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ARSTRACT

This paper 18 & discussi1on of the assessment
1nstruments avairlable for sdentification of young children
with bashavioral disorders. The author begins by defining
behavioral Adiscorders and discussing the probleans encountered
1n thewr dentification among preschool aged children.

She then discusses a selection of assessment
inqtrumvn!s inclurding nine zhhf ferent developmental
tnventori1es, e1ght formsl tests. and eight rating scales.
She then proceeds Lo discuss use of boath formal and informal
ohsarvation and structursd and uwnstructured interview
techns ques.

rhe paper Eancludes with a discussion of current
practices tn the vtilization of assessment inchtruments in
EasLl—Central Iowa and the author’™s recommendations for
future utilizcation., Copies of the observation checlhlist and
preschool parent 1nterview forms used at Jane Eoyd Community

House, Cedar Rapids, Iowa. are appended.




CUNTENTS

Cronber Fage

L. DEFINING BEHAVIORAL DISABILITIES (B.D. ... -ruuwanatl

2. IMPDRTANCE OF EARLY CHILDHOOD ASSESSMENT..... ceaanaaf
T. ASEESSMENT:DEVELOPMENTAL (NVENTDRTES. .- ... T 4
alpern—Boll Developmental Frofile...... T
Brigence Diagnostic Inventory of Early
Development .. i v iu e cenccunrrssuassnmnnancancnnus= 8
Comprehensive Jdentification Froafile CIP)........%9

Learning Accomplishment Frofile (LAF) .. .......u. 102
Marshal ltown Fehavicrai Development Profile......11

McCarthy Screening Test. ...ecweinunnnncusannava-a12

Minnesota Preschael “Ccale. ... . v vuwuncaonnnwa-.13
Ferktage Checl l1st. .o iennini i i et nnnnnnmen a1
Santa Clara Inventory. . s caessaneee ~ i imncananansa 15
A, SGESOMEMT IFORMAL TESTS . i i v s v s s v e cnmmsnvnncnnasl7

Bayley Scales of Jafant Development.....vecuvwnaal?
Cattell Infant Intelligence Scale...... R R =

teiter Jnternational Pertormance Scale and

Arthur Adaptation. v e e cccvicnncncaanaan e .19
Merril]l—Vtalmer Preschool Ferformance Test........19
MezCarthy Scale of Children’s Abhilities. ... Pl

Stanford—-Biaet Tatelligence Scale. oo v o w0
Wechsler Inteligence Scoale for Children (WTSC-RY.Z2

Wechzsler Prezchool]l and Frimary Scalsdoi
Intelligence (WIPPSI) ... i nrnuncunonannan. AL |




1ii

Anthor s CommeEnts. o o0 i i i st i s s i s e e e e cuannnn .-t

S. ASGESSMENTIFATIMG SCALES. . . o i i it e it ic e s nammammans 23
A Process for In—-School Screening of Children

with Emotional Handicaps.......cu-o-ooa.. aemnm . 24

AAMD Adaptive Behavinr Stales. .. oo icaans .2

Behavior Froblem Checklist (BFCY . ... . oo an.- ea. 25

California Preschool Socral Competency Scale.....26

Davareur Elementary School Behavior Rating Scale. 27

Freschocl Attainment Record. .o nranes (anus . 28
b 'rnl Self-Concept Tesh (FS-CPFT).o..o....- R
Vinelarnd Social Matwrity Scale. ... .o oiaunanns . S0
b, ASSESSMENT OBGERVATIONS . . . - i i i i s s s nre s nn s mnmnnn sl
Formal .. ......--. Fe e hanmma e wmwamwamol
Fnformal . v - c ol e i i it i e e e hemeamem 32
7. AGEESSMENT I INTERVIEWS. vt r v v s s nnnmnmmmnnnn .+
Structured, - - v i i i h i e e i i i i i e nmeeea R1
Unstructwred. . oo oo oo, F e e M ed AR Ee . wwSh

8. UTILIZATION CF ASSESSMENT INSTRUMENTS IN EARLY

CHILDHODD ERUCATIOM. ..o _....... e e . n 3B

Current Fractices in the Cedar Rapids Ares.._ ... - 38

Fecommendations. . .. .. ... " e ammeAa . w10
BIRL IOGRAPHY . - - s v i i i i e e o e e e e e e W 43
AFFENDIXES

A. Jane Boyd Community Housze Preschool (Observation
Chectlaist. ... ... ... ewa-e ceemaaan BmaRemaen s a4

B. Jane Royd Community House Freschool Farent
Interview Form. ... .. oonuna- Pe e tue .48




Chapter !

DUF INING LEARNIME DISARILITIFS

The mupose of this paper 18§ eramination of
acsessment 1nestruments avairlable for use 1n rdenti1fication
cf children with behavioral disabilities. To establich
paramaters of this paper, we must define behavinral
gisabirli1ti1es by inciusion or by e;clusion:

Behavioral disabilities are defined a% a variety of
ercess1ve. chronic. deviant behaviors ranging from
impulerve and aggress:ve to depressive and withdrawl
acts (1) which violate the perceilver’'s expectations
of appropriateness, and (2} which the perceiver
wishes tg see stopped (Graubard:I 19735224960 .

in school the perceiver sould be the teacher or other school
personnel and this person 1s the one who decides whe*her the
behavior 16 severe enovgh to tlassify the child as
betiavicrally or emationally disordored.

Faufmann {1977:27) proposes ancuher definition that
includes levels of diwrdered behavior:

Children with behavior disorders are those who
chronically and markedly respond to their environ-
ment 10 zocialtiy unacceptaable and/or perconally
unsatisfying ways bul whe can be taught more
socially acceptable and 2ersonally gratifying
betavior. Children with mild and moderate behavior
dicordere can be tauwght effeckively with their
normal peers {(if their teachars receive appropriate
consultative help) or in specrial resource or self-
contained classes with reasonable hope of quicl re-
1integration with thetr normal peers. Chldren with
asevere and profound dhasnrders require sntensive and
provionged 1nkervention and musl be taught 21 home or
in gpecial classes. special schoels. or residential
institutions.

