBER PERCENT
Curmulative number ot children entered into Estimated retention rate of cumu- ERLER
integrated plarement (if Anown) pror 1o this lative number n integrated place
report period e : ment T 100 5
1 T
LN 4 )
4
t
Q :
Rl 7 .
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' FINANCIAL STATUS REPORT ’ : NUMBER . No. 80-R0180 '
(Follow instructions on the back) - OFFICE OF EDUCATION 600 7900508 . . ) ] PAGES
3 RECIPIENT ORGANIZATION (Name and complets address, meluding ZIP eode) 4. EMPLOYER IDENTIFICATION NUMBER 5. RECIPIENT ACCOUNT NUMBER OR IDENTIFYING NUMBER | 6. FINAL REPORT 7. BASIS
T 53-0260523 - ¢ ] ves @) wo (] cAsH [ ] AccRUAL
* NATIONAL CHILDREN'S CENTER, INC. s PROJECT/GRANT PERIOD (See fmatructions) 9. PERIOD COVERED BY THIS REPORT
' 6200 Second Street 5 N . W, ' FROM (Montk, day, year) | TO (Month, day, yearP® FROM (Month, day, year) ‘I YO (Montk, day, year)
Washington, D, C. 20011 ' July 1, 1980 June*30, 1981 July 1, 1980 June 30, 1931
10. . N STATUS OF FUNDS . “
) ‘ ‘ (a) (b) « | (e) (d) (e) . r) ; TOTAL
PROC;‘-RAMS/FUNCT!ONS/ACTWITIES » . . (9)
a. Net outlays previously reported $ -0- $ $ $ $ $ $ -0
b. Total outlays this report*period 117,170.00 N . 117,170.00
> . ) . P ¥
¢. Less: Program income credits - 117,170.00 « . 11717000
. Net outlays this report period Y :
> (Line b minus line ¢) . t -0-, ()=
e. Net outlays to date ; .
(Line a plus line d) 117,170.00 > 117,170 00
g
f.  Less: Non-Federal share of outlays -0- , I =0-
g. Total Federal share of outlays
(Line e minus line f)  _ 117,170.00 \ 117,170.00 -
h. Total unliquidated obligations -0- . 0~
i.  Less: Non-Federal share of unliquidated > ' ) ~
obligations shown bn line h -0- . (]-
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k. Total Federal share of outlays and r ‘ b
unliquidated obligations 117,170.00 117,170.00
I Total cumulative amount of Federal funds ‘ » : ’
authorized 117,170.00 117.170.00 .
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1}. (Place “X" in appropriate boz)  [_] PROVISIONAL [x] PREDETERMINED [T] FINAL - [] FIXED | | certify to the best of my knowledge and be-
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. Please type or print legibly. ltems 1, 2; 3,
specific instructions for other items are as follows:

s ~

Item Entry

6,7,9, 10d, 10e, 10g, 10i,

. INSTRUCTIONS .~ ’

101, T1a, and 12 are seff-explgnatory,

Item Entry

Enter the employer identification number assigned by
the U.S. Internal Revenue Service or FICE (institution)
code, if required by the Federal sponsoring agency.

fhis space is reserved for an account number or other
identifying numbers tHat may be assigned by the
recipient.

Enter the month, day, and year of the beginning and
ending of this project period. For formula grants that
are not awarded on a project basis,” show the grant
period. ’

The purpose of vertical columns (a) through (f) is to
provide financial data for each program, function, and
) activity in the budget as approved by the Federal spon-

’ soring agency. If additional columns are needed, use as
many additiona! forms as needed and indicate page
number in space provided in upper right; however, the
totals of all programs, functions or activities should be
shown in column (g) of the first page. For agreements
pertaining to several Catalog of Federal Domestic
Assistance programs that do not require a further
functional or activity classification breakdown, enter
under columns (a) through (f) the title of the program.
For grants or other assistance agreements containing
multiple programs where one or more programs require
a further breakdown by function or activity, use a
separate form for each program showing the applicable
functions or activities in the separate columns. For
grants or other assistance agreements containing sev-
eral functions or activities which are funded from
several programs, prepare a separate form fdr each
activity or function when fequested by the Federal
sponsoring agency.

10a ter the net outlay. This amount should be the same

s the amount reported in "Line 106 of the last report.

" . If there has been an adjustment to the amount shown
previously, please attach explanation. Show zero if this
is the initial report.

&
Enter the total gross program outlays (less rebates,
refunds, and other discounts) for this report period,
including disbursements of cash realized as program
. income. For reports that are prepared on* a cash
basis, outlays are the sum of actual disburse-
ments for goods and services, the amoiint of indirect
expense rged, the value of in-kind contributions
applied, and the amount of cash advances and
payments made to contractors and subgrantees. For ,
reports prepared on an accrued expenditure basis, out-
lays are the sum of actual cash disbursements, the
amount of indirect expense incurred, the value of in-
kind contributions applied, and the net increase (or
Y decrease) in the amounts owed by the recipient for
goods and other property received and for services
performed by employees, contractors, subgrantees, and
other payees.

10b

PAFullToxt Provided by ERIC

)

- 10k

10c Enter the amount of all program income realized in
this period that is required by the terms and con-
ditions of the Federal award to be deducted from total
project costs. For reports prepared on a cash basis,
enter the amount of cash income received during the
reporting period. For reports prepared on an accrual
basis, enter the amount of income earned since the
beginning of the reporting geriod. Wheh the terms or
conditions allow program irictme to be added to'the
total award, explain in remarks, the source, amount

and disposition of the income. -
10f Enter amount pertaining to the non-Federal share of
rogram outlays included in the amount on line e.
10h  Enter total amount of unliquidated obiigations for this

project or program, including unliquidated obligations
§ to subgrantees' and contractors. Unliquidated obliga-
tions are:

Cash basis—obligations incurred but not paid,

Accrued expenditure basis—obligations incurred but
) L for which an outlay has not been recorded..

Do not include any amounts that have been included
on lines a through g. On the final report, line h should
have a zero balance.

10j Enter the Federal share of unhquidated obligations
shown on line h, The amount shown on this hine should

be the difference between the amounts on hines h and i

Enter the sum of the amounts shown on lines g and j.
If the report is final the report should not contain any
unliquidated obligations.

Enter the unobligated balance of Federal funds. This
amount should be the difference betwean lines k and |.

10m

11b Enter rate in effect during the reporting period.

1lc Enter amount of the base to which the rate was applied.

L1d Enter total arhount of indirect cost charged during the

report period.

lle Enter amount of the Federal share charged during the

. feport period.

If more than one rate was applied during the project
period, include a separate schedule showing bases
against which the indirect cost rates were applied, the
respective indirect rates the month, day, and year the
indirect rates were in effect, amounts of indirect ex-
pense charged to the project, and the Federal share of
indirect expense charged to the project to date.

10




Direct and Suppl&mentary Services for Children
(Objective #3in Original Application)
« ) .

Accomplishments

, P
1. Two infant stimulation classes were conducted at the Nat;onal Children's

Center five days pef week for six hours & day. Children ﬁéie placed in

classroom according to age and level of functioning. =+ *
P '\5»&'\' i

P . g kX .

