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PREFACE

This manual is designed for individ:als who are inter<sted in evaluating
services being provided to handicapped preschoo) :hildren. These
individuals may be

program directors,
school administrators,
classroom teachers,
external evaluators

0O 0 0O

or any other professional who wants information about programs for young
children.

The types of questions that someone may want answered are as diverse as the
following:

o Is the program having a positive impact on the children's growth
and development?

o Are parents satisfied with the services children are receiving?

o What kind of assessments are children receiving prior to being

diagnosed as needing special services?
o What kind of families are participating in child find screening

clinics?
o What topics are discussed at placement meetings?
o What are the most effective means of communication among staff?

If you have a question to ask about programs for handicapped preschoolers,
chances are there is something in this manual that can help you answer that
question. You don't need a background in research and statistics nor access
to a computer to collect useful information for program improvement. You
also don't need to read the entire manual -- it's designed for people who
have other things to do.

To insure that your evaluation efforts will not be wasted you do need

o to want to answer a questior;

o to be able to devote some resources (you can determine how much)
to finding out the answer; and

o to be committed to using the information or suppying it to those
who can use it.

If you're still interested, read on. We hope we can be of help.
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INTRODUCTION

The purpose of this manual is to provide individuals who work with presct ol
handicapped children a means to evaluate various aspects of the services
they provide. What is contained in the manual is an "evaluation model.” By
"model,” we mean everything necessary to conduct an evaluation including

o questions to ask,

o instruments (questionnaires, interviews, record review forms
and observation systems) tur collecting information,

o suggestions for when and how to use the various data collection

icstruments, and
o methods for analyzing and summarizing the information.

Yor many people, evaluating programs for preschool children probably means
examining scores on some measure at the begiuning and end of the program to
see vhat kind of gains the children made. This type of an evaluation
provides information about program effectiveness. It addresses the
question, "Did perticipation in the program/services have un effect?”

While collecting informatior about program effectiveness is certainly
important, there are a number of other aspects of providing services to
preschoolers that can also be examined. There is a rather lengthy process
that must occur before service provision can even take place. Steps in this
process include

o someone noticing that the child has a possible problem (parent,
pediatrician, Child Find Screening Clinic),

o assessment by professionals in the suspected disability areas, and

o review of the diagnostic information by an interdisciplinary team
for the purpose of deciding an appropriate placement and
developing an Individualized Educational Plan.

If one of these steps in the process is not operating as it should,
handicapped children may not be identified as early as possible, they may be
inaccurately or incompletely diagnosed or they may be placed
inappropriately. Evaluating and improving these aspects of the process can
be just as essential to the well-being of handicapped children as examing
pretest and posttest gcores.

Once the child is placed in a program, services must be delivered on a
regulsr basis by trained, qualified personnel. Inforamation must be
communicated among the service providers who work with a child, between the
service provdiers and their administrators, and between the nrogram and the
parents. Compc-ehensive, usable files should be kept on every child
receiving services. Additionally, there may be a need to look at how well
the progranm is operating in addition to or instead of looking at how well
the children are doing.

1-1



The evaluation model is divided into several components and, within
components, into subcomponants. The components cover five general areas
within the provision of services for young children:

o how children are identified as handicapped,

o what type of testing takes place before and after the child is
placed it a progranm,

o vhat happens during the process of determining a child's program

placement, : _
o how effective the program is in its provision of services, and
o how efficiently and effectively a program manages communication

and record keeping procedures.

Organization of the Manual

The manual is divided into four main gections. The first, the Overview, is
designed to familiarize the reader with the model and how it can be used.
The second saction, the Evaluation Model, contains a detailed description of
each of the components and subcomponents. For each component, the reader
will find a set of evaluation questions, data collection instruments to
answer those questions, recommendations for when to use the data collection
instruments and suggestions for adapting and using the instruments. The
third section, Managing Data, offers suggestions for collecting data,
preparing data for analysis, analyzing the data and writing up the results.
The final section, the Appendices. contains more detailed information for
the user who has not had much previous experience conducting evaluations.
This section includes: a glossary of terms, an annotated bibliography, a
description of the different types of instruments, information on instrument
format, codes and identification numbers, a sample checklist and letters,
information on how to calculate, establish and maintain inter-observer
reliability and sample summary reports.

Using the Manual
How you should use the manual depends on two things:

o how much experience you have had with evaluation, and
o how much evaluation you intend to do.

Your Experience

If you are an experienced evaluator, you will probably want to focus on the
second section, the Evaluation Model. You may find some new ideas and the
data collection instruments should prove helpful to you. You can skim the
first section, the Overview, and more than likely you are already familiar
with the information in the Managing Data section and parts of the
Appendices.

If your experience with evaluation is somewhat limited, you should read the
first section, the Overview; it will provide you with directions as to how
to work through the evaluation model most efficiently. The Managing Data
section was specifically written for individuals who have had very little
experience with summarizing and analyzing data and the Appendices will

1.2 11



provide background information needed to give you a better understanding of
the model contents and design.

Extent of the Evaluation

No program or school system would ever want to simultaneously examine all
the components and subcomponents contained in the model. The model is
actually a menu =— pick and choose the items that are of the most interest
to you and leave the rest for another customer or another visit. To take it
all would surely do you inl

Some users will be interested in doing more than others. Factors which
should be taken in to consideration include:

o How much information is needed to adequately address the
your evaluacion concerns?

o How much time can you devote to collecting and analyzing
the information that is gathered?

o Is there additional staff available to help with clerical or
analytical tasks?

o Do you have access to & computer or would the information

have to be hand-tallied and calculated?

Hov' critical the information 1s to improve program servicesa?

2

If you don't know how much you intend to do, we'll tell you enough about how
to use the contents of the mudel so that you can decide for yourself. We'll
also tell you what data collection activities are feasible if you don't have
access to a computer.



OVERV1EW

What's an Evdluation Model?

We avre using the term evaluation model to refer to a package of materials
that can be used to conduct an evaluation of some aspect of service
provision to handicapped preschoolers. As indicated previously, this
package includes: questions to be answered, instruments for collacting
information, suggestions for when and how to use the various instruments,
and methods for anslyzing and summarizing the information.

How is the Model Organized?

The model is organized into five main sections called Components. Each
component addresses a general aspect of service provision to preschool
handicapped children. The five Components are:

Child Find Procedures,

The Assessment Process,
The Placement Process,
Program Effectiveness, and
Progran Management.

000 OO0

Each Component is divided into Subcomponents which focus on a specific area
within the Component. For exampl , Preplacement Assessment and
Postplacement Assessment are two s components in the Assessment Process
Compouent. See Table 1 for a desc ‘tion of each component and its
subcompouents.

What's in a Component?

Within a component is all the information that you will need to help design
an evaluation and to collect the information needed to address your
evaluative concerns. Each component is organized so that the following
information is provided for each of its subcomponents:

o a description,

o a list of the evaluation questions which might be answered,

o a table with suggestions on when the data collection should occur,

o a chart of the duta collection instruments developed or available
in the model,

o the data collection instruments, and

o a list of special notes and additional considerations for using
the data collection instruments.

1 13



TABLE 1

Description of Components

The Child Find Component addresses the operation and administration of a
child find unit, procedures for alerting the community to child find
activities/services, and the various steps employed in the screening
process. :

Subcomponents: Administration The Screening Process
Community Awareness

RARRA

The Assessmant Process Component focuses on the various stages in testing a
preschool child to determine if a handicapping condition exists, what that
coudition may be, and from what instructional programming the child could
profit most.

Subcomponents: Preplacement Assessment Postplacement Assescment

Lid 1]

The Placement Process Component examines the procedures by which a child is
placed in a special education program. Topics covered include what
information is needed before a child can be considered for placement, what
is discussed during a placement meeting, whether or not appropriate
placements are made, and how the overall process develops.