L — emtaearw
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The definition used forr behavioral dizorders haws
gone through many (hanges and 15 sti1ll being reviged.
Iowa’ s position is:
Behavioral disorders are patterns of situationally
inappropriate hehavior., observed in the schorl
setting tf the puptl 135 of schonl age, which deviate
subsftantially from behavior appropriate to one’s age
and significantly i1nterfere with the lesrning
process, interpersonal ralationships, or personal
adjustment of the pupil (lowa:1983:1).
According o the Jowa definiton there are +our points to
considar in looting at behavior: 1) behaviorg that sre
inapproprrate for the setting and age of the student, 20
behaviors that significantly interfers with icarning, )
behaviors that interfere wath forming relationships andc 4)
behaviors that tntarfere with personal adjustamont. ALl may
be labeled behaviotral disorders deopending on sever by,
Severity iz ectablished by conzidering {requency, 1ntensaty
anrd duration of the behavior. The lowa behavioral disabili-~
ties definition, Draft TI, Part Three, states that relevant
dncumentation of this is required. It goes on in Far bt Four
to specify data that must be collected when identifvinag a
student as behavioral ly disordered (Towa:i1?83:7-4)., This 18
a fairly complete worling definition for behavioral
disarders but there are still problems. "There arsz no tests
that measure personality, adjustment, aniirty or ather

relevant psychological constructs precirsely entough o

provide a stound basis for definition of emotioanally
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drnturbed Paufmani 1977:1%). I there e no pres tar tests,
we can sti1ll collect Jata wsing checllists, nut we mnst Heep
thie problem in mind. It s ¢ifli1cult to soasess wnlernal
sttes which « annot be obser ved.

Definitron »f behavioral disebilities 13 a omplex
problem put 1t 15 essential that we have some Eype of
ronceptual franework. Towa s definition girves a working
framework «and spec:fies who receives intervention.

Some assessaent tiols are also needed to determine
who can best be served By an intervention program. There
are no precise tests but this paper describes various tests.
chectlists and evaluation technigues that may be helpful in

assesting for behavioral disorders.

on




Chapter 2

THE IMFORTANCE OF EARLY CHILDHOOD ASSESOMENT

However one feels about screening instruments. the
demand for valid and reliable meassures for wuse with voung
children has grown tremendously over the past twenty—-five
yea s (Anttonensi?B8021). In 19959 and again in 1945 only one
test 15 lListed under Freschool in Buros®™ Mental

Messuremnsnts Yearbool , In 1972 ning are listed and by

1978 there is a separate section for Preschool and Early
Childhood tests, Toachers of voung children are clearly
Jool 1ng {for practical i1nstruments for eveluzting voung
children.

An Gnnotated Bablioaraphy of Practical Tests for

Young Children by Judith Anttonen (19800 lists and
deccribes 109 tests that can be used fo . ‘ldren aged two
through six. The listing covers specific tests az well as
developmental i1nventories designed to be administered by the
clagsroom teacher. The author describes the tests Ly type,
price, age range. and administration time. 1t i3 a helpful
compendium o the preschool teacher.

Reynolds. in "Should We Screcon Preschoolers?" (1979
describes some of the argumesnts forr and againsbt screening
yaung children. He staleus that often early learning

difficulties are seen as primar:ily emotional dicturbances
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and preschool screening provides for ear!y detection of
these problems. This may also allow for remsdialion before
the child beg:ns firwt grade. For the mogt part., Reynolds
and olhers bhelieve that early identification of
developmental lags through screening is important for
remedration purposes but caution against labeling children
at an early age.

Some nursery statf may feel Lhat any systemalic
assesament 10 terms of the skills and concepts
acquivred during the preschool years would be both
unnecessary and undesirable. Such A view would see
the process of appraisal as an intrusipn into the
time devoled to play and & potentiel hindrance to
the child™ s learning performance. Certainly such a
eriticrsm might be valid if the means uvsed to ascess
the child's abilities were over-formal and
tnflexible. However, a case may be argued for
systematic record keeping in the nursery i+ the
procedures and interpretstions of the assessment are
in accord with the general nurseary sthosn (Tylor %
Foy.1979:22).

'yvler and Foy go on to discuss benefits of record {oceping.
Class records are often tept to keep Lract of activitiec
that have taken place and may be 3 useful guida bur
individual recorde can provide valuablas detailed informatson
on each chaild., The i1ndividual rocord may be o1 ther
narrative or chechiist format.

Most of the screening 1nstruments appear to have
been develoned at least partially through Title I funds or
wimilar grants. This is due ta legislation mandating
programs for bandicappéd children in FL 94~-142. EBecause of

this legislatiron, there have been an array of tosting

10
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instruments develoged 1n the pazt few vears. E-aminirg the
literature gne finds that many of these 1nventoricy are
quite zimilar but some are more comprehenzive and @valuate
more developmental areas.

most screening instruments seem to be best at
1dentyfying special needs in speech. language, gross motor
ctoordination and mathematics. Many screening tools do not
even attempt to evaluate sorial or self-help skills. Theze
arexs are often omitted since the insktruments are not
usual ly administered in Lhe rclassroom. If an :nventory is o
be uzed by the preschool teacher to evaluate rach child snd
to plan activities according to need, then 1t 1% 1mportant

t0 choose an instrument which evaluaktes the child in all

developmental areac.




Chapter =
ASSCESMENTS: DEVELOHPENTAL INMVENTDR{ES

Development:] 1nventories are the amst common
asgessmant tools. This type of 1nventory usually asuesses
basic cognitive., physical., saci12] and self-hely stills of
the child using guidelines from ohszervations of groups of
rhldren at various ages. The developoental i1nventory
assi1sts the toacher 1n determining areas whers the child may
be experiencing a developmental lag. It can also he wsed to
develop a curriculum to be used in the classroom especially

in working with chutdren who may have handicaps.

Alpern—-Boll Developmental Frufile

The Rlpern-Roll asgsesws a child s developmenlt §rom
birth to preadolesceonce, prdviding reliabhle screening 1n
each of Lae following areass physical sue, self-help,
wital, acrademic and communication. For each area a Mental
Age etguitalency 1s given an an 1.0, can he obtained.

The Alpern—Boll is a quick screvning device bul
wince the Llesl items are mquite Timited F9r each area Llested,
it may naobt give an accurale pre ire of the child' s abiiity.
1 mapecially question the T.0. Lhaet ran be oblained. It may

be azeful 1n andicating large gapes h developooentis




Briaante Diagnostic Inventory of Early Development

This 18 2n assessment kool to determing the
developmental per formance of the youwrg chilg, Tt wdentifires
araas of strengths and weaknesses aned can be usod for both
diagnoustic and 1nstructional purposes. Thore are nenety-
erght s!t1lls tested 1n each of the following arcas! poycho-
motor , self-help,. ocpeech and 1anguage, general bnowledge and
comprehension, and early academic w!':1ls.  The iInventory iz
normatise reforenced and evalvates choldron {from barth
throngh age s, {t re toon compreronsive Lo be used e 1ls
entirety and the evaluator rneeds *o consider Lhe reasons for
aznessment before determining which sections bto nse. The
mantxnl 17 =it oG o P el bk man eanily Limn o the
area to be assessed and 1t ineludes specidrc recommendations
{for u-1ng the Thrvenb ey s ffertivelyve The Inventorv allows
the evalaator to qoro 1n on the specific area to be
23 oored, There 13 also a conprehensive biblirography 14 the
coalntor i tnterested 1n finding more resources to use,

There are alwp some Limsitations. The Ioventory is
too lengthy to get an overall assessment Of the child in one
session. The format 1s fairly easy to follow but it is quite
lengthy and would tale the evalualor guite a while to fam—
tliari1se him/herself with the Inventory. The scori1ng sheet
cannot be followed witkhout the manual and the manual 1s
gupensive at $£49.95.