-t

2. As of June 30, 1981, there were fifteen children enrolled in the ptogram.
§

A

Ages ranged from six to thirty six months. Each child attended the center

from two to five days each week. The average attendance was 20.4 hours
. i .

per week. The anount of time a child was scheduled into the classroom was

’ b . . . .
based on a parent{team decision following the preadmission visit and was

,related to the severity of delay or handicapped condition.

. &
3. Each classroom was staffed by a teacher having a bachelor or masters

degree and a non-degree teather's aide. The daily child: tegcher ratio
never exceeded 3:1. A support staff composed of a physical therapist,
occupational thefapist and speech - language patholoqis£ provided indivi-
dual ané small group se;Vices on a daily basis.

4. A nutritionist provided consultative services for two children. A .
psychological consultant provided services on two ocrasions to a child en-
rolled in the project: An audiolégical screening, performed by a certified

audiologist, was.provided for each child. The NCC pediatrician provided =

primary medical- care far four children enrolled in the project.

5. A trapsdisciplinary approach to intervention was utilized, and responsi-
. . n
. . N . [ -
bilities .for goals were shared among the entire staff. The support staff
conducted treatment in the classrnom so that all members @f the transdisci-

plinary team observed and replicated selected procedures under the direction

11




¢

“

tr

.of appropriate specialists.

L]
A .
. o, hd .

6. A thorough tfénsdisqiplinary evaluation was conducted prior to a child's
\

&

acceptance into the program. Re-evaluations were conducted at six month

intervals, and results were written into progress reports. (See Appendix

for-evaluation schedule” and responsibilities) )

-
/

-

7. An Individualized Education Plan was developed within thirty days of

-~

enrollment by the trgngdisciplinary téam and parent based on the resplts

of team evaluation. IEP's contained present functioning level and both ,

annual and short term goals in the following developmental areas: gross

b
and fine motor, receptive and expressive language, cognition, social and
> : .

é
self help skills. (See Appendix for sample IEP) IEP goals were monitored

daily, and data were kept regarding daily performance. ‘(See Appendix for

sample chart) IEP's wereiupdated at six month intervals to coincide with

re—évaluation, and parent meetings were held at those times.
. -

]

~

8. Activities designed to implement IEP goals were based on the San Juan

Handicapped Infant Project Curriculum. The San Juan Curriculum Checklist

\ / .
was updated bi-weekly. Additional items were selected from other sources
(Developmental Programming for Infants and Young Children and Education

for Multiple Handicapped Infants) to supplement the,San Juan. Anecdotal

)
notes on each child were written daily. ° - v

) J
9. Weekly mee%ings’were conducted to staff individual children. Each '

child was discussed every four to six weeks. Areas]of discussion included:
\
health status, present functi onal level, progress toward goals in each

developmental area and parent involvement. Other areas of concern were also

addressed on an "as needed" basis.




14 ; *
o s
N . ‘- « ,4
Slippages . C R :
o .
L. From September 29, 1980 throughrdglober 10, 1980, the center based com-

ponent of the Infant Stimuiation Program did not operat¢ due to a job action
. instituted by the teaching staff of tbé National Childfen's Cenfer. The

center based prog}am resumed -operation on October 13, 1980 when a stable

]

" classroom staff was organizedland enployed. ] ’ . .

' \

-,

.. ) i

v




: . . . % ) . . .
- were provided during home visits and included discussion of routine

Accomplishments » ’ ) ) o -

.parentsi (See Appendix' for contract.) ‘ )

Owas visited dt home once per week. Since July 1, 1980, a total of//"\

5

. Parent/Family Participation"
(Ubjectives ,#7,4,8 in Original Appiication) * [
’ [

’ V ‘ *
) ‘ ‘ .-
1. The project and families enrolled in the program entered into con-

tract’%] agreement for Brovision of services for Uot;\eéj1dren and

S

] ’ !
* . ¢ ’ : /

2., An"Individualized Family Plan waé developed by the,faﬁi]y and

transdiséip]inary'team within thirty days of enrollment. This plan
deliniated goals in'the areas of parenting skills, personal development
and vocational development. It included appropriate intermediate steps’

-~

for both families and staff. Esfimated dates of comptetion were also

presented. IFPs were updated at six month inte?vq]s. (See Appendix- s

for sample IFP.)

-

3. A héme based ptﬁgram was conducted with all families umder the .

‘supervis{On of the maternal-child nurse. She was assisted by the

caseworker \and other members of the traﬂsdiscip]inary ieam. Each family

359 home visits were cohdugged. Parent participation in scheduled home
F N ‘(‘ PR » |
visits ranged fnom 100% to 69% wit® a mean attendance of 88% for the

group.:

-

4. The home, program was organized according to the areas of peed de]iniatedf
in the IFP and IEP, and-activities were éeve]oped to meet the goafs on

the plans. Medical counseling and support for bHoth mother and child

health care, folhowup of medical appointments'and growth mdnitoring.

. /

5. ‘Individualized chi]dxstimulatioﬁ activities were presented on home

visits in coordination with the center based program. The famiﬁies were

- 14




10.

érained in specjfic tgchniques, and. progress was monitored by fhe nurse
through observation énd discussibn. The .families were presented with as
many ac{ivities as the nurse-judged could be effectively handled. At
times, the nurse was accompanied on home visiks by other members of ;he
transdisciplinary team in order to discuss and demonstrate specific

techn1qg%s or }o adjust equ1pment.. ) ! . )

6. Parent seminar groups were conducted week]jAby the pto' ’t‘§ case-
.worker and nurse. Topic; for c]gsses were developed from IFP goals-
and addressed pefsonal as well as parentiﬁg concterns of the mothers.
Areas for discuksion haye included: normal child development, abnormal
chilq developmeny, handicapping conditions, me safety, job search

strategies, interviewing, budgeting, birth control and nutrition and

exercise. (See Appendix for sample lessons.)

V4
7. Once each month, the mothers' group was conducted in the classroom
by the.{ransdiscip]inar? team. This _provided time for discussion and < . ¥~

demonspration of early intervehtion:activities and permitted parents
+ to observe teachers and therapists work with children. It also
provided the opportunity for parents to observe the development of

children other than their own.,

8. Since.duly 1, 1980, a total of 40 parent seminars and twelve parent
participation days were offered. Attendance at the seminars ranged <\\\\‘~_
from 80% to 38% with a mean of 54%. Classroom participation attendance o

ranged from 60% to 10% with a mean of 41%.°

9. Nine hours of ,phone call advocacy and individual counseling were

prdvided to one mother by the program's caseworker to help in securing

, | .
lTegal aid prior to a child custody hearing.




LS . N ;
: . ¥

. 10. Approximatetlty four hours of individual cdunse]ing were prgvideﬂ by

» N

* the caseworker to anothér;payent. The ﬁogds of the. meetings was to -

develop a realistic sense of job abilities and to refine jqb‘sparch

-

skills. -~

- - 4
-

11. MWeekly staffings were conducted by the project to discuss individual

. services provided to parents. Each family was staffed every four to

siX weeks. . C ‘ ) : é R

) ¢

12. Evaluation of Fami]y_Paﬁtjcipations
Y .

a) Seventy three percent of mothers in the program were employed

-
¥

or enrolled in schpo} és Qf‘dune 30, 1981. This 15 an ‘increase

¢

- 0f 23% lover last year. Fou? of the mothers wefe.employed by’-'

# the National Chi?dren'% Center on ejither a full or part-time

-

Jbasis. : : !
/

1

a,."\'
s ‘

using the Maternal Risk’Sca]eriﬁd the Caldwell HOME Inventory.
The ana]yzed*sample was .composed of mothers who had been

enrolled in the program‘for at .least one year. .