Subcomponents: Intake/Review Process Appropriateness of Placement
The Placement Meeting Overview of the Placement
Process
' 1137 )

The Program Effectivaeuness Component encompasses several areas: changes in
the child's developmental skills and within the child's family following
placement, the amount and quality of services delivered to the child and
parents, and the background characteristics of students/families/staff.

Subcomponents: Changes in the Child Services to Parents
Changes in the Far:ly Staff/Student Descriptive
Service Delivery Information
ARARR

The Program Management Component examines two aspects of how a program is
managed and operated: the communication procedures that occur among staff
members and between staff and parents, and how student information (test
scores, IEP's, assessment reports, etc.) is filed, updated and maiatained.

Subcomponents: Communication Record Keeping

: ' i4



What are Evaluation Questions?

Evaluation questions are the foundation on which.an evaluation is built,
They address the concerns and issues about which you, the evaluator, or your
clients (people who ask to have an evaluation done) want information. These
questions guide how the evaluation is carried out, i.e., what information is
collected, from whom the information is collected, when the information is
collected, how it is collacted and how it is summarized. We'll talk more
about evaluation questions later when we discuss how to get started using
the evaluation model.

What are Data Collection Instruments?

Data collection instruments are the "tools” you can use to collect the
information you will need to answer your evaluation questions. The model
incliudes 35 "tools” or data collection instruments of four basic types:

24 questionnaires,

2 interviews,

7 record reviews, and
2 observation systems.

0O 00O

We developed the instrumentation so that collecting data would be as simple
as possible. Additionally, most of the instruments are formatted so that
the information collected can be easily hand-tallied or entered onto a
computer.

All of the instruments were developed to answer three basic questions:

o What 18 the current status of an activity?
o What aspects of an activity work well or poorly?
o Eow can an activity be improved?

Questionnaires make up the majority of the instrumentation. Because they
are designed to be self-administered, they are perhaps the most time
efficient tool that could be developed. Interviews were developed as data
collection tools for circumstances when an instrument was needed that could
adapt to unique situations where probing into a process and/or the reasons
for a particular answer was important. Record reviews are included in those
components of the model where information can be found in student files to
answer evaluation yuestions or to clarify other information collected.
Observation Systems were developed for those components where direct
observation of certain activities was seen as the most appropriate way to
collect information on those activities.

For more detailed descriptive informatinn on the different types of
instruments developed in the model, refer to Appendix C, Description of the
Different Types of Instruments.



Gecting Started

Generally one begins an evaluation with a question or set of questions.
Sonetimes one doesn't have a specific question in mind but does know a
general area that should be examined, for example, "I think we need to look
at our placement process, but what do we ask about 1t?" Sometimes one
doesn't even have an ares in mind because he/she ig not sure what would be
most helpful to examine.

If you have an area in mind and a set of questions to address, turn to the
component that encompasses that area. If you don't have an area or a
question, read the descriptions of the subcomponents provided on the pink
pages in each componefit. Then turn to the Evaluation Study Questions on the
blue pages in each of the components =~ look over questions, see what you
like, what interests you, what you need, etc.

If vou're doing evaluation for a number of different people, ' e.g., teachers
and administrators, be aware that their concerns may not always the same.
You may have to include questions for both or decide wvhose questions must
really be addressed. Before developing or selecting evaluation study
questions, you might find 1t helpful to meet and talk with the people who
will ultimately be affected by and/or use the evaluation results. They may
be able to offer you some insight into the process you are trying to
evaluate. They can also help you focus your cvaluation efforts on the areas
that are most important to them. If you incorporate this information into
your evaluation, this can increase the likelihood that the results will be
used.

Suppose ycu are interested in obtaining some type of information to show
that the special education services are being delivered effectively. Start
by going to the Program Effectiveness Component of the model and reading the
description of the subcomponents (pink pages). Select the subcomponent most
closely related to your interests and review its corresponding evaluation
questions (blue pages). The Evaluation Study Questions chart will direct
you to the data collection instruments that you can use to answer the
question or questions in which you are interested.

Let's suppose that after reviewing the study questions you still have some
concerns about what area you should examine. You decide to discuss your
general focus, program effectiveness, with some of the teachers in the
program. From this discussion you discover that the children's parents are
very involved in the education of their children. The teachers suggest that
parents may be a good source of information on the effectiveness of the
educational program. If you want to include parents in your evaluation, you
can then go back and review the evaluation questions and select the
questions requiring parent input.

= 16



If you Jon't quite understand what a particular study question means, look

at the data collection instruments and see what's on them. For example, in
. the Program Effectiveness Component, Changes in the Family Subcomponent,

there is a question which asks, .

During the time that the child was provided with special education, was
there a change in any of the following family characteristics:
a. parent employment status,
b. parnnt occupation,
c. frequency of parent social activities,
d. nature of the relationships between various family members and
the handicapped child?

You might wonder what part d of this question means. To find out, look up
the instrument(s) indicated on the Evaluation Study Questions chart next to
the question. Two questionnairecs are listed: the Family Characteristics,
Parent Questionnaire, Forms I and II. After reviewing these instruments you
find that question 6 on Form II addresses the above evaluation question.

Use the answer choices below to indicate how the relationships among your tamily members might have
changed between 1) the beginning of this school year and 2) the present time.
Angwer Choloes:

12ugh mere posilive
2uSightly mere positive

J=Ne change: relationship eontinues i be guod
AuNg shanges; reistionship seuld be better

Suglightly mere negetive
=Mush mere negalive
T=Not apoliesdie
How woulkd you describe any changes that may have occurred in the reiationships between:
mother and programchild? . ....................... ... ..., PR

father and program child? .. ... ... .. ... ... e ——
parents and other children inthe family? . .............. .. ... .......... ....... —
© program child and other childreninthe family? ... .. . ......... . .......... C —
program child and neighborhood children? ......... ............. ............. ——

The respondent is to indicate changes in the nature of various relationships
by selecting one of seven possible answers. The question asks about the
relationships between the handicapped child (program child) and the
following family members: mother, father, and other children in the family.

Using the Instrumentation

Before using any of the data collection instruments, there are several
decisions you will need to make:

When and how frequently ghould the instruments be used?
What 18 the best way to use the instruments?

Can the instruments be used as is or wi’ll they'need to be modified?
What type of financial resources are available?

2-5 BEST COPY AVAILAo.L
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When to Usa the Instruments

To help you decide when and how frequently to use the instruments that you
chose, turn to the yellow pages in the component in which you are
interested. We have included a chart on those pages that lists each of the
instruments in one column and suggestions for when to use the instruments in
.the second column. This information is offered only as a guide; your own
situation may require using the inatruments at different times during the
school year or more or less frequently than we suggest.

How to Use the Instruments

Each of the four different types of data collection instruments contained in
the model involve different techniques for collecting information.

Questionnaires are designed to be self-administered and are primarily made"

up of questions and a fixed set of answer choices from which the respondent
uust choose. Interviews require that someone read the questions to a
respondent and probe for clarification of ambiguous responses. Interview
questions tend to be more open-ended, i.e., the respondent must answer
questions in his/her own words. Record reviews involve someone examining
student files and recording certain information onto a data response form.
The observation systems require someone directly observing classroom
activities or placement meetings and coding the events that occur.

I1f you're new to evaluation or have limited experience, there are several
sections in the manual that you should read:

o Special Notes on the Instruments (green pages in the component
with which you are working)

o Managing Data
- Data Collection

o Appendix

These sections will provide you with information about each data collection
instrument that will help you use them, general recommendations for
collecting information using each type of instrument, detailed descriptioms
of each type of instrument and their format, and references you can look up
if you would like more informatior on the different types of instruments.

If you have experience using the type of instrumentation you selected from
the model, you can skip or skim the Data Coilection section in Managing Data
and the Appendix B, the Annotated Bibliography, and Appendix C, Dascription
of the Different Types of Instruments. You should, however, look over the
green pages, Special Notas on the Instrumentation, in the component with
which you are working.