ERIC 13

Aruitoxt provided by Eic:




Coumpr eghensive ldentification Froceess (CIF)

This is a screening tool {for preschonlers, fts main
purpose 19 to 1dent ity children who are eligible for special
programs {or young handicapped children. Children sre
sereened by paraprofestionals acd then professionals roview
ratings to determine the next step., Eighl developmental
ar pas are screened: (ecognitive-verbal, (Z)fins molor,
(Srgross molor, (dYyspeech and expressive lanmrage,
(Srhearing, (&ivision, (7)snciro-affective behavicor , and
{(BYmedical history. The wmedical history 1s obtawnad from
the parenis. Self-help is not inciuded because the author
believes that children who are delayed 1n self-~help will
also have delays 'n one or more of the other arsas 1ncluded.

The administrator's manual outlines the screening
préceﬁa, how to locate children, how Yo organize a screening
team and how to et up 2 sereeninyg st ke The manual also
describes the developmert of this instrweent and gives
support data for this screenwtng. There (s a teacher s
manual d-seribing the test lems a3 well as btest forme and
record folders to use for esarh child., Ths tg+tal ot 18
09,75,

CIFF 15 a process of locating. screéning nd
avalu ting preschocl children., Al of this is carefuliy
described 1n the adminmstrator’ e manual. Tha maiaal

describing the test i1tems 1s clear and concise. Fsrent input

14
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1= & wlrong part of fhe as.eszment,

There are some disadvantages. [E fake=s 0 good deal
of time to become Familiar with z1]1 the components and akoud
farty: frve minutes to administer. Stnce it may be
administered by paraprofes=sisnals the laclt of objective
criteria on which scoring may be bazed 5 2 problem
(Burros: 1978:565). It is gset up as a screening togl Lut
cannot effectively be used to plan a developmental program

for chiladren.

Learning Accomplishment Profile (L&)

-

The LAF 1% used to evaluate the child from &% months
to seventy-twe months of age. Thig instrument praovides a
systematic azseswment of Lhe ¢hild’s stalle in seven arsas,
These are: Orogs Motor, Fine Motor, Pre-Wirirtinng. Cognitive.
Language, Self-Help and Fer sonal/Social. The LAF 1necludes
377 5 tems. It can be used to diagnose needs and Lo zet up
an educational program for each child., The test tales a
li+ttle over an hour to administer but some pt it Gan be done
thirough classroom observations: egspecially lhe Motor.,. Self-
Help. and YBocial skills. The assessment toal has a manual
whiech describes the test items in detail and costz $4.90.

In acddition to the LAF there is a LAoF-D Screening
Edrtron and a LAP-D Dlagnostic Edilion., The Srreening

»

Edition 15 @ 15 minute screening instrument four chilaren




profescion.s!.

averags preschool to purchase at $79.00,

birth to age &. Items are based on "normal * child

ald age level., It tests development in Fine Motor,

and difficult to administer in one or two sessl0ns,

sess10n., The LAP-D ¥it is aleso quite enpensive for

Marshalltown Behavioral Developmental frofile

The Marshalltpown Project was begun in 1972

fundea by & grant from Title VI, It wes developed

entaring } indergarten, It comes 1n & it which conlains

materi1als foar bwo evaluators o sdminister the srreen to S0
rhyvldren and costs $79.00. The LAP-D Diagnostic Edition can

be usad to assess growbth of children from infant to siy year

Gross

Molor. Cogniftive, Language, and Self-Help =till areas. The
test ran be administered in less than an hour. The LAP
Assessmeont 1dentifies learning objectives for each child and
aRasures gach child®s individual grogress. The Diagnostic

Edition can be administered by x para-professional or

The Learning Accomplishment. Profile is ouite lengthy

The

LAF--D Diagnostic Editiorn is a little shorter than the LAP to

administer.but 1t would also difficult to acdministor in one

and was

to

evaluate handicapped and culturally deprived chiliren from

development., It 18 an approach which enables the teacher

and/or parent to see the child's strengths and weal nessens




L2
and plan actordengly. There areé three prescriptive mennals
fo be used tn conjunction with the developmental profile 1 f
dezired.

The Marshalltown Frofile was revised and glandard-
1zed in 1987, To» maitn enphasis 16 still on proescriptive
teaching and incdividualiced instruction. The first edition
had variable numbers of items at each age level, but the
revised 2diti1on has an equal number of items at each age
level., This allows equal weighting of item content across
age groups.

The Marshalltown Behavioral Developmental Profile-
reviged has D16 1 tems with 72 1tem: per scale. It can be
used for both diagnostic and instructional puwrposes. It ig
an inttrument that can be used to identify childrern with
handicapping condit1onz in the motor, cugnitive and/or
socialiration area of deveiopment. Tt can alzo be wsed with
children 10 planning 1nastructional pPrograms. It gshould not
be used to deteraine a child’ sz readinezs for public scheol
and the authors state that the relationship of it's scores
to schoonl performancee iz unknown., The manual ab $4.00 ig

Inenpensl ve.,

McCarthyv Screening Test

A sereentng inslr ument:

«..should measure abilities that arp oritical in
achieving school suceess, 1ncluding thoze that

ERIC 17




10 an Lhe psychomotor as well as the cuunttive

domain....the device shouledd haelp schagl= Lo rdentify

lear ning disaabled children an well oo children

having other kinds nf problems {(McCarthv:1978).
This screening rastrument enables the tecter Lo determine 1f
the ctitld 15 developing satisfactorily or if he seems Lo
have some problems and/or needs further evaluation. It is
designed for children age four to si: and & half and takes
20 minutes to adminiwter. Children who perform poorly on
the McCarthy Screening Test are “at rist" and need further
assessment by qualified personnel.

"Children who do poorly on the McCarthy Screening
Test may suffer from learning disabilities, emotional
problems, behavior disorders, sensory deficils, physical
impairments or other handicapping conditions that <«hould be
investigated. There are si1x tezts selected on the basis of
content, level of difficulty, time required for
administration and ease of scoring. The tests are Language
and Coneepts. Visual FPerception, Auditory Memory, Fine and
Groses Motor Coordination and Orientation in Space.

The McCarthy Screening Test may be given and scored

by teachers and paraprofessionals. It is not to he used for

making diagnostic judgements or decisions.
Minnesota Freschaol Scale

Thre ts & standardrzed instrument that can bhe used

from i aonths to six and a half years. It can L used for

15
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preliminary rdentifrcation of the child whose development is
below ¢ pectations for his age and sei and for developmental
screening of groups of children.