”

@

Maternal Risk Score

]
-

17 Fifty five percéng of the mothers displayed an increased
risk score onhthis instrument when comparing pre and post-
. test scores. ,Thirty three percent of'the mothers received,
a decreased riék score, and 11% exhibited no change.
J 2. In examinitng individual items, increased scores were founat'
\, in the area of #ndependent living. Mothers living apart
from their fami]iés were considered "h+gh risk" by this
“instrument despite the appropriateness or stability of the
living situation. It was:j&dged that the Maternal Risk
" ) @ "
16

-~

-y ‘ ' © 11,

b) Pre and post-tests were conducted at a twelve month interval <

~

O SU—-




12,

» . Scale pené]ized-mothers*for developing independence, and
thﬂ&, in its .present erm; was inappropriate for use as f

a measure of change*with the families in the program.

HOME Inventory- ‘ /

)
A

1. Twenty nine percent of the_hbthers displayed improved scores

\

on the HOME. Fourteen percent exhibited 1ow§; scores and

‘57% maintained the same total score on pre an® post-tests.

2. On individual sections of the instrument, 86% of the

mothers displayed lower scores on the post-test in the

—

"factor that examined avoidance and regtriction of punispment.
Staff juéﬁed that>this resulted from the increased abilities
and mobility of children wﬁich resulted in mq}e instances -
of distiplinary actioni In addition, familial discipline

& patterﬁs varied greatly for infants (pre-test) vs. toddlers

-

(post-test). *
4 Y \ '

3. Fifty percent of the mothers displayed improved‘scores on

»

the section measuring maternal involvement with the child.
Slippages
. . . ' . )
1. Vocational and academic programming 'were not offered at the Center
® } = - -
due to the 1aék of available personnel. As an alternative, the Career
Assessment Center was'utilized for vocational testing and training.

Mothers were referred to GED programs located in the metropolitan area.

-

2. From September 29, 1980 through October 10,‘1980, the program's home
‘visitjschedu1e was inte(:Ppted due to a job action fnstituted by the
" teaching staff at the National Children's Centev. Parent seminars were

a]io discontinued until November 1, 1980. During this time, project

. oy
staff maintained telephone contact with all the families enrolled in the




program.

'

»

3. The National Children's Center respite care facility is no longer.

in operation. As a result, this service was not offered to families.
. : T

enrolled in the Infant Stimulation begram.

¥ F

18
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Assessment of Child Progress

Accomplishments'

1. Process evaluation considers the delivery of services and is dis-
cussed by area thrbughowt~this report. Process éva]uation'was an

1 . } .
ongoing procedure with deliniated reports prepared at six month

intervals. )
“ .
2. The outcome eva]u?tion considers any benefits a child may have

derived‘f:%mbparticipation in the program. A model, which uses pre and

post-tests to assess changes in development, .was initiated in%he pro-

- 4

-ject's first year of ope}ation and continued to be implemented.

3. For -analysis, the measures of Ehange were divided into the,fg]]owing
» : - /
categories:
a) measures used to assess the sgatus of the child for the
purpose of planning intervention (San Juan Curriculum
Checklist, IEP goal achievement, other diagnostic tests)

N b) measures used to assess child progress for the purpose of
y program evaluation (Bayley Sc¢ales of Infant Development,
Early-LAP)

The categories were designed 'to avoid the interference of task spec?t
ficity in which a child achieves an item because it hai*ZZ;n directly %
taught rather than having the skill as part of Hé%\beha iorral repertoire.

4. In addition, the children served by the project were grouped as

follows:

' Ny .
~. a) children designated high risk due to a birthweight o
2500 grams or less without a diagnosed handicapping
condition /

z

. b) children with diagnos;ﬁ*neuro]ogic‘handicaps




' /_/)15.
5. For thig report, the evaluation results were assessed for a one year

time period with an interval of twelve Mnths between pre and post-testing.

The scores of children enrglled in the program less than twelve months
were nat included for analysis.

. « e

6. Measures used for the purpose of intervention
San Juan Curriculum Checklist-
a) The hiéh risk group achieved an average change of + 11.6 months.
At the time of post-testing, one child disﬁ]ayed age abpropriate
behavionr tQ all developmental areas assessed by this instrument.

Another chi1d'disp1ayed age appropriate behavior in five of the

¥

seven assessed areas.

b) The handicapped group achieved an average changé)bf-+5.8 months.

. v

Achievenent of IEP Goals
a) Of the high risk group, 80% of the children achieved 83% o more
of the short term goals establlished on the IEP. One child

achieved all goals in six of the seven deliniated areas. Another

child”achieved a1l goals in five of the seven areas. ! St

v

» b) Eighty percent of the children in the héndicapped group achieved

60% or more of the short term goals established on” the 1EP.

A

- -~

7. Measures used for the purpose of program evaludtion . y

Bayley ‘ScaTes of Infant Development

Y

High Risk Group™ (See Tab]e}ﬁ)

.

a) This group achieved a mean change of -+13.0 pointy on the Mental
Development Index with a rang® o£f+ 32 tb -9 points. Two children
with a pre-test MDI of < 50 Tbe]ow three standard depiations)
recéived post-test scores’ which placed them between éhe énd two

" standard deviatiohs below the mean. One child's MDI changed from

20




1o.

<50 to 60 which falls between the second and third standard
deviation below the mean. None of the children in this group
received scores falling below three standard deviations on ghe

post-test.

-

b) The high risk group achieved a mean change of + 23.8 points on ,

the Psychomotor Development Index with a range of +33 to no change.

-

One child with a pre-test PDI =f <50 (below th;ee‘standarg

deviations) received a post-test score of 79 which placed him

between the first and second standard deviations below the mean.
Handicapped Group (See fab]e B)
a)‘witp this group, age equivalencies were used to assess change
as was recommended in the Bayley manual,
%) On the Mental Scale, the handicapped group achieved a mean
change of + 6.4 months between pre and post-test scores with a
range of +10 to +2 months. MNone of the children in this group

were displaying age equivalent functioning at the time of either
&

pré or post-testing. N

c). On the Motor Scale, this group achieved a mean change of + 4.2
. months with a range of + 1 to +9 months. HNone of the children

wergld€5p]aying age equiSaqent functioning®at the time of either
v

L e

pre or post-testing.

. Ear]y—LZP
High Risk Group (See Table C)

-

a) The’ high risk :group achieved an average increase of 9.4 months
2

over all the developmental areas assessed by this.instrument,
“

Changes im children's functional level rqnged from 4+ 5.8 months -
to+ 12.5 months, In addition, age appropriate skills were

displayed in eleven of the twenty five scores presented at the time

-

e S | 7;31
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uof post-testing.

Handicapped Group>(See Table D%
a) The handicapped group achieved an average 1ncrea;e of 5.1 mbnths
over all the developmental ardas assessed by the E-LAP. Changes in

7

[ . .
¢hildren's functional level ranged from + 1.8 months to +6.6 months.