Whether or not you are an experienced evaluator, you will want to read
Appendix D, Format, Codes and Identification Number:;. This section will
discuss the format of the instruments, the use of card column numbers for
entering the information into a computer, and the use and assignment of
identification numbers.

1§
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Modifying the Instruments

After you have selected the evaluation questions and decided what
instruments are best for your evaluation, look over the data collection
instruments you selected to decide if they will obtain all the information
you need. You may find that you want to add a question or eliminate one.
We encoursge you to do so. However, these instruments have been extensively
field-tested and/or reviewed by professionals to ensure that the intended
respondents could easily complete them. You will lose these benefits if
you radically change the instruments. Depending on your time, you can
always use the format and style of the items on these instruments to develop
and field-test your own, but the model was developed 8o you wouldn't have
to.

Although the data collection instruments were designed to be simple for the
respondents to answer, you may feel that a few of the parent questionnaires
could not be completed accurately without supervision. In those instances,
we would encourage you to use the questionnaire as an interview, take
advantage of a parent group meeting or schedule one where you can be
available to answer questions or give verbal directions. Be aware, however,
that this will mean more of your (or the interviewer's) time. If
information from parents is important to you, it is a necessary and wise
investment of time.

Your Fincucial Resources

When selecting an instrument, you will need to keep in mind that some
information costs more to collect than other information. For example, it
costs less to mail cut 50 questionnaires than to conduct 50 interviews
mainiy because of the number of staff hours required to conduct interviews.

You may &lso find that you need to refine or eliminate some of the
instruments in a subcomponent because of the resources required to use then.
For example, the Child and Classroom Activity, Classroom Observation System
in the Service Delivery Subcomponent of Program Effectiveness 1is an
extremely valuable technique for describing the types of activities which
occur in a preschool special education program. Unfortunately, its use
requires well-trained observers spending a great deal of time in classrooms.
While it cculd be used on a limited basis (e.g., 10 or 15 times) to get a
general sense of the types of activities in which handicapped preschoolers
engage, to be able to relate what a child does to how much he/she learns
requires extensive use of the system. The ideal way to use the system would
be to collect a sufficient number of observations on each child (e.g., 25 to
30, distributed throughout the year, on different days of the week and
different times of the day) to produce a good picture of how each child
spends his or her time. This detailed, individualized picture for each
child could be related to developmental gains over the course of the school
year in order to answer such questions as, "Do children who spend the most
time in language arts activities shuw the most gains on language tests?”

2-7



What's Next?
So far you've been shown how to use the evaluation model to:

identify the area you wish to evaluate,
identify your evaluation question(s),
s¢lect data collection instruments, and
decide how and when to use the instruments.

0O 00O

All of these decisions make up the design of your evaluation. Your next
step is to implement your design. The section, Data Collection, in Managing
Data offers some suggestions on how to go about implementing your design.

What To Vo With the Information Collected?

I1f you are experienced with processing and analyzing data you probably do
not need any help with answering this question. If you have not had any
experience in this area, several segments in the Managing Data section were
vritten for you. In this section you will find suggestions for processing,
analyzing and summarizing the information you collected. Examples are
included on how to analyze and summarize the data depending on the type of
question, i.e. answers to multiple choice questions need to be handled
differently than answers to rank-order questions. There are also examples
of summary reports in Appendix H showing you the types of information that
can be generated and summarized using s ‘me of the instruments.

CONCLUSION

In developing this evaluation model and preparing this manual we have tried
to anticipate all of the information that you will need to conduct an
evaluation of different aspects of service provision to handicapped
children. We have given you the basics in this manual, as well as
directions for finding additional information via Appendix B, the Annotated
Bibliography.

We hope our work will be of nse to you and that it will make some

contribution to your efforts to improve services for preschool handicapped
children.

20
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COMPONENT: Child Find Procedures

Description of Subcomponents

The Administration subcomponent examines the administration and operation of
preschool child find activities in a school district.

Rhhhk

The Community Awareness subcomponent provides instrumentation to evaluate
community awareness of the preschool child find activities and services
offered by a school district and the procedures by which the community 1is
made aware of these activities and services.

hhhhk

The Screening Process subcomponent focuses on how a preschool child find
unit selects children to be screened and tests them. It also provides the
tools necessary to summarize intake information and test results.
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COMPONENT: Child Find

Instrumsnts
Subcomponents
Administration Community Screening
Awvareness Process
Special Education
Director Questionnaire X
Preschool Child Find
Director Questionnaire X X
Parent
Questionnaire X X
Record
Reviews X

3-1-5

e



COMPONENT: Child Find Procedures
SUBCOMPONENT: Administration
Evaluation Study Questions
Question Instrument
1. What department/staff are responsible for Child Find Administration,

3.

b

S

various preschool child find activities?

Do school districts have written goals
and objectives for their preschool child
find activities?

What procedures are used to ‘dentify
handicapped preschoolers and which are
more effective?

What is the source of funding for pre-
school child find activities? How does
it compare with the total special edu-
cation budget and with the budget for
child find activities for all age groups?

What, 1if any, changes are planned for
preschool child find activities in the
next two years?

Special Education Director
Questionnaire

Child Find Administration,
Special Education Director
Questionnaire

Child Find Administration,
Special Education Director
Questionnaire

Child Find Administration,
Special Education Director
Questionnaire

Child Find Administration,
Special Education Director
Questionnaire

2]
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COMPONENT: Child Find Procedures
SUBCOMPONENT: Community Awareness
Evaluation Study Questions
Question Instrument
l. How do school districts advertise pre- Child Find Community Aware-

2.

3.

4.

5.

6.

7s

school child find activities? How
frequently, where and in what form are
they advertised?

What information is obtained from in-
dividuals who inquire about preschool
child find activities? How is this
information used and how long is it
maintained?

What criteria do school districts use
to determine if their preschool child
find activities were successful?

Does the school district follow-up on
inquiries about preschool chi.d find
activities/services?

How aware are parents of preschool child
find activities?

How have parents found out about pre-
school child find activities?

Are certain groups of parents more or
less knowledgeable about preschool
child f’'nd activities ( groups based
on number of parents living with child,
employment status, ethnic or racial
background, primary language in home,
socioceconomic status, and educational
level)?

ness, Preschool Child Find
Director Questionnaire

Child Find Community Aware-
ness, Preschool Child Find
Director Questionnaire

Child Find Community Aware-
ness, Preschool Child Find
Director Questionnaire

Child Find Community Aware-
ness, Preschool Child Find
Director Questionnaire

Child Find Community Aware-
ness, Parent Questionnaire

Child Find Community Aware-
ness, Parent Questionnaire

Child Find Community Aware-
ness, Parent Questionnaire
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COMPONENT
SUBCOMPONENT :

Child Find Procedures
Screening Process

Evaluation Study Questions

1.

2.

3.

4.

S.

6.

8.

9.

Question

What is the percentage of preschool
children in a school district who are
screened for possible handicapping
conditions?

How many of the children who are screen-
ed are (a) identified as not requiring
special education, (b) identified as
needing special education, and (c) pro-
vided special education services?

What screening procedures are used?

With respect to screening clinics:
(a) how frequently are they held and
(b) how are they conducted?

What and how many tests are used to
screen a preschool child? How were
these tests selected?

What are the possible recommendations
that can be made once a child is screen-
ed? What factors contribute to making
these recommendations?

Do staff follow—up to ensure that
parents follow recommendations? What
percentage of parents do not follow
through on recommendations?

What information is maintained on a
child after screening? How 1s it used
and how long is it maintained?

When and how are screening results
explained to parents?