The inventory has fow parts! Intellectua)l
Functioniag. Behavieral Observabi1ons. Freacademic Feadiness
Agssessment and Parent Repart of Languade skill=. An
impor tant part of the screening was found Lo be parents
it (Colligan: 1982) .

Screenting programs shauld include parental
informatzon and many assesoment tools do nobt allow for thias.
It can be an easy way to provide information about the

pntential difficulty a child may have tn school.

Fortage Checllist

The Portage Guide to Early Education is designed {for
children from birth to age five. it was written to help
plan educational programs for handicapped as well as
ch:ldren who are Tunctioning normally. It has two parts,

a checl'list of behaviors and a card f1le conterning
curriculum 1deas. The pateriols were developed and utilized
with children wheo had & variety of handicapping conditions.

Usually the child™s parent served as the teachor and
goals were written cooperatively wilh the teacheor and the
parent using the checklisl. The card file breats down the

tasks to be performed on th:r chectlist i1ntr sevoral

13




sequenens 1o mad = 31 mure appreopriate for the child’ 2 noods.
The Che tlirotr aesgew~wec five areas Cognition. Sel’ -Help.
Mator Skrlls. Languangs, and Socialization Skills.

There 15 also a manual which discusses behavioral
objectives and explains how to write them tn behavioral
terme. It has a yood section on ieplepentation of
curriculum goals. The chectlist can be completed by 2
parent or teacher in half an hour.

There are some limitations. The Chetilist may not be
dete1led enough for come situations. The Chect list dis wvalid
from Birth unti1l aboutr fow vears-six monkhs. The mlder
four vear old and five vear pld in most preschool classes
woul it need an @valuation that geoes further 1n kesting

sh1tils.

Santa flara Inventory of Developmentasl Taglig

There are two main componente to this invenioryl An
Observation Gu:de which grves guidelinez fnr assessing
clirldren’ s developmental skills and an Tnstructiconal
Activities Manual which has leaning activitie:s far sach
developmental test. Tt was developed as a Title T project
ant has been used #1nce 19467. Materirals provided are the
two guides. wpirit masters for developaentsl tasls and
record sheats on which Lo record earh chir 1075 progr ens,

There are 60 btaska included 1o the Tnventory ond

oo
<
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author & say these were Chosen because they represent
milsstones tn children’s development., Tasks are arranged by
chronglagical age and sL111 area. The profile s sedquenced
inlo fouwr levels of difficuity: tasks £ Preschonol  age,
five through five and a half., si:x through ~is nd a held,
and seven years of age. The #:ght st ill areas wnc luded are
Motor Coordination. Yaswal Motor, Viswal Ferceplion, Vistal
Memor v, Auditary Ferdepltion. Auditory Memory, lLanguanse
Development and Conceptual Devel opnent.

The Observation Guide lists all the develop-

menktal tasts and describes whail rates a pass. There are
three scores possible fr each stemd O-Almost Never, 1-S5ome
0f The Time, 2-tost 0Ff The Time. Tt is belpful te have this
intermediate alternalawve 10 ratingd each child. Fath Guides
are clearly set up for @asy use by the classruom teacrher.
Thic Inventory is obviously designrd for the aoet gffertive
usie by the techer.

There are some lamirtations. The gignt developmental
Aareas are quite limited in the number of tastis listed. This
may not give an accurate picture of the rhild's skijls. Ik
wonld also be dhfficult to use thas inventory for planning a
developmental program berause of the limied numsr nf tasks.
There is no 1nventory for social or self-help atille, and
this area 12 very important 1n determining behavioral

disabiliti1es.

21




Chapter 4

ASSESSMENTS: FORMAL TESTS

Formal tests are wsually utilized by school
psychologrsts, counsglors and other support personnel.
Clasaroom teachers do not usuwually wtilize these tests, but
they should he familiar with them and be abhle to interpret
test results.

Some of the more common formal tests are described
in this paper. The test te be wsed showld be selected bz ed
on the ade and abrlity of the child., Some tests can be
utilized with non-verbal children and others are designed to
use with physically handicarped. The testor pust match the

test kLo the person who is to be evalusted.

Baley Scales af Infant Devel opment

This test measures mental and motor development of
children between the ages of one month and thirty—-five
manths. A Mental Development Index can be obtained for
infants and a menktal age score can he obtained for oldar
children whihse development is retarced and abilities are
estimated to be less than thirty months (Roberts. 1980).

The mental scale 1ncludes both performance tasks and
ver bal 1tems for older children. The verital 1tems usually

call for labeling objects and single word answers. the
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menlal sCale 1tems also include the rnfant’™ s re=ponziveness
to both stimularion and to other people.

The motor scate asesses the child's abilithy to
control hts/her body 1n space and 1ncludes observationzs of
plav activities and body movement.

This assessment tool is espacially helpful for
evaluating nider autistic gchildren who «are retarded 1in
development., According to Roberts (1980), the Baley zcores
compare closely with other test scores if used with children
vetween the ages of three and a half and eleven years who

wre retarded in development below thirty months.

Cattell Infant Intelligence Scale

The Cattell is a downward extension of the Stanford
Binet. One nf 1t's advantages is that it can be used from
two months of age through adulthood. It has =everal dis-
advantages, however. Cattell test scores on young children
do not correlate well with later I} scores especirally with
aut1.tic persons. At the lower end the test aszsesszes
primarily motor development. Verbal items that do app=ar do
nol assess abstract reasoning skills unti] almost age five.
Autistic childron may thus score 1o the normal range at four

and retarded age at six (Freeman ¥ Ritvo. 1978),
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Lerter International Farformance Scaln

Th:s 15 primarily a nonverbal test of i1nitslligence
and 18 used to evaluate sensorys motor. hearincg. or speaking
deficits. It includes S4 items and can be used from age two
through adulthood. ft 19 especially usseful for autistic
persons with severe language deficits as all i1nstruchions
are given 1n pantomine rather than verbally.

It consists of performance tasts such as selecting
bloclg bearing torrect symbols. matching colors and shapes
and performing certain motor skills. It plaoces heavy

enphasis on perceptual orgsnixation.

Merr:ll -FPalmer Fresthool FPerformance Test

The Merrill-Falmer covers the mental 2fc range of
twenty—four to sixty—three months. Most of the items are
assessment of gross and frne meptor skille, [t wuses swuch
items as peq boards. blockz, and puztles. The test does
have some verbal ttems but many of these i1nclurie memory
skille such as repeating words.