8. Since there was nd contfo] group with-which to compare evaluation
results, no generalizations about the effectiveness of the program were
made. Al1 of the children in the program showed an increase in
functional developmental level, and it was judged that the intervention
stgategies uti]%zed were appropriate for the individual children enrolled

1

P ) ip the program.

Slippages

14

none . .




TABLE A

t

Bayley Scales of Infant Development - Pre-test and Post-Test Results
o~

High Risk Infants ' .
Child \ MDI PDI .
pre post change pre post change
A £50 78 +28 <50 79 +29
B o 96 85 -9 104 128 +24
. ] . .
o 99 © 101 +2 110 143 ) +33
., D <50 74 . +34 . 54 87 . +33
/’ E £50 60 ©+10 - 50 50 .0
> ‘
MDI z Change +13.0 PDI p Change +23.8
:
b

4]
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| I . . - v . e
TABLE B _ \ .

Bayley Scales of Infant Development - Pre - test and Post - test Results
7~ .

. * *

Infants with Diagnosed Neurological Handicaps .
Cimild ' ‘ Mental Age Equivalency . Motor Age ‘Equi;/‘alency
- . . }I(months) . ] (months)
. © pre post change pre R post change
F | 10 ' 14 " +4 6 10 . '+4
G 18 ‘ . 24 46 o 22 26 +4 }
H 4 10 12 ; +2 ‘ 5 6 +1 ¢
‘I 14 22 Y- . 11 20 +9
J : 6 16 +10 .- 9 12 3 ‘
Ment;sxl Age & chaxfg’e +6.4 months Mbtor Age g change' +4.2 months 3

>

~




TABLE C- : . ‘

Earfy - LAP Results Functional Level and Change since Pre-test
- o - (Reported in Months) *
# , : '
., . . . o
High Risks Infants ; A )
Gross Motor Fihe'Motor Languadge . Cognition * Self - Help
‘ . “! : .
Level Change Level Change level Change Level change Level Change
by .- i N o o H
Q’ N , . " . B ,
A 11 +9 17% . +14 12 +8 18* +12 18* +15 ' -
B 21* +12 24% +14 19 +10 21% +9 . 30% +16
c_ 36* +12 ST24% +6 24% +12° 24% . +12 21 Y49 .
Sy « N . w
D L 12 +9 10 . +7 5 +r .8 7 +a. 12 4€
B v 11T +6 16 413 10 2 12 +8 9 C 43
- a0 =
-

.
» . El
»

7 L ~ 3

‘*indicates age appropriate or higher functioning » ) '

hY - A
.

e ) 7.




0 ’ TABLE D
& -

Early - IAP Results - Functional Level and Change
’ (Reported in Months) :

Infants with Diagnosed Neurological Handicaps

Gross Motor Fine Motor Language Cognition Sé1f~He1p
level change level change lef’el change + 1level change level chang®__
21 0 24 +2 24 +5 27 +6 18 -4

2 +2 14 +8 12 , +8 18 +11 10 +4
21 +10 17 . +3 18 +6 ; 18 +6 22 +6 -

i « : . B 14_'-/
11 +3 16 +6 24 . +14 14 +2 17 +3
»
& ~
29
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* Inservice Training and Staff Development .
(Objective #11 in  Continuation Application) ®

N L 3

Accomplishments : L

1. All staff members were oriented to HCEEP project goals and objectives.

1]

2. All staff members were oriented to NCC policies‘and procedures,
Sy

3. All staff members assessed their training needs and made recommendations

for inservice presentations.

-

-

4. Weekly meetings were held to discuss infait.and parent progress. Aall

—
.

project staff participated in these meetings.

5. Weekly staff meetings were held to disseminate information and to dis-
4

cuss project goals and implementation.

14

6. An eight hour needs asg@ssment was conducted in conjunction with TADS

to review and evaluate the project% philosophy, operation and future direc-

. o . N
tion.

-

7. In addition to weekly meetings, a total of 31 hours of inservice training

A

was presented at NCC for all project staff. .

a. A psychological consultant presented an inservice on feeding problems
ana handicapped children.

b. The physical and occupational therapist presented a joint inservice on
gross and fine motor development.

¢. The maternal-child nurse presented an inservice on safety and medical

o, -

procedures.

-

d. The nutritionist presented an inservice on nutritien and infection

control.




23.
L . P
e. The speech-language pathologist presented an inservice on language
developﬁent. )
't

f. A neonatalogist from Children's Hospital presented an inservice on
t

medical problems of premature infants.

g. A consultant from the College-Community Job Search Program presented
- day long workshop to train staff in methods of helping adolescents
find jobs.
h. The occupational therapist presented an inservice on the field of

occupational therapy and the problems that OT's treat.
i. The physical therapist led a discussion on parental perceptions of home

therapy responsibilities. ,

. v =
¢ J. The caseworkgf presented an inservice on logical conseguences to be-

haviors. -

k. The occupational therapist presentéd an inservice on the development --
of prehension. '

1. The pgysical therpist presentéh an inservice on positioning and hand-
ling children with cerebral paisyl

, 8. .Following each inservice, staff members rated the presentation on s

applicability to their needs and overall quality using a scale of one

(low) to five (high). The inservices presénted at NCC received a mean

rating of 3.9 for applicability and 3.8 *for overall quality. Ratings for

each area ranged from 2 to 5. -

*

5

9. ©Staff attended conferences, workshops and seminars outside of NCC .to

receive training pertinent to the project for a total of™¥85 hours.

-~
a. The speech-language pathologist attended a two day workshop on Infant
" Stimulation at Georgetown University.

b.” The project coordinator attended the HCEEP-DEC conference for three

-~

days involvement in workshops, seminars and meetings.

32 -




c. Five staff members attended a conference on handicapped infants at

George Washkrington University.

Faﬁiiy and Society" at Bank Street College of Education in New York

City.

e. Eight staff members completed the eight hour training module in Car-
diopulmonary Resuscitation presented by the American Red Cross and

became certified in CPR.

100

rated the presentations on applicability and overall quality using a
scale of one (low) to five (high).
meaw rating of 3.2 for applicability and 3.7 for overall qualsity.
the area of outside training, the CPR module received the highest rating

with a mean of 4.2 for applicability and 3.9 for overall guality.

11.

D.C. area which serve infants or adolescents. Activities dﬁring the visits

included observations, discussions with staff members and examination of
- ¥

materials,

All staff

Y2.

formance.

Four staff members attended the conferente "The Contexts of Infancy,

Following attendance at outside training activities, staff members

Staff members visited other programs in the metropolitan Washington,

. . - . -
received feedback from project coordinator concerning per-

/

. p 24,

4

*

\
Outside presentations received a

-

In

TIIP-Howard University Hospital

D.C. Society for Crippled Children

Family Pldce .

IMPACT ~ Howard University

United Planning Organization

Christ Church Child Center

Hospital for Sick Children

Children's Hospital National Medical Center
Columbia Lighthouse for the Blind

*

33
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Training for Personnel from Other Agencies
(Objective #10 in Original Application)

L}

Accomplishments .