20
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Instrument

Child Find Screening Process,
Preschvol Child Find Direc-
tor Questionnaire, Part A

Child Find Screening Process,
‘Preschool Child Find Direc~
tor Questionnaire, Part A

Child Find Screening Process,
Preschool Child Find Direc-
tor Questionnaire, Part A

Child Find Screening Process,
Preschool Child Find Direc-
tor Questionnaire, Part A

Child Find Screening Process,
Preschool Child Find Direc-
tor Questionnaire, Part B

Child Find Screening Process,
Preschool Child Find Direc-
tor Questionnaire, Part C

Child Find Screening Process,
Preschool Child Find Direc-
tor Questionnaire, Part C

Child Find Screening Process,
Preschool Child Find Direc-
tor Questionnaire, Part D

Child Find Screening Process,

Preschool Child Find Direc-—-
tor Questionnaire, Part E

continued



10.

12.

13.

14.

15.

16.

Question Instrument

Do certain groups of parents have their Child Find Screening Process,
preschoolers screened (groups based ca Demographics/Satisfaction
nunber of parents living with child, Reting, Parent Questionnaire
employment status, geographic location,

ethnic or racial group, primary language

in the home, socioceconomic status)?

What were parent perceptions about the Child Find Screening Process,

manner in which their child's screening Demographics/Satisfaction
was conducted? Rating, Pareut Questionnaire
How .satisfied are parents with the Child Find Screening Process,
manr 'r in which their child's screening Demographics/Satisfaction
wasconducted? : Rating, Parent Questionnaire
Are certain groups of parents more or Child Find Screening Process,

less satisfied with the manner in which Demographics/Satisfaction
preschool child €find activities are con- Rating, Parent Questionnaire
ducted (groups based on number of parents

living with child, employment status,

geographic location, ethnic or racial

group, primary language in the home,

gsocioeconomic status)?

What are parent recommendations for im~ Child Find Screening Process,
proving the screening process? Demographics/Satisfaction
Rating, Parent Questionnaire

With respect to the intake interview or Child Find Screening Process,
initial inquiry to the child find office, Summary of Intake Ixiqrmation,
what are: (a) the age and sex of the Record Review

children about whom concerns are express-

ed, (b) the reason for the inquiry, (c) the

areas in which a delay or problem is

suspected, (d) the number of children

who have had previous evaluations or are

presently enrolled in a program, (e) the

birth order of the child, (£f) the number

of siblings with diagnosed learning prob—-

lems, and (g) the frequency of various

type of recommendations given to inquirers?

With respect to the numbexr of children Child Find Screening Process,
whoare screened: (a) what was the Summary of Screening Results,
average age and age range; (b) which Record Review

ability areas vere screened; (c) what

were the results of the screening; and

(d) what recommendations were made?
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COMPONENT: Child Find

When to Use the lastruments

SUBCOMPONENT: Administration
Instrument

Child Find Administration, Special
Education Director Questionnaire

Rhkkhh

SUBCOMPONENT: Community Awareness

Instrument

Child Find Community Awareness,
Preschool Child Find Director
Questionnaire

Child Find Community Awareness,
Parent Questionnaire

RRARA

SUBCOMPONENT: Screening Process

Instrument

Child Find Screening Process,
Preschool Child Find Director
Questionnaire

Child Find Screening Process,
Demographics/Satisfaction Rating,
Parent Questionnaire

Child Find Screening Process,
Summary Intake Information,
Record Review

Child Find Screening Process,
Summary of Screening Resulta,
Record Review

When to Use

At any time during the school
year.

When to Use
Toward the qu of the school

year.

At any time during the school
year.

When to Use

Toward the end of the school
year.

After a child 1s screened.

During initial telephone con-
tact with child find unit or
review unit's notes/forms at
any time during the school
ye&r.

After a screening session.
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COMPONENT :

Child Find

Data Collections Instruments.
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Preschool Evaluation Project CHILD FIND ADMINISTRATION
. Montgomery County Public Schoois Special Education Director Questionnaire
Rockviile, Maryland

__

School District Name:

Respondent’'s Name:

Respondent's Title:

The purpose of this questionnaire is to obtain information regarding the administration and operation of preschool
child find activities in your school district. .

Directions: Several different types of questions are asked. In some you will need to respond by writing out your
answer. In others you will be asked to select from among several answer choices by writing a number in a space to
the right of the question. )

If there are some questions which you cannot answer, please discuss them with any member of your staff who may
be more familiar with the type of information requested.

Example

Indicate which child find procedures are used by your school district to identify
preschool children who need special education.

Answer Choices:
1=This pronedure is used.

2=This procedure is not used.
‘ Child find screening clinic ................c v 1
Notices in pediatrician'soffices ......................... .. 2

This respondent’s answers indicate that child find screening clinics are used in
his/her school district but that notices are not placed in pediatrician's offices.

Use the reverse side of this page to clarify any of your answer choices.
Thank you for your help.

30




CHILD FIND ADMINISTRATION Office Use

Special Education Director Form Code: 160 1-3
School District Code: 4-5
Position Code: 6-7

1. In the spaces provided below, indicate which department and staff position, if any, within your school

system is primarily responsible for the following activities: [If your school system does not conduct an
activity, indicate this by writing NA after the activity.]

a. Answering inquiries regarding services or testing for preschool children: -

Office Use

[ oT- Vg 11 - 11 <3N 8-9

POSIION: ... e i e 10-11
b. Advertising screening clinics, testing, or services for preschool children:

DEPAMMENL: . . o o\ e ettt e e e e e e e e e 1243

POBIION: . .. . e e e e e 14-15
¢. Scheduling testing for preschool children suspected of having a handicapping condition:

[ 7= T 7= T 41 [= T 0| SO P 18-17

POSItION: ... e et e e —_— 1819
d. Screening preschool children for possible handicaps:

[ 4T Vg {11 = a1 <A PP —_  20-21

POSItION: ... e e e e —_— 2228
e. Following up on preschool children who were screened: '

Department: . ... . e e i e —_ 2425

(o 711 (o o 26-27
f. Other child find activities (Specify: )

PP Mt . . ... e e 28-29

(= e =11 (e 1 o 5 N 30-31

. Within the administrative structure of your school district, where is (are) the department(s) which

conduct(s) preschool child find activities located? Briefly describe on the lines provided below where
the department(s) is (are) located. If possible, attach an administrative flow chart illustrating the relation-
ship of these departments to the total administrative structure of your school district.
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3. Is there a formal written statement that outlines the goals and objectives for your school
district's preschool child find activities? Write the number of one of the answers in the space
1 (o T 4 (= I~ |2 S —_— 32

Answer Cholces:

1=Yes
2=No

if your answer is 'Yes,” please attach a copy of these goals/objectives to the questionnaire
when you retum Iit.

4. |ndicate which child find procedures are used by your school district to identify preschool children who
need special education.

Answer Choices:

1=This procedure is used.

2=This procedure Is not used.
Child find screening CHINIC - v e e e e e e e e e e e 33
Notices in pediatrician'soffices ............... ... . i i i e 34
DOoOr t0 dOOr CaNVASING .. ... .. ittt ittt it e ettt i ittt iieeiaeneens —_— 35
General information campaign (posters in stores, ads on radio, etc.) ...... e, —_— 36
Other (Specify: ) 37
Other (Specity: ) 38

5. Which of the following is most effective for locating preschool children in your school
Lo 1= = o/ 39

Answer Choices:

1=Chiid find screening clinic

2=Notices in pediatrician's offices

3=Door to door canvasing

4=General information campaign (posters in stores, ads on radio, ete.)
§=0ther (Specify: 2)

6. Which age groups are included in your preschool child find activities? Indicate the age range of children
in these activities by recording the youngest and oldest ages in months in the spaces below:

Youngest: months 40-42 Oldest: months 4345




10.

What percentage of the funds available for preschool child find activities are provided by
the following? Write your answer in the space to the right of each possible funding source.
If you answer is 100%, write 99 in the space.