The Merrill-Palmer Preschonl Ferformance Test :g
particularly useful with persons whose overall
mental age 1€ between 18 and 72 months. Many
Aultisgltic persons tend to show variability on test
1tems. The Merrill-falmer can accurately assess
these wide ranges of functioning. It vielde 3
nonverbal index of cognitive functioning. Autistic
parsons typically score 10 to 15 points higher on
this teat than on more verbal tests because visual -
gspatial relationship skills rather than abotract-
verbal concepts are emphasized., Thie test alsoc
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1dentifi1es the presence of "splinter <l1)1s" and
thus 15 particularly useful in planning develnop-

mentally-based educational programs (Freeman &
Ritvo., 1974)-

MeCarthy Scales of Chaldren’s aApilities

This ascessment tpel consists of si1 scalest Yerbal,
Perceptual ~-Ferformance., Buantitative, Genoral Crgnitive,
Memory. and Motc - 'n eighteen separate tagts. It ig
appropriate for children from ages two and a half through
eight and a half. According to the auwthor 1t showld be
quite useful for asszessing sti1lls of harndicapped children
with sl:ght modification (Mc Carthy:1972:27).

The test directions are moderately clear and the
entire test tales about 42 to S0 minutes for preschool
children. It will tate a little longer for older children
whio are functioning at a higher mental age aor for children

with “spme handicaps.

Stanford-RBinet Intslligence Scale

The Standford-Binet is a widely used intelligence
test which e@valuates pverall intelligence from about age two
ard & half throwgh adulthood. 1t does correlate highly with
later academic success in both rormal and autictic porsons.
It has a very heavy emphasis on varbal skills and may nob
measure spatial and motor slills adequately. For persons

with severe conmenication deficits, the Merrill-~Falmer
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should alwn be wscd Lo ohtain a more compliete asgssssment of

tntelligence (Freeman & Riivatll@78: 19,

Wechsler [ntelligence Scale for Children (WISC—F)

The WISC-R consigsts mf twelve subtests and VYerbal
and Fer formance I0 scores cam be ohtained as well as 2 full
Scale I0. It seemns to be the most widely used 0 Test.
Since verhal and performance abilities are assessed
separately 1t is especiallv helpful in testing handicapped
children.

Two subtests assess soucial judgment and would be
useful for assessing discrepencies betwezen cognitive and
social shills which 15 characteristic of many behaviorally
divtuwhbhed children. Fer thildiren with I2's below S0,
however, 1% wi:ll be necessary to us® another test.

Seale of Intelligence (WIPFFSI)

The WIPPST syelemattcally assesses the skills of
four through =iy year olds or persons with this mental age.
There are both verbal angd performance tests which are inter-
mized to mate 1£ easier to maintain the young child’' g
attention and cooperation. There are pleven tests including
Information, Vocabularly, Arithmetic, Similarities. Compre-
hensiton, Ficture Completion, Mares and Flocl Design,

Sentences, Animal House, and Geomctric Design.
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The romplen verbal directions of thig test may
present a problen for the severely retarted child. In this
case it may be necessary to use the Cattell or the Merrill-
Paimer .

AUTHOR™S COMMENTS

As stated before. the test(s) to be used shnuld be
apprapriate for the child®s age and capabilities. Another
thing to consider 1n testing is to find one Or btwo good
tests that will determine areas of need so children do nob
have tp spend encessive amounts of time being evaluated.

The purpose of a test ghpould be L0 assess needs. Once these
strengths ancd weaknesses are determined an educstional

program can be planned.
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Chaptar 5

ASSESSMENTIRAT ING SCALES

Rating oacales are difficult to develop and Lo use.
They are not as concrete as formal tests which tend to
assress spettfic skills. It is easigr O assess a childs?
vocabulary or math skills than to determine social or
behavioral skills. [tems on behavior rating scales are
necescarily more subjective than objyective. Az 8 result
there may be more of a discrepancy between two evaluatorg
weing the same tool on the same child with a behavior rating
scale.

Neverthelegs , leeping these dirfficultres in mind,
behavior rating scales canm be helpful in determintng
children who have saver behavioral difficulties sn they can
be referred to be furthegr evaluated. These scales can
prnpeint areas whare the child may have the most
difficulties to enable the teacher to plan aprropriate
intervention tn alleviate some of these problems,

Teachers ghould be familiar with some nf these
stales as thay can be helpful 1n detzrintning which children
may be at rist smotimnally. They can alsn aseist the
teacher in developing his/her elassroon curriculum. Lisked
below are a few Of the ra’.ing stales yged to delerm ne

emational disabilities.
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N Process For In-School Screening of
Children With Emotional Handicaps

This is designed to use as part of a =screcnvng
process. [t Qives a measure of the emotional climate of the
class. It i te be uced for screeing and not for classifi-
cation. Three reference pointsg are used:! 1) the perception
of the child by the teacher, i the perception of the child
by his/her peocrs and I} the perception of the chiid by
him/her self.

In part ane, the teach2r rates all students 1n the
elazg on eight behaviars 1n relation to other pupils 1n the
class. In the second area, rrating 13 based on & class play.
The student choose: parts for himself and poors.  Prctures
are also used to depict positive and negative bohaviors.

The child rates himself and ¢lassmates. In the thlrd area2,
self rating, two guestions are asked. First. would you want
to be this person” (For example, "This person owns A
house." or "This person hits smaller children."). The
second question is Are you like this person”

Utilization of these three reference pomnts is
1intended to allow the teacher to obhtain a measwe of the
child's feeling af self-worth. They may alsa point gut

children with smotional problems.
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AAMD Adaptive Dehavaior Scale

The same farm 15 wsed for children and adults, It
19 & hehavior rating scale for mentally retarded,
ematronally maladjustod and developmentally disabled
1ndividuals. It aszumes that I.D. score does pot provide
infarmatiaon on how a persaon meets the social expectsalions
of hts/her environment.

Fart one 15 concerpned with develaopmental skills 1n
ten areas: Independent Functiornng, Physical Devzlopment.
ecanomc Actaivity, Language Development, Numbers and Time,
Domestic Activity., VYocational Activity. Self-Direction,
Responsibility and Socialazation. Fart two is designed to
measure maladaptive bhebavior. This section copcists of
fourtesn domains. in part one, The sections on Seli~
Directinon, Responsibilify and Saciaiization appear most
approbriate for detecting children with behavioral

disahilities,

Behavior FProblem Checklist (BFC)

An anelytically dertved thres point rating scale for
59 relatively frequently occuring problesm behavior traits 1n
children and adolescents. The traits are easily observable
itemy for parents or teachers. Four types of problems are
eramtnecd: 1) conduct Froblems (unsocialized agression,

psychupathy) — 17 scale itemss 7)) personality problems
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(ineuratic, distarbed) - 14 erale (temzi T) inadegeacy-itm-—
aatur ity = 8 scale 1tems: and 4) sociralized delinnquency
(sublcultiural delingquency) - &6 scale items.
Means and standard deviations are presented 1n the
manual based on studies by the author. A limitation however
wentld appear to be that data on a random sample of thea

nor mal chile population is Rt available.