-

1. The project established a liason with Howard University Hospital and
Georgetown University Hospital to provide fbur hours‘training modules for
pediatric residents. The modules included discussions of progrém philo-
sophy and goals, classroom observation and. participation in intervention
activities. Thus far, three pediatric residents have participated in

training.

]
2. An agreement was made with the Howard University School of Human Re-

sources for the project to serve as a training site for parents enrolled
in the HIJP program at D.C. General Hospital.' Train%ng was to consist“of
a six weeX internship in the infant stimulation classrooms. As of this
date, the sponsoring agencies had not‘completed their pre-internship
training with the parents. . J

1
3. A graduate student in special education from Howard University received

-

40 hours of training in intervention technigues through participating in

project discussions and classroom activities.

4, A graduate student in speech pathology from the University of Maryland
participated ingthe project for three hours per week during the fall semes-
ter; Training activities included observation, evaluation and direct ser-
vices to children enrolled in the program.

.
-

0 .
5. A speech pathologist from the HIIP program at D.C. General Hospital

received four hours of training in evaluation and intervention techniques

through association with the project.

, 3y
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.

6. A physical therapy student from the University of Maryland received
ten hours of training per week during the fall semester through association
with the project.. Training_activities consisted of observation &nd assistina

the staff physical therapist with treatment.

L ]
Slippages

¢
= \ 7 -
1. As stated in the progress report dated December 31, 1980, a training
program for pediatric residents from Children's Hospital was not conducted

due to the termination of the training program conducted at the National

Children's Cegzg?\

2. The project had originally intended to sponsor a conference, in a cia-
tion with the TEDI program and the D.C. Consortium of Handicapped,Children's
Programs, for agencies providing infant‘éducational services. The ofn- -

ference was not held due to lack of sufficient time for coordination of

events by three sponsoring organizations.




Demonstratiqn and Dissemination
(Objective #10-in Original Application)

Accomplishments

1. Siwz; July 1, 1980, 61 toFrs of the project were provided for interested

professionals, students and other groups. A total of 403 people v1s1ted

the project during the past year. (See Appéndix for list) .

h ’

2. The project nurse and one of the parents enrolled in the project pre-
sented a program on the "Effects of Drug Abuse on Unborn Children" at the

Methadone Clinic at D.C. General Hospital.

3. The program coordinator made a presentation on "Early Intervention"

to the D.C. Association for Retarded Citizens.

4. A report of program activities was included in "No Time to Live", a

television documentary concerning the infant mortality rate in Washington,

D.C. " ' /

5. A fact sheet describing program service$ and eligibility requirements
was updated and mailed to 35 hospitals, clinics and publlc health agenc1es.
In addltlon, 200 of the fact sheets were disseminated tob interested pro-

fessional, students and families. (See Appendix for fact sheet)

6. A guide for stimulating parent-child interaction was prepared. JAs of
this date, it was undergoing final revision following review and critique

by twe reviewers provided by TADS. The guide is divided into three sections
(0-1, 1-2, 2-3 years) and presents activities which can be incorpo;atéd

iﬁto play or daily living situations. Responses whichymight be elicited
through the activities are provided, and an appendix of songs and games ié

also included. (See Appendix for sample pages)

g I3




-

7. Materials continued to be collected for inclusion in a handbook

describing the project's parent training program.

Slippages

1. 1Items for an infant curriculum were assembled and reviewed. Fo?lowing
staff discussion, it was decided that any curriculum produced by the pro-
jecg would differ only slightly, from several useful and effective curricula

*

already available. As a result, work on an infant curriculum for dissemi~-.
nation was discontinued.

2. A slide-tape presentation of project services waskgpder-preparatioﬁ

in cooperation with D.C. Consortium of Handicapped Child;éé's Programs.
Slides and a#Zraft of the tape script were presented to a consortium con-

sultant for final production and editing. As of this date, the consultant

had not completed the presentatio?}f‘kléns were made for the project to in-

dependently produce a slide presentation. . :
ﬂ - . L d

&




Coordination with Other Agencies #
‘(Objective 1,5,6 in Original Application)
t

Accompli§hments .

l. The referral-acceptance procedure which was instituted duriﬁg the pPro-
jecﬁs first year of operation was expanded to include a followup meeting
with parents prior to program enrollment. The purpose of the meetings

was to discuss evaluation results and recommendations for service so that

a parent had the opportunity to make an informed decision regarding enroll-
ment. For families not accepted into the program, it provided time to

discuss possible alternate placements.. (See Appendix for outline of pro-

cess and staff regponsibilities.)

2. Since July 1, 1980, a total of 22 referrals have been processed from
the following sources:

Hospitals 13
Public Health Agencies 5
- Other 4

L4

3. Of the referrals processed, ten families have been accepfgg into the

program and four are currentl? involved in the pre-admission process.

Eight were not accepted into (t program and were referred to other. infant

programs or day care centers. .

¥

4. A fact sheet describing the program was updated and mailed to 35 possi-

ble referral sources in,February. The fact sheet contained information on

program services, location and eldgibility requirements. (See Appendix

-

for fact sheet)

'

5. The caseworker, nurse and program coordinator visited and maintained
phone and letter contact with hospitals, social service agencies, clinics,

infant and preschool programiéépd other referral or placement sources.

)

(See Appendix for partial listing)

30. 0 ]
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%
-
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6. As a member of the D.C. Consortium of Handicapped Children's Programs,

the project was part of an "Action Line" which attéfipfed to locate appro-

priate placements for handicapped children. -

7. Since July 1980, seven families withdrew from or complefed the program

and have secured the following placements: !

»

2 Re-admitted to NCC Infant Program

N\

1 NCC Pre-School ‘ ’. ,)

]

Hospital for Sick Children

1l D.C. Society for Crippled Children

]

Special services no longer required

]

Unknown : . . ,

«

8. Project staff worked cooperatively with other agencies providing ser-
vices to families enrolled in the program. These other aéencies included
hospitals, public health services, other program for handicapped children

and private physicians. . ¢

9. The nurse, caseworker, teachers and coordinator attended five meetings

outside the project concerning families formerly enrolled in the progrém.

5

10. A liason was established with Columbia. Lighthouse for 'the Blind for
the purpose of on siEQ consultations by their staff to aid in development
of appropriéfe programming for visually impaired children enrolled in the

*

project.

11. The project coordinator met on three occasions with the project coordina-
tor of the District of Columbia's State Implementation Grant to discuss

and help formulate standards for preschool services for handicapped children.

Slippages o N m>
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Continuation and Replication
(Objective #9 in Original Application)

,
{

Accomplishments ) &~\\

A e

1. The Executive Director of the National Children's Center investigated

b

Medicaid funding and plqgﬁ to submit-a proposal for consideration in Fall

- 1981. This source could provide funding for intervention &qith chi\idren
including the services of a pediatriciaﬁ, physical therapigt, occupational
therapist, speech pathologist, nurse and caseworker. Parent services in-
cluding counseling and parent training conducted by the nurse and caseworker

could also be funded through this source. -

2. United Way funding was received for '1980-1981 and 1981-1982. Aﬁplica~ ,
tions will continue to be made to this source. If received, the funding

could be used to fund transportation and teachers' salaries. -

.