Faderal ... e e e % 46-47
State fUNAS ... ..ot e % 48-49
LOCal fUNAS .. ..ot e e e e e % 50-51
Other (Specitly: ) % 52-563
Other (Specify: ) % 54-55
Total=100%

What percentage of funds available for special education services are used for preschool

child find activities? Please write your answer in the space to theright .............. % 56-57
What percentage of funds available for child find activities are used for preschool child

find activities? Please write the percentage in the space totheright ... .............. — %5859
Does your school district have plans for changing its preschool child find activities in the

NEXE WO YBAIS Y ... ottt e e 60

Answer Choices:

1=Yes
2=No

If your answer is “No," stop here; you have completed this questionnaire. Thank you.

If your answer is “Yes,” go to question 11.
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11. Please indicate in what way(s) the preschool child find activities in your school district may be changed.

Answer Cholces:

1=This change Is planned.

2=This change is not planned.
Reductioninstaft .......... ... ... . .. . . —_— e1
Increase in staff .. ........ ... ... —_— 62
Reduction in the number of screening clinics ............ I —_ " e3
Increase in the number of screening CliniCs .................couiuuueeunnnnn .. —_—— 64
Restriction of the age range screened (Specify: ) es
Extension of the age range screened (Specify: _ ) 86
Decrease in amount of funds available ........................................ —_— e7
Increase in amount of funds available . .................... e e —_— 68
Changeintestinstrumentsused ............... ..., €9
Increase in numberoftestsused ............................ ... —_— 70
Decrease in numberoftestsused .......................... .. ... 71
Revisionof forms used .......... ... ... ... .. . . . 72
Other (Specify: ) 73
Other (Specify: ) 74

This concludes this questionnaire. Thank you.




Preschool Evaluation Project CHILD FIND COMMUNITY AWARENESS

. Montgomery County Public Schools Preschool Child Find Director Questionnaire
Rockville, Maryland

School District Name:

Respondent's Name:

Respondent’s Title:

This questionnaire focuses on your school district's efforts to make the community aware of preschool child find
activities and how your staff handie inquiries made to your office regarding these activities.

Directions: Most questions ask you to indicate your answers by writing an answer ciioice number on a line
provided to the right of each question.

How is the public informed about preschool child find activities?
Please attach copies of materials you distributed.

Answer Choices:

1=This method is used.
2=This method is not used.

Postersinpublicplaces .............. .. 1
Pamphlet/Brochures distributed in public places ............ 2
. This respondent indicated that his/her preschool child find unit informs the public

about their services by placing posters in public places and that pamphlets/brochures
are not distributed in public places.

If there are some questions which you cannot answer, please discuss them with any member of your staff who may
be more familiar with the type of information requested.

Use the reverse side of this page to clarify any of your answer choices.
Thank you for your help.




Child Find Community Awareness Office Use

Preschool Chiid Find uvirectur Form Code: 1€5 1-3
School District Code: 4-5
Position Code: . 6-7 -

. Does your school district conduct preschool child find campaigns, i.e., advertise in the
community that educational assessments and special education services are offered by the
school district for preschool children with special needs? ............................ —_— 8

Answer Choices:
1=Yes—Go t0 Question 2
2=No~Go t0 Question

. How many times during the school year are preschool child find campaigns carried out?
Please write the number of your answer in the spaces to the right. If your answer is 4, write 4 in
BN SPACES .. .. e e e e 9-10

. Where are individual preschool child find campaigns conducted? ..................... 11

Answer Choices:
1=Throughout the entire school district
2=in a limited geographic srea

. Are all preschool child find campaigns conducted in the same manner (e.g., the same age
group is addressed, the same information is distributed?) ............................ —_— 12

Answer Choices:

1=Yes—~Go to Question 6
2=No~Go to Question 5§

. Indicate briefly in the space provided below the way in which the campaigns differ.




6. How is the public informed about preschool child find activities? Please attach coples of materiais you

distribute.

Answer Choices: .

1=This method is used.

2=This method is not used.
Posters in PUDHC PlaCO8 . ......co ittt i e e e — 13
Pamphlets/Brochures distributed in publicplaces .................... .. . ... .. ... —_— 14
Radio advertisements . ...........c. it e e e e e e —_— 15
Television advertisements ... ... ... ...ttt it e e -_— 18
Information sent to pediatricians . ............ ... S | 4
Information sent to children's hospitals . .......... ... .. ... . i, —_— 18
Professional advertising firmisused ........... ... ... . . . il S |-
Advertisements iN NEWSPAPEIS . ......... ittt ittt ittt e e 20
Advertisements in agency newsletter .. .. .. e e 21
Pamphlets/brochures distributed to nonpublicschools ............................ —_ 22
Pamphlets/brochures distributed to government agencies ......................... -_3
Pamphilets/brochures distributed to private day carecenters ...................... 24
Other (Specify: ) 25
Other (Specify: ) 26

7. What information is given to the public about preschool child find activities?

Answer Cholces:

1=This Information is given.
2=This information Is not given.

Warning signsof ahandicap ...........ciiiiiiitiiiii ittt i e e —_— 27
What OFfiCE 10 COMACE . . ... ...\t eeet et e e e e e ee e e e  —— 28
Phone NUMbDI(S) ... .. . e e —_ 2
How to arrange to have child screened ...ttt —_ 3
When screening Can be done .......... ittt e —_ 3
Location where screening can be done ...ttt it e 32
Types of services available . . ............ i e e 33
Availability of transportation . .......... ... e e 34
Which clinics are appropriate for which children ............. ... ... ... .. ... . ... 35
Other (Specity: ) 36
Other (Specify: ) 37




8. What information is obtained from individuals who make inquiries about preschool child find activities?

Please attach copies of the forms used to record this information.

Answer Choices:

1=This information s obtained.
2=This information Is not obtained.

.........................

Child's medical history ............. ..o iun i

Mother’s conditions during pregnancy

Current vigion skills/behavior . . ... ...

Currentmotor skills ............... i
Currentself-help skills .. ............ ... i
Currenthealth status .......... ... ... . . .
Other (Specify: )
Other (Specify: )

9. How is the information that you noted in Question 8 used?

Answer Choices:

1=Information is used in this manner.
2=Information is not used in this manner.

.........................

Information is compiled to obtain descriptive information on types of inquiries made . .

Information is shared with other departments/staff' within the school system upon request

for information on a certain child

.....................

.........................

Information used to refer family to an appropriate diagnosticagency ...............

Other (Specify:

Other (Specify:

38

51
§2

54
55



10. How long Is this information maintained? Select one of the answer choices below to indicate

the amount of time that this information iskeptonfile ................. ... .. ... ...,

Answer Cholces:

1=Lgss than 8§ months

2=6 montha to 1 year

3=Between 1 and 2 years

4=information is maintained for an unlimited amount of time.

11. Who has access to this information other than child find staff?

Answer Choices:

1=}{es a000es.
2=Does NOt have sccees.

Placement office PersoNNel . ........... .ottt ittt

Private PSYCHOIOGIStS . . . ... ottt it i i i e e ettt i i i e —_—
Health Department POrSONN@I ... ... .....uue ettt et eeeee e eanenn U -

Personnel at chi'd's futureplacement ...............ciiviiiinenn. e

Other school system personnel (Specify:

Other (Specity:

12. Do you use any of the following criteria to determine if your child find efforts were successful?

Answer Choices:

1=Criterion used.
2=Criterion not used.

Number of inquiries made after a campaign (Specify number set as criterion: ) ..
Number of inquiries made during the school year (Specify number set as

criterion:

Numbar of children scheduled for subsequent screening clinic (Specify number set as

criterion:

Number of children and parents who actually show up for screening clinics (Specify

number:
Other (Specity:

33

58
g9

81
62
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13. Under what conditions is a follow-up conducted to determine whether an inquirer foilowed
the recommendations given to them . ... .. ... i e

Answer Choices:

1=inquirers are routinely contacted shortly after their initial
“."

2=(nquirers are contacted It forms they were to complete
were not received or were incompiete.

3=Inquirers are contacted only if the individual whom the
inquirer wae o contact informs the child find statf that the

contact was not made.

4=Genersily inquivers are not contacted to see it they
foliowed recommendations.