California Preschool Social Competency SGcale

This 1netrument was decigned for usz in evaluating
the socral compebtence of children agsd 20 monthse Lo 66
months. Norme are based wupon teacher ratingse of children
who are attending preschool,

The 1tems requare observations of active performance
rather than infarences about presumed abilities or
capacities (levinetl?49:4). All items are stated in
behavioral terms. It does not need to be a special test
situation and it isn*t necessary for a psychologist to
administer. The rater must have ample opportumtios to
observe the child and the child is rated on his typrcal
performance.

This scale can be useful in comparing social
competence of a child with childiren of the same age. s8x and
sorroeconomic status si1nce the author provides appropr ate

charts with norms. It can also be helpful in sereening for
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deviant beohavirs and 1n measuring offectiveness of different

intervention programs for young children.

Devereu: Elementary _Schooi Behaviar Rating Scaoleg

This checklist is designed i elersrtary Leachers
to better snable them t0 decscribe behavior problems of
children in their claszss. Teachere of preschoosl age children
could use Lhis scate to obtain some information as long as
ther 1tems used are appropriate for the age of the child
being observed.

Teachers are instructed to rate the child based on
their own experience with the child not in inference or
comments from others. 47 behaviors are measured. There are
11 behavior factors rated: 1) classroom disturbance, ?2)
impatience, 7) disregpect—defiance, 4) external blame. 5
achievement anitiety, &) external reliance, 7) comprehension,
8) inattentive~withdrawn, 9) irrelevant responsivenass, 10)
creative initative, and 11) need for closefness to rescher.

The instrument focuses directly on the child’™s
behavior. The information is used ko 1) identify
environmental factores that elicit, cue or reinforee the
target behavior, 2) identify what envir~nments! fazftors can
be manipulated to 2lter the child s behavior and ) assess
whether ireatment manipulations did affect the chaild™=

%

behavior.
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Aehavior = selected for assessment must be clearly
detined and the observers nesd to be trained tn ool for
speeific behaviors. 7The instrument must be limited in use
to a <“pecrfic¢ time period and., to assess the raelirability of
nservations, two persons must observe and recnrd behavic
during the same time interval.

A brief obeservational encounter with 3 child in hisg
ntural environment will not yield & valid measure. It may
girve some 1nformation about the child’s behavior, adult’s
behavior or the environment 10 general. I+ can sometinzs be

used to validate teacher ratings.

Freschonl Attainment Record

This 15 2 more intensive and eitensive inveniary of
secific attainments than the Vipeland Social Maturity Scale
‘fdyscussed below). It ha not been normatively standardized.

The teacher can compare child with child and child with
ae]l f. It would be desireable to correlate the Vineland
grozs dats with the Freschool Attainment Record. The
Freschool Attainment Record combines an assessment of
physical, soci1al and intellectual functions in global
appraisal of the child. It uses both interview and
observations. The aim 1s to provide an asses=mant for
children of preschool years with or without various types of

handicaps - 1ncluding social-cultural.
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Frecrhaool Self - -Concept Test (F5-CT)H

Thrs 1hstrument was developed to providea the
precchonl teacher with an easi1ly admiristered and
inlerpreted test Lo azsess the attitudes children have
toward themselves. It 15 recommended that it be
administered at the beginning of the school year. 1t a1s
designed to help the teacher Lo 1) becoms awarse of
attitudes the chi'1 has about himself, 2 compare overt
behavior of the child with his answers on the PS-CFT, 3)
provide experlences which will &nhance the child's self~
concept and 4) evaluate curriculum in relation 0 +he needs
of the rhild.

The instrument takes about S minutes te administer.
tach ¢hi1ld is evamined rndividually., They are asked bwo
guestionss 1) "wWhich by (mrr girl) are yvou? This one or
that one™", 2) "Which bay {(girl) would vou lile to be™.
Cnestron one deals with the child s self-concept and
cpacstron two wrth his 1deal self-concept., After giving the
test the syxaminer sh.ould compare answers gn questions ong
and two and see if sel f-concept 18 the same as 1deal
self-concept. The erxamner can debkermine the amount of
salisfartion and dissatiafaction the child has wikhin
himself.,

One observes Lhe ch:ld to see if he brhaves

consistently wth stated feelings aboul himself. The
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grexter the variation between self and 1dral selt -concszpt.
Tha degr ee of congruence for children who have poor

s@l f-concept 1 0V or less.

Vineland Social Maturity Scale

This instrument was%developed over a 20 yesr period
tn the Train:ng School at VYineland. New Jercey. [t 15 based
upon the premise that the uvltimate gmal i social
caompetence and that we need more than just intelligence and
educational attornment testing. The authors stresz that it
1% nobt just a rating scale. "Adeguate use of the zzale
reguires sophisticated shkifl i1n interview technigque and
tharough i1nsight as to the philosophy and techniquoe of thigs
instrument (Doll:2124521i1)."

The items 1n the scale are arranged in order of
normal average life age progreésseton.  The itein:s of the scale
are to be scored on the basis gbtained from somcone
tntimately familiar with the person scored such as & mother
or a father. The subject examined need not be present. A
goal is to elicit detaitled facts as to the specltic limits
of the subject.

The ideas presented here have since been developed
more extenzively 1n the Preschool Attainment Record. As
stated above, correlation of these data (Vinland) with data

from the Preéchwol Attainment Fecard might prove wa.eful.
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Chapter &

ASSESSMENT : ORSERVAT IONS

Direct observation 18 annther way to gain
information about a echiid™s problems. This can provide
praecise objective data about behaviar. In order to do this,
the observed behavior must be described 1n behavioral terms,
This will help to reduce teacher opinion and biras. Obser-—
vatione should also be carried on in & variety of environ—

mental situations.

Formal! Observations

Some observations are very strucrtured and 1nvolve
systemat:c ohservatinon and record keepind. Faul Aand Epachin
(1982) describe several structured phserveation systems

including +he Coping Analvs:is Schedule for Educational

Settings developed by Spauwlding. The scale inciudes 13
categories 1n which observed behavior Can be classifired.
Thewe categories are then labeled appropriate, 1nappropriate
and unacceptable. One limication to this is i1 involves a
traitned observer to do this. Usually formal obsorvations
cain be daone more effectively hy someone other than the
classroom teacher.

Afker ik has bren determined that a child has

behavioral problems then a strateqy such az hehavior
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Aruitoxt provided by Eic:

mod: fication can be used fo work on changing itnaparopriate
behiaviora. This also 1nvolves some Lyne of strurbtur ed
record system to record the <timuli, the obsorvod behavior
and the consernuences. The most rmporiant azpoct of

gbservation is that 18 18 a contipuous process.
Informal Obssrvations

[nformal observations o0 he carried on 1 the
cianwranm, at rocess, in tho home and ohzr ensir otmental
s1tuations famlJiar Lo the chiid., Observation ts an
tnformal assessment bthat shonld be continuous.