3. The foglowing private foundations were inyestigated, and tHe procedures
for applying to these sources were obtained:
a) The Morris andgGwendolyn Cafritz Foundation
b) The Joseph P. Kennedy Jr. Foundation
d) Public Welfare Foundation

- e) Ralph L. Smith Foundation .

H

4. Day Care licensing for the project was obtained.’

L3 - N
5. Dicussion continued regarding the cost efficiency of the pJZgram and

replicable aspects of the model.

~

6. TADS provided & one day on-site consultation regarding continuation

*funding. *

=

7. The project coordinator attended sessions at the HCEEP-DEC conference

concerned with funding. ; : £
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4

. Advisory- Council .
(Objective #7 in Original Application)’

Accomplishments A — v

L4
1. The Advisory Council was composed of eleven members including three

mothers enrolled in the project. (See Appendix for List of Members)

-

2. The Advisory Council met on October 6, 19qp and June 30, 1981 at
the National Children's Center. A meeting scheduled for March 18, 1981 was
cancelled when ten of the eleven members indicated they would be unable

to attend. (See Appendix for agenda)

3. 1Individual members aided the program in Epeir particular area of exper-
. Y .
tise. An attorney supplied assistance in investigation of educational

training for mothers. A council member provided information regarding
educational 6pportuhities for handicapped three year olds. A parent mem-

)

ber offered suggestions for improving parent participation in the program.

4. A one day on-site consultation was provided by TADS to assist the pro-

ject in building a more effective advisory council.

Slippages

l. ' Schedul® conflicts among the council members prevented the establishment

.

of a regular day and time for meetings. " As a result, the group did not meet

S

quart®rly as originally proposed.

L d

7

ba




Anticipated or Unanticipated Spin-0ff Deyé]opmentg

1. The project did not originally anticipate producing a stimulation guide
for use by.parents. The guide was prepared'fo110wing a staff decision
that currently available materials are inapfiropriate for use the families

enrolled in the program.

Pt

2. Two CETA workers placed in the project from November 1980 to April N~
1981 decided to continue working in the field of child care when their

CETA program was te?mjnated.

I3

3. It was not ofiginally'anticfpated that the project would provide parent

traihing in PL 94-142. Since the majority of children enro]]edfgn the

program will continue to need special services, the topic of child

-~

advocacy was added to the parent curriculum.

42
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Bvaluation Schedule

Measure
Child: ~

Denver Developmental Screening -
Bailey.Scales of Infant Development
Developmental Language Scale
Milani Comparetti

E-LAP

video tape

IER goals

physical examination

health indices (height, weight)

San Juan Curriculum Checklist

data collection on developmental goals

”

44

When Administered

pre-admission home visit
pre-admission; yearly
pre-admission; 6 month intervals
pre—admission; 6 month intervals
pre—-admission; 6 month intervals
pre—admission; 6 month intervals
30 days after admission; 6
pre—-admission

monthly

pre-adwission; biweekly

daily

3




Agency
€ Program ,

1. ldentifying Information

Name of Student

School

Name of Parent/Guardian

INDIVIDUALIZED EDUCATION PROGRAM {IEP)*

Date of Report

.

Birthdate - Ag2

Teacher

Phone Number

%

Address

2. Special Notations

a. He:'s!th Status, Visua! and Hearing Acuity

w

}

b. Observed Learning Style

%

c. Other -]

L | -

3. Period of Plan

From

4.Present Levels of Performance

Fine Motor’SkiHs:

" *Use the IEP Instruction Guide when filling in this form,

To >

ATg




4 girtnagate Py |

i Name of Student
- ’ '
P !
éi Cognitive Skills: ‘ ) ) )
\ / /
. (
)
Language Skills: ’ - . ,-i f
1) Expressive ‘ .
, @ - ) ;
i

2) Receptive

»

. B .
J ' ’ ’

- Attach additional sheets as needed

Social Skills:




Name of Student

Birthdate

A FuiToxt Provided by ERIC . . - —-

€ Self-Help Skills! )
’ '
.. »
o el .
. ‘ ’ .
L J
Other: (include any pertinent information not stated above) ~
6. Prioritized Annual Goals: :
€ Area . Goal
= - F'. " LR ! . A
. : , ~ .
/
[

2d




Name of Student - Birthdate
6. Short-Term Ohiactives- «] 7. Responsiblé Indi vidual | '8.  Projected Dates for.lnniation
€ - of Sarvices and Anticipated
Duration of Survices *
L
. . )
! v
. ) e
. R ¢
1 ’
. ‘ .
. 9
‘ - -
. - .
Page of
Attach adrmional'pa% a‘: needed,
) * R _
,\EI{IC Cw o 48 -
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Name of Student ' I

Birthdate

s
é 9. a Service Deliyery ) <

\

- 4
b.  Comments and suggestions to facilitate instructional programming:

\
7

~ 4
o

10. Schedule for determining whethe:fort term objectives aretbeing achizvad:

a.  Annual Revizaw Date(s)

b. Interim Review Date(s)

{ 1. IEP Meetingfs): -

Participants

-

Name {print or type) Signature

Date

,
Position

49,

c—— B, .




12. Parents' Comments About IEP

€ Date(s) Comments - 3 % Changes




4]}

NATIONAL CHILDREN'S CENTER, INC. .

Infant Stimulation Program
Gross and Fine Motor Activities Sheet

Name: - .
Short Term Goal:

-

Date/Initials

Activity : A

5)

Pays attention.

Passively participates in activity.

Actively participates in activity (still requiring physical assistance)
Achieves short term goal independent]& within the siructure of the activity.
Incorporates skill into spontaneous repetoire of motor behavior.

} o1




NATIONAL CHILDREN'S CENTER
INFANT STIMULATION PROGRAM

T

I, - : , voluntarily choose

to enroll myself and my child in the Infant Stimulation Program

from ° to . . .

A .

I understand that the Infant Stimulation Program will provide:

a) comprehensive educational services to my child

times per week; and

b) parent support services to me.

I agree to:

a) participate in monthly Mother's Day classroom sessions
to. be held on from 9:30 a.m. to
12:30 p.m. the last full week of each month;‘and

b) participate in Mother's Group to be held on’

from to | every week except
~ the last full week of the month; and
c) participate in Home visits times per month
to be held ’ - 3 and

d) pa?ticipate in all scheduled meetings concerning my child

6f nmyself.

Further, I agree to contact the appropriate staff member if either

mny child or myself is unable to attend a scheduled session or meeting.

I understand that continued enrollment in the Infant Stimulation
Program depenés on my active participation. I understand that if

I break any part of this agreement, there will be consequences.

»

(PARENT) (DATE)

. (PROGRAM DIRECTOR) _ (DATE)

~ 52




I,

I'4

, want to work on the

r AN ! ‘ . .
foktowitig objectives. In order to accomzlish these objectives, I agree to

carry out the lis
help as needed.

ted steps.

I understand that the Infant Staff will offer

This contract will be reviewed every 6 months.