S=0ther (Specity: )

This concludes this questionnaire. Thank you.
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___

Moantgomery County Public Schools Parent Questionnaire

. Preschool Evaiustion Project CHILD FIND COMMUNITY AWARENESS
Rockville, Maryland

— “
School districts are responsible for identifying preschool children who may have special educational needs. One

aspect of this responsibility is to make the community aware of the fact that the school district tests preschool
children to determine if they have a handicap.

Directions: This questionnaire has two parts. Part | is designed o find out if parents or gudrdians of
kindergarten-aged children arJ aware of the school district's activities to iocate and serve preschool children with
special needs. Part Il of the questionnaire is designed to collect descriptive information on the families of
kindergarten children to determine whether or not certain groups of parents/guardians are aware of these
preschool child find activities.

Answer choices have been provided for most of the questions. Each answer choice has a number in front of it. To
answer each question, write the number of the answer choice in the space to the right of each question or
statement.

Do not write your name anywhere on this questionnaire.

Example:

How long have you lived in Montgomery County? In the space to the right
write the number of one of the answer choicesbelow . ................ 2

A ~swer Choices:
‘ 1=The past 5 years or longer

2=The past 4 years
3=The past 3 ye=rs

An answer of "2" to this question means that the parent lived in Montgomery County for the
past 4 years.

Thank you for your help. .

[ | 41 '
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CHILD FIND COMMUNITY AWARENESS Oftice Use

. School Code:

Part i—Child Find Community Awareness

1. What is the name of the school your child will attend in September?

1-3
4-5

2. How long have you lived in Montgomery County? In the space to the right, write the number

of one of the answer choices below . ................ o —_—

Answer Choices:

1=The past § years or langer
2=The past 4 years

3=The past 3 years

4=The past 2 years

$=The past year

6=Less than the past year

3. Were you aware that the public school system provides services to handicapped preschoolers?
Answer Choices:

1=Yes—Go to Question 4
2=No—-Go to PART I

capped preschoolers.

' 4. List below any activities or services that you know are offered by the school district for handi-

5. How did you find out about the activities you listed in Question 4? Check all that apply.

Posters inpublic places .................. .
Pamphlets/brochures distributed in public places ........................ ... ..
Radio advertisem.ents . ... ............... B e e e e e
TVaadvertisements ......... ... ..
Pediatrician . ... . .
Staftf at achilgren'shospital ................ ... .. ... .. ... ..
NEWSDPAPEI .. ...
Staff at a private school ............. ... .
Friend ...... e e e e e e
‘ School district employeé .....................................................
Other {Specify: )

10
1
12
13
14
15
18
17
18
19
20



6. Did you ever contact an office in the school district to discuss concerns you might have had
about your child who is about to enter Kindergarten? ............... ... .. oo, —_— 21

Answer Cholces:

1=Yes—Go to Question 7
2=No—Go to PART i}

7. Whatwas the name of this OffiCe? .. .......cciii ittt ittt it it ineaooannnoeees 22-23

8. When you contacted this office about concerns you might have had regarding your child,
what happened? Please read each answer choice very carefully before selecting the one that
most accurately answers this question for you. In the space provided, write the number of one
Of the anSwer ChoICE8 DBIOW . ... .. ..ot i i i it it ti it et ii e ennen 24

Answer Choices:

1=| was given general Information aboul the services otfered by the school district.

2={ was toid to call another office within the school district which was able to give me the information |
needed. '

3=| was toid that my child did not need 10 be tested because my concerns did not suggest any serious
problem.

4=Pians were made 10 have my child screened, but the screening was never done.

§=My child was tested, but after this testing | wag told that my child did not need more testing or speciai
education services,

6=My chiid was tested, and | was toid that more testing was needed; but these tests showed that my
child did not need to go a special education program,

7=My child was tested; more testing was needed and these tests showed that my child needed togo toa
special education program.

BEST COPY AVAILABLE
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Part I|—Family Information

To answer each question write one of the answer choice numbers in the space to the right.

1. Which parents/guardians live with the child entering kindergarten ......

Answer Choices

1=Mele parent/guardian
2=Female parent/guardian
3=Both male snd female parents/guardians

2. Indicate parent(s)/guardian(s) empioyment:

Answer Choices

1=Employed
2=Unemployed .
3=This parent/guardian is not living with child.

3. To what ethnic or racial group does the childbelong? .................

Answer Choices

1=American indlan or Alsskan native
2=Asian/Pacitic islander

3=Blasck (Not of Hispanic origin)

4=White (Not of Hispanic origin)

S=Hispanic

8=0ther (Specify: )

4. Is English the primary language used inthe home? ...................

Answer Choices

1=Yes
2=No

5. Indicate the family’'s annualincome .............. ... 0o ...

Answer Choices

1=Less than $10,000

2=$10,000 to $19,999
3=$20,000 to $29,999
4=$30,000 to $39,999
§=$40,000 to $49,999
6=%$50,000 to 359,999
7=$80,000 or greater

6. Indicate the highest level of education obtained by parent(s)/guardian(s):

aMale....................
b.Female .................

Answer Choices

1=Less than high school .

2=8ome high school; did not graduate
3=High school graduate

4=1-3 years of college

$=College graduate

8=Master's degroe

7=Doctoral or advanced protessional degree
8=This parsnt/guardian is not living with child.

44
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Preschool Evaiuation Project CHILD FIND SCREENING PROCESS

Montgomery County Public Schools Preschool Chiid Find Director Questionnaire
Rockville, Maryland

School District Name:

Respondent’'s Name:

Respondent's Title:

The purpose of this questionnaire is to collect information regarding procedures used by your school district to
conduct screening of preschool children. Screening is a procedure in which children are identified who may need
further testing to determine if they require special educational services. Usually children are identified through
the use of an assessment instrument that yields a global picture of the child's ability in several areas such as gross
and fine motor, speech and language, cognition, emotional and self-help skills. If this testing suggests that the
child may be deficit in some area, further testing is done to diagnose exactly what the child's needs are. The term
screening as it is used in this questionnaire only refers to the testing which "flags” a child as possibly having a
handicapping condition, not the testing that is done to diagnose the child's specific problem.

Directions: This questionnaire is divided into five sections. Section A asks questions about screening procedures;
Section B focuses on screening assessment instruments. Section C requests information on recommendations
made as a result of screening and Section D consisis of specific questions on the type of child data that is
collected as a result of screening. Finally, Section E asks for information on how screening results are explained
to parents.

Several different types of questions are asked. in some you will need to respond by indicating the percentage of
children that fall inio certain categories. In others you will be asked to indicate as many answer choices that are
applicable to your school district. Other questions will ask you to write out your response.

If there are some questions which you cannot answer, please discuss them with a member of your staff who may
be more familiar with the type of information requested.

Use the reverse side of this page to clarify any of your answers.
Example: '

During this school year (19__-19__), how many preschool children were screened
(i.e., tested in some manner) by scliool district personnel to determine if they might
have a handicapping condition ......... ... .. e, 62

This respondent indicated that 62 preschool children were screened for some type of
handicapping condition during the 1983-1984 school year.

Thank you for your help.
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CHILD FIND SCREENING PROCESS Oftice Use

Preschool Child Find Director Questionnaire Form Code: 170 1-3
School District Code: 4-5
Position Code: 6-7
Record Number: 1 8

A. Screening Procedures

1.

2.

What is the estimated number of preschool children (ages __ to __) in your school
district? Record your answer in the spacetotheright. . ......... ... ... ... ... ... ... I - S b

During this school year (19__-19__), how may preschool children were screened {(i.e.,
tested in some manner) by school district personnel to determine if they might have a

handicapping CONdItioON? ... .. i e e e e 12-14

Of the preschool children who were screened, what percentage were: [If your answer is 100%, write 99 in
the space next to your answer.}

a. identified as not requiring special education services? ............. i,
b. identitied as needing special education services? ................... ... —_—%i7-18
¢. provided special 83UCAtION SBIVICES? .. ......cci ittt ittt e e % 19-20

What percentage of the preschool children indicated in Question 2 were screened in the following
manner? Record your answers in the space to the right of each statement. [1f your answer is 100%, write 99
in the space.]

a. At an individual screening session with school district personnel .................. % 21-22
% 23-24

% 15-16

b. During screaning clinics conducted by school district personnel ..................
c. Other (Specity:

) % 25-26

If your school district conducts screening clinics during which several preschoolers are
tested, please continue to question 5.