Nheseorvatinnsl data "“...should reveal charge ard point oat
the child™ s strenghhca, weaknesses, wnd learping style”
(Fr et ot [9801 77

Teachers cat mate therr own informal chec! lisht of
s appropriate behaviore for the clasoroom =ibuation.  0n
1.y eal checllist is inmeluded 18 Appendis Al the child can
he observed in relation 1o the obther childron in Lhe clage,
Data should Lo collected over o periad of *i1me. FProsnitr
AR 2T 24 gives an escellent list of {fourteecn
a0 1al /adapt:ve bhehaviors to observe 1n the ¢lassroom or
hame. Teachers showld keep some type of a log or notsebook
bocause 1nformal observatinons can be guite useful.

Obrgervations of parent—child interaction are usually

possible when the parent brings the child and pirclks him up
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Aafier school. "Suh observation of fam:lial nteraction i<
ey method 1n the assessment of tactors that itntertere with
a chitld s emotional and social development (Williams: 19722
Dy, Williams describes various ways to assess a child®s
self-conceplt and sense of trust. One way to assess the
child™s sense of trust would be to use a balance beam. The
teacher asbs the child to walk across the balance beam and
offers her support and assistance if needed. The response
of the chitld is then noted. Williams describes several
stages that describe the child’s sense of trust or mistrust.

Another 1nformal observation assessment would be
using puppets with the child. How does a chiia respond ¥ a
puppelt is placed in front af him? Does the child prele up
the puppet and just twirl 1% around or begin to talk wusing
it or fight and act angry? What emotional responses are
obaservable bath in actions and on the child’s face™ The
teacher may engage the child i1n an interaction, Hcw doas
the child respond to ehi1s?

Most teachers dn use informal observations but they
often do not record thems Observations can only be useful
1f the teacher ! ~eps a record on a regular basis, This can
be done by Feseping a drary, & classg log, or i1ndividual cards
on each child. Observations cen be very uzeful in
determining 1 f a child has an emotional disability if they

are done on a continuous basis. This enablss Lhe tescher tu
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see 1f the child has persistent and consistent difficulties

1n certain areas.
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Chapter 7
ASSESSMEMTS: INTERVIEWS

fhis 13 another effective technique 1n assessing
chiltdren to determine those who may have emotional /
hehavioral difficulties. Interviews 0f children, parents,
teache. 3 and others who are with the child on a regular
basis can be helpful. Formal and informal interviews can be
useful 1n understanding the child and his environment. A

sample 1nterview form 15 1ncluded in Appendix &,
Structured [nterviews

another type of interview is a structured or formal
interview. ir this type of interview the guidelines and
questions are predelermined. Thers are some ftormal
1nterview forms available from the medical and educational
orientation but in mest situationg it is probably more
appropriate for the interviewer to determine appropriate
gurdelines and questions. It may be advantageous to survey
some 1nterview forms to find guestions that would be most
vseful in gathering data about the child in relation to
poss:ble behavioral disabirlities.

Formal 1nterviews of teachers could be done in
connection with behavior checklists,. Teachers and/or

parents could be asled to complete a checlklist and the
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1hiterview rondd he based on “hese 1tems.

Another 1nterview form that could be ugsed 15 the
Li1fe Space Survey (Hectelman:1972). Thi=zs teogl could be used
1n beginninig an interview with parenits of voung children.
With older children this form cowld be filled ot by the

chiid. The Life Spate Swvey can give an overall picture of

the child tn the howne. school and community.

Unstructured Interviews

An wnstructured interview is a wavy to learn or
gather more 1nformation about the chiid. Farents., peers and
teachers can be valuable resources. The interviewer who
talls to the parent Iin the home%can gain & great deal from
observing the parent-child interaction 1f the child ts
present. This type of interview can bhe effective 1f
questirons are asked which allow the parent €0 discuss any
concerns. problems or activities concerning the child. Most
parents are usuaily open and willing te talk abont their
child 80 it gives the i1nterviewer a chance to learn the
parent’s perceptions of his/her child,

Eirther at the same time or & different time, the
child can be 1nterviewsed informally. The preschool chitd
may be more open when talbting in his/her own environment
with the parent present. Nther rmportant people in Lhe

child™ s life such as the caregiver ., preschool teachers and
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a1des may be nterviewed. Interviews of peera at the
noeschaonl age are probably not appropriate or holpfol.

Moct teachers probably use some type nf infourmal interview
techniques with parents. The main consideration in using it
with as=e3s:1ng 3 to be aware ahead of time what information
vou nred. Then after the interview, be sure to make some
notes %0 vou can record this information on the chrld’s
records.

Interviews are valuable i1n obtaining bactground
infarmation about the child and his/her family, but they
should not be the only basis 1n assessing a echild's needs.
They need to be used 1n conjunction with observations and a
developmental inventory. Then :f the teacher feels that
there is forther need for aswsessments he/she can refer the

child for more faormal testing by school support personnel.
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Chapter 8

UTTLLIZATION OF ASSFSSMENT INSTRUMENTS IN
EARLY CHILDHOOD EDRUCATION

Assessment 1tnstruments are 1mportanmt for bhoth
"regul ar education” and "special education" teachers.
fssessment should be part of the overall program and it
should be continuonts. Both formal and i1nformal measures can
be useful 1n assess:ng yvouny children., FPreschool teachers
can play an wmportant part in screening young children for

Behavioral Disabil:ities,

Assessment—Current Fractices 1n The Cedar Fanids Ares

Lurrent practices in azsessment in the Cedar Rapids
area are varied. As Secretary of the Cedar Rapids
Association for The Education of Young Children, 1 have many
opportunities to talk to teachers 1n the early childhood
f.eld. 1 also wory closely with staff $from Grant Woond Area
Education Agency, Cedar Rapide Schools, and Head Start. In
the non-private early childhood programs assessment tends to
be more formal and specific developmental inventories are
used, The private preschools tend t0 use teacher wvbservation
and i1nformal checltlists designed by the teacher or staff at
the particular center.

Grant Wood Area Education Agency uses the

Comprehensive ldentification Frofile to screén three year
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s
eids 1n their seven county area. Thig screening 18 ogen to
all children who will be three by September 13th. In other
wordes it 18 offersad to all children who have ene more vear
befare starting ¥indergarten. The i1dea seems to be that
intervention can be initirated when disabilitirec are
identifred beforg the child starts schoel. Some of the
disadvantages of this might he that not all three year olds
are rearhed and there might also be younger children with
severe disabilities who shouid be served. Also there is the
nousihility of identifying children who do not really have
dissbhiliti1es using the CIF and nonprofessipnals to test. I
thint the advantages of screening and remediating with
children who have speci1al needs oughtweigh the
disadvantages. Grant Weood Area Education Agency early
childhood statf tend to use the Brigance Dragnostic
Inventory of Early Development along with an I.0. test and
ather specific tests as appropriate.