(signature)

PERSONAL OBJECTIVE:

MOTHER'S STEPS:

STAFF STEPS:

TARGET DATE:
PERSONAL QBJECTIVE:

MOTHER'S STEPS:

*

| STAFF STEPS:

TARGET DATE:

(date)

DATE ACHIEVED:

&

DATE ACHIEVED: T

03




. L
Mothaer's Group ey of May litn
. Tooic: “ Looking for.e job
g 1. Wnas hnf o job are you Quéi 1ifiec for? &
N . In excercrse, group membeya diste¢ jobs they thought tney were
H ' quali w'c»c TO! ‘ ,
T . Jobs ‘\’vnw listed on poster paper.
L L ~ - .. # ’
S Ii. Skills, Lixkes & Di s’;* es )
- . (See Autzched) :
, This excercise was n=1"- ir helping grous membars Tocus on self.
Mosti. group members nac & very Gifficuli time and ignored obvious
| 2 v ~~ o~
. skills. Most members did noL xnow the-diffarence baween 2 job and
% * . R
,’;2: SK11..
TN
$11. How do the skills, Likes & Jisl res you iis37eG cornelt with jobs \.
you think you are qualifiea for? We chartec as foliows . )
5 . ( ‘
ggs AR TR SKILLS WEEDED
{ ' L Y
N Day”care P Like chiidren, organized, responsible
. azide l ] y l e
. R %’:) !’ ‘: = N\
Waitress ¢ i : Coordinate, organized, social skills .
N ! : ‘ etc. .-, - ’ ) * .
, . . { i v . L
E »
]
. [ ! . R
foey IV. We then talked about how to find jcbs. fach group talked about
. what job-seeking technicues nave worke ¢ “ov ihen. v
. V. We then talkec ebout things each member needec to- tnink about before
‘ you iool forwork; such-as schedu ;7ing nea2as, child care, salary, etc.
.. . , @
. L
¢ 7 2
—
3 L4 %
. H
» = ,
2

o
e
*®
L 3
L]




Mother's Group

Topic:

II.

Looking for Jobs (cont.)

q

Week of May 18th v .

¢ | sy

The focus of this week's mother's group was on the

process of getting a jo#.
Why do people get hired?

We asked each group to brainstorm a 1ist of reasons -

why people get hired.

Wednesday Group

Experience
Skills

. Qualifications
Appearance
Personality
Way of talking
Attitude
Age
Interest in Job
To get training
To get a chance
Dependable

3

Get along with others

Write well
Read well
References

Applications

We then reviewed filling out application forms. We found
that most of our mothers did not understand large parts of
applications.
more practice.

They were:

>

Thursday Group

This 1is an area in which the mothers need

Qualifications

Skills

Education -
Appearance

Personality

How people carry themselves
Dependable .

On time p
Responsible

Interested in Job

Talk well with people

"Honest

Sell yourself
Good eye contact
Energetic

_ Reference
" Neat Appf,ication form

]




: DATE:
THEME :

~

Objective:

4

Activities:

BLOCKS:

MUSIC;

LESSON PLANS ~ MOTHERS' CLASSROOM PARTICIPATION

-
L3 * (IS

September 17, 18 10:00 a.m.
Learning ~ How Do Children Learn?

*
The mothers will recognize how their children are active participants
in their own learning process. (i.e. they leaii/;hrdﬁgh experience)

Judy and Sue will talk to the mothers in the observation room about
the importance of giving children the opportunity to hear language and
sounds and the opportunity to let children move and explore
surroundings. (5~10 minutes).

After this they will e¢ome back into the classroom and mothers and
babies and staff will sit in a semi-circle for the followin%ig

Each child will be given-4-6 blocks. A'staff member will team up
with each mother and child. THe ch¥1d will be observed playing
with the blocks. The staff member and mother will then discuss
what each child is learn:ng from the blocks at his/her stage of
development.

Activigz List Learning Experiences *

"Sit down'" son following directions

Bumblebee song (1 step, repetition, using objects.)
Clapp1ng hands (to clapping song) Imitation of Teachers, children
Drum Beats activity (body movements, sounds, voices)
Record-dancing Sound/Motion Experiences

(fast/slow, soft/loud, rhythm)

MOTHER PICKING A TOY: Each mother will pick a toy from a pre~selected group and

play with her baby using the toy for 2-3 minutes. Each
mother will then tell the group about the child's response
to the toy and talk about the types of things the child
_might have learned.
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SAMUEL L. ORNSTEIN, Ph D
or

NATIONAL CHILDREN'S CENTER, INC.
Lf*nnmm INFANT STIMULATION N

Pad

PROGRA% . ) é

A}

The Infant Stimulation Progrdm at thz National Cnildren's Cenlder serves a population
of high risk ‘infants (0-3 years) and their mothers.

SERVICES

The program consists of a center-based component, & home-based component and a mother's
- group. A1l participating families-are enrolled in each sspect of the program.

CENTER-BASED

Children attend the center-based program 2 to 5 days per week depending on need.
Deve]opmenta] assessments are conducted and individual goals are written for.each
child. * Goals address the areas of motor, language, cognitive, soc1a] and self-help
developmeht. The classroom is staffed by teachers and teaching assistants who are
trained in child development. Direct services are also provided by a physical
therapist, occupational therapist, and speech-language pathologist. Consultant ser-
vices are available in the areas of nutrition, behavior, neurology and audiology.
Transportation and meals are provided for children enrolled in’the program.

HOME-BASED

Fach family is visited in the home on a weekly tasis by, the program's maternal-child

nurse. During these visits thé nurse discusses and demonstrates activities to aid in
. child development and help implement the classroom goals. The nurse also serves as

a support and sourcig?f information for medical &nd personal concerns.

MOTHERS' GROUP

Each mother attends a mothers' group meeting conducted at the Center on a weekly basis.

The topics focus on the personal needs of the mothers as well as their needs as a par-
ent. Once each month, the group meets in the infant classroom to work with the chil-

drens' teacher and therapists in a specific deve]opmenta] area.

ELIGIBILITY , _ -

The program is open to children birth through three years of age whe are either high
risk due to a Tow birth weight or are exhibiting a developmental problem. Mothers of
the infants should be single, 2} years old, or younger, without a high school diploma.

FEE '

‘The program is free to eligible infants.

CONTACT Y L
o'~fant Stimulation Program, Natmna] Children's Center, 722- 2300
=%

[KC 200 SECOND STREET, NORTHWEST, WASHINGTON, 0.C. 20011 ) TELEPHONE 1ana; 722 2300




REFLECTIONS

-~—

BRI CN
5

This helps 'your baby learn to imitate, look at him/herself and learn his/her name ¢

-

Things to Use; mirror, toys, blanket, wash cloth )

What You Do and Say . What your Baby Might Do
- Play "Peek-a-Boo" (\ ’

Imitate your movements

- Imitate movements and sounds your Imitate your sounds

baby makes
- Smile or laugh at you
- Play "Patty Cake"
. , ' - Cry when you leave the room
- Have and say "Bye-bye" when you )
Teave the room . - Tu;? gis/her head when name 1is
: calle

- Say "Hil" when you see your baby
- Play with his/her reflection
- Let your baby play in-front:6f.a-mirror
: - Wave "hi% or "bye-bye"

- Touch’ your baby afnd sa'?his/her name - -
' - Pull clothﬁpff his/her face

© - Put a cfoth_over your baby's face and Say
"Where's o

- Make faces at your baby in the mirror

- Fuss when you take a toy away

/ ,
- Make noises at your baby
.+ « Play "Give and Taﬁe“ with your baby

e -
- - JRU

)
!
’




TEA PARTY

This helps yo'ir child learn what things are used for, ask for more, and practice doing more thin@ with
hiS/her fingem. l‘?}qqf'

Things to Use: cups, spoons, plates, yarn, large beads, buttons or macaroni

What You Do and Say ' What Your Child Might Do - '
- Make necklaces with your child by stringing large - Ask for more

buttons, beads or macaroni. When your child is

ready for another bead, encourage her/him to say - String beads or macaroni

"more''

5 . ‘ - %ind things when you name gggction
- Put several obje¢ts in front of your child (spoon, :

cup, show, ete.). Ask her/him to'give you "The - Talk in 2-3 word sentences

thing you eat with," (drink from, put on your -

feet, etc). - SpTll same water when she/he pours
- Have a tea party with your =kild, Help her/him - Use a spoon to stir

set the table, Talk about what you are doing, ’

"You have a cup." 'Dolly is sitting", etc. ~ Shake head yes and no

. . 2
- Let your child pour water into cups. . _— Understand words like in, on or under
. ‘ )

- Stir your 'tea' with a spbon. . .