It your school district does not conduct screening clinics during which several preschoolers
are tested, please go to section B.

How many times during the school year were screening clinics conducted? ........... 27-28

How many of the screening clinics conducted this year were scheduled in the following way?
a. Times for screening clinics were established prior to beginning of school year . ..... 29-30

b. Clinics were scheduled after a certain number of inquiries were made that required
=] (=TT o VT« 31-32

c. Times for clinics were established prior to the beginning of the school year; however, when
more were needed due to unexpected requests, additional clinics were held ....... 33-34
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7. Where are screening clinics located? . ......... ...ttt —_— 35

Answer Cholces: .

1=Clinics are heid st a central location in the school district.
2=Clinlcs sre dispersed throughout the school district.
3=0ther (Specity: )

if your answer was “1,” go to question 9.
it your answer was 2" or “3," go to question 8.

8. At how many different locations were screening clinicsheld? ....................... — 38-37

9. Is transportation provided or made available if needed for parent and child to attend
SCrEONING ClMICS? . ... i i i i ittt ittt et e e — as

Answer Choices:

1=Yeos
2=No

10. What is the parent's role during the scruening clinic?

Answer Choices:

i=Yes, this occurs.
2=No, this does not oocur.

a. They provide background informationonthechild .............. ... .. ... ... ..... <
b. They are observed playing withthechild ........... ... ... . .. .. 40
c. They accompany the child throughout the testing session ........................ 41.

d. Other (Specify:

11. On the average, how many individuals actually work at the preschool child find screening
CliNiCS? ... e S e 43-44

12. What percentage of the personnel who participate in screening clinics are: [Use 99 to indicate 100%.]

a Child Find staff? . ... ... i i i i i ettt e % 45-46
b. School district personnel from public programs serving handicapped preschoolers? % 47-48
¢. School district personnel from supportive services (speech, vision,etc.)? ........... % 49-50
d. SChool PSYChOIOGIStS ? . .. .. i e e e — %5152
e. Staff from public programs serving school-agec handicapped children? ............ —_ %5354
f. Staft from private programs serving handicapped preschoolers? .................. % 55-56
g. Staff from private programs serving school-aged handicapped children? ........... % 57-58
h. Community VOIUNEEerS? . ... ... . i i % 58-80
i. Healith Department personnei™ ........ ... .. it it % 61-62
j. Other (Specify:

) % 63-84




13. What statement best describes the training provided to testers who work at the screening
ClMIC S . 65

Answer Choices:

1=In-service training program is provided which all testers must atterd.

2=Testers are given manuals to raview prior to screening clinics.

3=Testers are given no sdditional “«ining as to how to administer test; no training nesded.
4=Testers are given no additional traning as to how to administer test, but training wouid be heipful.
5=0ther (Specity: :

B. Screening Assessment Instruments

O &0 np =

1. Please complete the chart below by answering the following questions:

a. InColumn A, list the screening instruments used most frequently with preschool children in your school
district. Space has been provided for a maximum of five tests.

b. In Column B, indicate which tests are used during screening clinics by writing the number of one of the
answer choices below next to each test listed.

Answer Choices:

1=Test is used during screening clinics
2=Test ls not used during screening clinics

c. Indicate in Column C how each instrument was selected for use. Write the number of one of the
foliowing answer choices in Column C across from each test.

Answer Choices:

1=Instrument has atways been used in school district; | do not know specific history.
2=Child Find staff selected test.

3=Instrument recommendad by other department/statt within school district.
4=Instrument recommended by consultant externsl to schoo! district.

5=0ther (Specity in table.)

Duplicate columns 1-7

2 8
A. B. C.
Used at
Test Name Clinic(s) Selection Method

9-10
11-12
13-14
15-16
17-18
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2. For preschool screening, what percentage of the children tested were: [Use 99 to indicate 100%.]
a2 GIiVen ONly ON@ te8t? .. .. ... ittt i e e % 19-20
b. Given a battery of tests covering a \ariety of skill areas? ........................ —_— 21-22‘
c. Tested on specific skill areas using one or more tests? . ........ e, % 23-24

3. Whether one test or a battery of tests is used, how is it determined which skill areas will be tested? Indicate
the percentage of children this school year for whom this decision was made in each of the following ways:
[Use 99 to indicate 100%.] .

a. Areas to be assessed were decided on the basis of initial intake information about the
L a1« I O PO % 25-26

b. All children were tested in the same skillareas ................ .. ...t —%27-28
c. Other (Specify:

C. Recommendations from Screening

1. Please list the various recommendations that can be made for children who have undergone the child find
screening process in your school district? If more space is needed, please write the remaining
recommendations on another paper and attach to completed questionnaire.

a.

b.
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2. What factors (e.g., child's strengths/weaknesses, transportation, available program openings, etc.) are
taken into consideration when recommendations for a preschool child are being formulated? Space is

‘ provided below for you to list a maximum of five factors. Please list in order of importance.
Cffice Use
a. 31-32
b. 33-34
c. 35-36
d. 37-38
e. 39-40
3. Are there written guidelines for making recommendations on the basis of screening
POSUIES D .. o it e e e e e e —_— 41

Answer Choices:

1=Yes
2=No

if your answer was "Yes,"” please attach a copy of the guidelines to this questionnaire.

4. Under what condition is a follow-up conducted to determine whether parents followed the recommenda-
tions given to them after their child was screened. Indicate the percentage of parents who were later
contacted in the following ways after their child was screened: [Use 99 to indicate 100%.]

a. No contact made to see if they followed recommendations ....................... % 42-43
. b. Contacted only if the individual whom the parent was to contact informs the chiid find
staff that thecontactwas notmade .............. ... .. % 44-45
c. Contacted if forms parents were to complete were not received or were incomplete . % 46-47
d. Routinely contacted shortly after screening ......... ... ... i, % 48-49

5. In what ways does the child find staff assist parents in following through with recommendations resuiting
from the screening clinic? Indicate the percentage of parents (whose children were screened this year)
who were helped in the following ways: {Use 99 to indicate 100%.]

a. No assistance was given to parents to ensure follow through on recommendations .. _____ % 50-51
b. Staff made arrangements for the additional testing recommended ................. %.52-53
c. Staff contacted placement office for parents and scheduled needed meeting(s) ... .. % 54-55
d. Staff helped parents gather and complete necessary forms for "next steps.” ........ % 56-57
e. Staff arranged for parents to visit programs .......... ... % 58-59
f. Other (Specity:

- ) % 60-61




6. Please estimate the percentage of parents who do not follow through on child find

screening recommendations . ... ...l e e % 62-83
Duplicate columns 1-7
' 3 8
38
D. Child Data
* 1. What information is maintained on a child after screening?
Answer Choices:
1=This information is maintained. . .
2=This information i3 not maintained.
a. Intake information ............ e e e e e e e e e —— 0
b. Testdata ....................... e e e e e e e —_— 10
c. Recommendations of teSters .......... ...ttt ittt ittt it i —_— 11
d. Other (Specify: )
12
2. How is this information used? ‘
Answer Choices:
1=Yees, information is used Iin this manner.
2=No, information is not used In this manner.
a. Information is incorporated into student files for those children placed in a special
education Program OF SBIVICE .. .........ttuterernearonononnnnsonnnnnonseeenas —_— 13
b. Information is maintained by child find office but it is accessible by teachers or other
school staff when the child becomes schoolage .................cciiiiiiinneann —_— 14
c. Information is incorporated into student files when child becomes school age ....... 15
d. As a high risk registry to be checked as these children become schoolage ......... 16
e. For evaluation of child find activities .............ccv ittt 17
f. Test data is maintained in one location but has not been used for any particular
010 g o o 7T A PPN 18
g. Other (Specity: )
19

<
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3. How long is this information maintained? . ............ ... ... .. . i — 20

Answer Choices:

1=Less than 8 months
=6 months to 1 year
3=Between 1 to 2 years
4=|nformation is maintained tor an uniimited amount of time.