Head Start uses the Marshalltown Frofile because
they use the inventory to set up program and the melerials
provided with the Inventeory for program and remediation.
St. Wenceslawvs Day Care (Linn County Day Care’ uses the
Learning Accomplishment Profile-D for assessment. The
children are assessed and appropriate individual and group
activities are planned according to assessment needs. If a

child needs further assessment he/cshe is refurred to Grant
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Weood ar e Education fgency.

At Jane Bovyd Community House Freschoal (0 United Way
Frogram) we were us1Ag our own developmental chectlli1st but
are (hanging to the Marshalltown Profile after careful study
nf the vartous assessment tools. The Marshalltown 15 clear,
caoncise and relatively easy Lo use. It domes tate asbout 40
minutes to admnister but much Of this can be done by class
observation. Also 1t assesses the child 1n the main
developmental areas from birth to 72 months.

The preschool developmental classes (MDCY in the
Cedar Rapirds Community Schools male wse of a wide variebty of

assessment instruments.

Ut1lization of Assesement Instruments:Recommendatigong

Much has been and is being done in the area of
assessing young children but more can be done ko help both
children and teachers in thi1s area. All early chrldhood
staff need to be made aware 0f assessment techniques that
can be uvtrlired. Theéy need to have opportunities to examine
and discuss various inventories. behavior checklists and
way= to use observations and interviews effectively. Most
staff probably realiire the need fgr assessment but naeed to
be made aware of effective wavs to assess yvoung children
that do nolt involve too much time and/or specirfic Lraining.

I recommend that use be made of the verious agencies
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1n Cedar Fapids tn aseist te-chers of young ckildren. Iowa
stake lirensing for €arly childhood centers requires all
tearhers to have at least =1 hours of 1n-gervire training A
vear. A worktshop on asssessment of voung children could be
planned utilizing staff from Srant Wood Area Educattion
Agency or the Child Evaluation Clinic to discuss both formal
ant informal methods. Inventeries and chechklists could be
made avarlable at thig workshop. Teachers could examinge and
discuss these to determaine i+ one would be useful and
suitable for their program. Acsessment techniques available
at Grant Woord Area Education Agencies or other agencies
could also be discussed to remind or i1nform teachers of
appropriate services.

Another useful] wortl shop would be one presentecd by
medical personnel to let teachers know what signs to look
frr- vn locating chiidren with emotional or behavioral
disabilities. Teachers can usually recognize the acting ouk
child without any difficulty but may not be as aware nf the
pobhlems of the acting—-tn or withdrawn chyld. Worl shops such
ag this could be set up through the Cedar Rapid:s Association
for Sducation of Young Children or throuagh Social Setvices
si1nce they license ®arly childhood centers.

I plan to pursue this further and have already
contacted Jim EBohr, the licensing person at Sociral Services

and the President of the Cedar Raptids AEYC. Aneikher way to
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disbur~e i1nformation might be through newsletters put outbt by
Soacral Services, Grant YWood Area Ecucat:ion Agency. or Cedar
Rapi1ds Association For The Education of Young Children.

i fferent Lvpes of assessment tools could be described in
monthly newsletters.

There now enist a broader range of assessment tools
than ever before. These inetruments 2llow the teacher to
obtain a better understanding of the child and hi1s needs.

It 1z 1mportant that teachers be made aware of just what 1%

available.
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Appendix A

INFORMAL. SOCIAL ANMD EMOTIONAL BENAVIORS CHECH!LIST
HSED AT JANE RBROYD COMMUNITY HOUSE PRESCHDO!

Suci13l and Emotional - Fouwr and Five Year (lds

Helps adult with s:mple tasks

Enjoys playing wath another child

Can wait for needs to be met

Understands "My"

Shares when {old to but under protest

Accepts mathers absence

Capable of simple errand

Indepenrndence on walks

Will takc turns

Shares play activities

Parallel play

Plays with 2-3 children

Shares property

Flays independently whaen asiod

Ferforms for others

Contributes to conversation

Respetts property rights

Cooperates in group play

Anolaogrzes

Courteous without being told {(please and thant you)

Responds 1o music

Completes tashk begun

Completes task begun and puts away or cleans ub

Usually stays wiitinn limits set by teschers

Chooses own friends

FPlays simple table games

Displays happiness and joy

Is able to work put discouragement

Lisplay angor verbally

hisplays aggregsion in an acaeptable wav (hammer %
nails, punching bey)

Displays enthusiasm

Reroognires and erpresses fear in sel

Appropriate response2 to what goes on around him

Willingness to participate in messy activities




Appendr: B

FARENMT TNTERVIEW FORM FOR JANE BOYD
COMMUNTTY HOUSE PRESCHOOL
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_BACEGDNUND TJFORMATIO “9

I Identsfication Information
CHILD'S NAMR SAME USED
BOY GIRL, _DATE OF BIRTH
MOTHER'S NAME OCCUPATION
PATHER'S NAME OCCUPATION
ADDRESS HOME PHONE
BUSINESS PHONE
EMERGENCY PERSON TO CONTACT PHOSE
REGULAR BABY STITER ] PHORE
PAMIL? DOCTOR FAMILY DENTIST
HOSPITAL PREFER JCE
Have you observed any indication of: Sight Difficulties

Hearing Difficulties

Speech Difficultieas
I1 Family History
Who lives with the child in the home?

Relation Present
Name to child Birthdate Age

1.
2,
3.
4,
5.
6.
Are you married_____ ,un-married__ ,Divorced_ _ ,widowed____ _,separated 1
Ia there anything special about your family you want us to know?
extended 1llness handicap
mental retsrdstion emotional problems
foater or step-parents other
Does your child have. a pet?
I11 Physical Regime
Whst food does he/she like? or
dislike” ?
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«2= Background Information 50

Doea he/ahe .sve sn sllergy of eny kind?

Is he/she xeceiving any medication and if so list reason

Is he/ahe 8 good aleeper?

What {s his/her uaual bedtime vaking time ?

Docs he/she have sccidenta? -

IV Socisl Development

Whet activities does your child particularly enjoy?

What activities do you particularly enjoy doing wicth your child?

What expcvience has the child had with other children (include description of type
of play, sges of children, group experiences).

VY  Personality end Emctionsl Development
How would you describe your child's personslity, level of sctivity, tzsperment?

How does he/she resct to anger or frustration?

HBow do you comfort your child?

Doea your child have any particular fesis? If a0, pleise deacribe