- Pretend to blow out candle on a birthday cake
5
- Ask your child if she/he wants tea or cookies

- When the party is over, let your child help wash the \
dishes and put them away. Talk about where things , T
belong ':_1_11 the drawer, on the table, “&tc."




“10.

REFERRAL ADMISSION PROCEDURE
Referral information taken (Casewerker, Nurse)
Appropriateness of referral decided (Coordipator)

Home visit scheduled for appropriate referrals or outside referral
made for inappropriate referral (Caseworker)

Home visit conducted (Rurse, Caseworker)

Staffing to discuss hohe visit (Nursef Caseworker, Coordinator)

If appropriate, evaluation scheduled and parent contacted or if
inappropriate, outside referral made (Caseworker)

Preadmission memo written (Caseworker, Hurse)
Team Evaluation (Transdisciplinary team)

Team Staffing (Transdisciplinary team)

Parent meeting to dis;uSs evaluation results (Coprdinator, Caseworker)

- ~




"CONTACT LIST
/

Chi]dren's Hospital National Medical Center
Dept. Pediatrics
Evoked Potentials Lab
Physical Medicine Dept.- -
Audiology and Speech Pathology
D.C. Society for Crippled Children
HITP.- D.C. General Hospital
Tiip - Howard University Hospital
IMPACT - Howard University
United Planning Organization
Columbia Lighthouse for the 81%;d
D.C. Public Schools
Hospital for Sick Children
Christ Church Child*Center
Improved Pregnancy Qutcome
Department éf Human Services
NIMH
Gallauydet College - Kendall Demonstration School
WIC Program
Columbia Hospital for Women .
Ggorgetown University Hospital
D.C. Therapeutic Nursery

Fami]y.Place

Information Center for Handicapped Individuals




DATE
7-15-80
7-22-80
7-25-80
7-31-80
8-20-80
8-20-80
8-26-80
8-26-80
9-2-80
9-5-80
9-9-80
9-9-80
9-11-80
9-25-80
9-25-80
9-26-80
10-1-80
10-2-80
10-22-80
10-28-80
11-3-80
11-7-80
11-17-80
11-24-80
11-24-80

11-25-80 °

12-1-81
12-4-81
12-16-81
1-8-81
1-9-81
1-12-81
1-26-81
2-2-81
2-3-81
2-6-81
2-12-81
2-13-81
2-19-81
2-20-81
3-10-81
3-11-8}
3-11-81
3-11-81
3-16-81
3-16-81
3-17-81
3-26-81
3-26-81
4-3-81
4-3-81
4-14-81
4-15-81
4-16-81

NO

4]

PROJECT DEMONSTRATION *

. PEOPLE

2
15
3
4
35
8
25
15

25

2
1
20
35
5
16
20
18

—
P PR R NN WWR WO = = RN WO W LON O P
\

i
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GROUP

DCPS Special Educat1on
United Way

Italian Council for Handicapped
United Way Chairmen

1BM ‘

Hospital Sick Children Staff

United Way - CFC

Maryland National Bank

Loaned Executives

Israeli Mental Disabilities Council
Surrogate Parent Program

C&P Telephone

WGL Company

US postal service

United Way

United Way - C&P Telephone
Washington Post

Service Guild

Bank of Virginia

D.C. National Bank

Continental Telephone

P.G. County Pubtic Health,
Washington Council

Howard University Student

Kennedy Institute Staff

Fairfax Cox~ Review Team

Vocational Rehabilitation Office
Deaf Pride

Advocacy Attorney
Dept. Social Services

- Foster Grandparents -

Group Home Staff ~

Georgetown Univ. Physicians
Trinity College Student
Surrogate Parent

Howard Univ. Physical Therapwst
UDC Student

Rosemont Centey

Georgetown Univ. Students
Howard Univ. Student ,////
D.C. Dept. Special Education
foster Grandparent Program
Christ Church Child Center
Catholic Univ. Instructor
Fairfax Co. Dept. Soc. Services
NIMH

Howard Univ. Student

Deaf Pride

Winston Prouty Center

Great Oaks Staff

Walter Reed

ACTION Personnel

Surrogate Parents

Nursing Students g

!/”K




4-20-81
4-29-81
526-81

5-14-81
5-28-81
6-9-81

6-17-81
6-18-81

[Ty
= BN W UT N

Semarid Society

Swedish Commission on MR

Catholic Univ. Students
Phillipines Goodwill Group

D.C. Commission on So6c. Services
Nursing Students

Israel MR Programs, Director
Physician

»
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10.

i1,

NATIONAL CHILDREN'S CENTER, INC.

Infant Stimulation Program

Advisory Board.Membership

Dr. Michael Datsh
10301 Georgia Avenue
Silver Spring, MD 20902 (NCC Advisory Board).

Dr. I J. Swoboda “

3612 Dorado Court <
Fairfax, VA 22031 (Division of Maternal & Child -.Health)

Dr. Robert Nover
Mental ﬂealth Study Center

NIMH *
2340 University Blvd. East -
Adelphi, MD 20783 .

Ms., Jenny Austin, R.N., M.S.N.
Georgetown University Child
Development Center

3800 Reservoir Road, N.W. . ‘
Washington, D.C. 20007 .

Ms. Hindi Levy
237 Red Clay '‘Road #202
Laurel, MD 208190 ~ (Superior Court Volunteer Attorney's, Office)

Dr. Patricia Allison

NIMH

2340 University Blvd. East
Adelphi, MD 20783

Ms. Mary Cima

Child Protective Services

122 "C" Street, N.W., Room 409
Washington, D.C. 20001

Ms. Nancy Herbert
Preschool/Primary Coordinator
NdfionaLiChildren's Center
Ms. Della Johnson (Mother)

Ms. Michelle Carter (Mother

Ms. Candy Moorefield (Mother)




NATIONAL CHILDREN'S CENT@R, INC.
8 .

AMvisory Board Agenda
Introduction of Members — .
Introduction of new Coordinator
Discussion of the effects of the teachers' sgrike on the project

Progress of project since last meeting
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ADVISORY COUNCIL AGENDA

¥

June 30, 1981

L 4 T,
A 1. Introduction of members and project staff
o \ .

2. Update on program activities

3, Discussion of continuation funding
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