" E. Explaining Test Resuits To Parents

1. When are screening results explained to parents? Indicate the percentage of parents whose children were
screened this year who were told about the screening results at each of the following times: [Percentages
should total approximately 100%; use 99 to indicate 100%.]

~ 000 ow®

Immediately after the screeninNg ............. o % 21-22
Within 1 week after screening . ... ...t i

Within 2 weeks after screening ............. .. ... ... . i % 25-26
Within 3 weeks after screening ... ............ it % 27-28
Within 4 weeks after screening ............ ... ... . . .. i % 29-30
Greater than 4 weeks after screening .. ........c it % 31-32
Totai=100%

2. How are screening results explained to parents? Of the children screened this year, what percentage of
their parents had screening resuits explained in each of the following ways: [Percentages need not add to
100%; use 99 to indicate 100%.]

o oo o

By Mail .. % 33-34
BY PRONE .. . % 35-36
Meeting with one representative of child find ................. ... ... ... ....... % 37-38
Meeting with all or most of the staff who tested thechild ......................... % 39-40
Other (Specify: )
N _ % 41-42
o2



Preschool Evaiuation Project CHILD FIND SCREENING PROCESS
Montgomery County Public Schools DEMOGRAPHICS/SATISFACTION RATING
Rockville, Maryland Parent Questionnaire

It is the school district's responsibility to identify chiidren in need of special € ‘ucation regardless of their race,
socio-economic status, location within the county, etc. By answering this questionnaire you will help us to
determine if there is a particular group within the county that has not participated in the screening process. We
also are interested in your suggestions on how the screening process could be improved.

Directions: This questionnaire is divided into two parts. PART | asks you to indicate some personal characteristics
of your family. You may complete Part | as soon s your child's testing begins.

PART Il of the questionnaire asks for your comments on how satisfied you were with tife screening process. This
information will help determine in what areas the screening process might be improved. Read through the
questions in Part Il to become familiar with them when your chiid first leaves to be tested. Do not complete Part |,
however, until your child has completed the screening.

Most questions have a set of answer choices provided and each answer choice has a number in front of it. To
answer each question, write the number of the answer choice you selected in the space to the right of each item.

Do not write your name anywhere on this questionnaire.

Example:
1. Which parents/guardians live with the child being screened? ........ 1

Answaer Choices:

1=Male parent/guardian
2=Female parent/guardian
3=Both male and fomale parents/guardians

An answer of “1" to this question means that only the male parent/guardian is living
with the child. .

When you have completed the questionnaire, please seal it in the attached envelope and return it to someone at
the registration desk.

L d

Thank you for your help.

cl
o
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CHILD FIND SCREENING PROCESS Office Use
DEMOGRAPHICS/SATISFACTION RATING Form Code: 670 13

. Parent Questionnaire Date Code: 4-5

Part |: Family Information
To answer each question write one of the answer choice numbers in the space to the right.

1. Which parents/guardians live with the child being screened? .......................... R -

Answer Choices:

1=Male perent/guardian
2=Female parents/guardians
3=Both male and female parents/guardians

2. Indicate parent(s)/guardian(s) employment: a.Male .................. ... —_— 7
b.Female .................. . .. ... .. 8

Answer Choices:
1=Employed
2=Unemployed
3=Not applicable

S ENtOr ZIP COA@ . ...t 8-13

4. To what ethnic or racial group does the child belong? .......... ... .. ... .. ... 14

‘ Answer Choices:

1=American Indian or Alaskan native
2=Aslan/Pscific islander

3=Black (Not of Hispanic origin)

4=White (Not of Hispanic origin)
S=Hispanic .
6=0ther (Specily: )

5. Is English the primary language used inthe home? .................c.cc0 v .. — 15

Answer Choices:

1=Yes
2=No

6. Indicate the family's annual iINCOM@ . ... ...t 18

Answer Choices:

1=Less than $10,000
2=%$10,000 to $19,999
=$20,000 to $29,999
4=$30,000 te $36,999
$5=$40,000 to 349,999
6=$50,000 to $59,999
7=$60,000 or greater

o | | BEST COPY AVAILABLE




7. indicate the highest leve! of education obtained by parent(s)/guardian(s):
aMae ............. ... i —_— 7

b.Female ................... ... ..... —_— 1.

Answer Choices:

1 =Lgsa then high school

2=8ome high school; did not graduste
3I=High school graduate

4=m1-3 years of college

S=College graduate

8=Master's degree

7=Doctoral or advanced professional dogm
8=Not spplicable

BEST COPY AVAILABLE
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Part i1 —Satistaction with Screening Clinic

. 1. Did any of the following events occur during your child's screening? Write the number of one of the
answer choices given below in the spaces to the right of each question.

Answer Choices:

1=Yes

2=No
a. Were you told what woulid Happen during your child's screening? ................... —_— 19
b. Were you given any written materiais about child find activities? .................... —_— 2
c. Were you encouraged to ask questions or discuss your concerns? ................... —_ 2
d. Did the screening process appear rushed? . ................ouiriirnunnneniii, —_ 22
e. Did the screening process appear disorganized? ...................coouiurrreniii.. —_— 23
f. Did the staff work well with your child? ... —_— 24
g. Were you told how your child did on the screeningtests ........................... -_ 2

2. All things considered, how satisfied were you with the manner in which the screening was
conducted? Please write the number of one of the answer choices below in the space to the
g 1 S 26

Answer Choices:

1=Very satistied

2=S8atistied

3=Naeither satisfied, nor dissatisfied

4=Dissatistied; needs some improvement
‘ §=Very dissalistied; needs much improvement

3. In what ways do you think the preschool child find screening process could be improved?

4. Other comments?

O
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Preschool Evaluation Project CHILD FIND SCREENING PROCESS
‘ Montgomery County Puolic Schools SUMMARY INTAKE INFORMATION
Rockville, Maryland Record Review

__—_

Dlreétlons:

The purpose of this record review is to record information obtained by the Child Find Unit from individuals who
make inquiries regarding concerns they may have about a child and the possible services that may be available.
RecorA this information from Child Find forms and notes taken while interviewing individuals during their initial
contact with the Child Find Unit. This form could also be used by Child Find staff in lieu of their intake forms.

Several avility areas are listed on the attached form. What follows are brief definitions of these areas.
Vision-—refers to child's ability to clearly see and process visual stimuli.
Hearing —child's ability to hear and process auditory stimuli.

Cognitive—refers to skills related to the child’s knowledge, ability to think, solve problems. follow
directions, etc.

Expressive Language—refers to child's ability to speak, e.g., verbally make his/her needs known.
Receptive Language -refers to the child's ability to understand what is said to him/her.

Gross Motor—refers to skills involving use of large muscles where strength and coordination are
involved such as in walking, jumping, throwing, catching, hopping, etc.

Fine Motor—refers to use of delicate muscles where precision is required, i.e., handwriting, copying
figures, buttoning, block building, cutting.

ta¥.Help—refers to child's ability to do things for him/herself; includes such things as dressing skills,
‘ wileting skills, eating skills, etc.

Social/Emotional (Soc. Emo.)—refers to child's ability to function in an environment with or without a
previously known individual, child's self-concept, ability to adjust to changes, and to interact effectively
with others.
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_ Form Code: 970 1-3 Date of Birth: 8-13
) YR MO DA
‘ Student ID: Date of Inquiry: 14-19
YR MO DA
Sex:1=Male ........................ N 4
2=Female Age: __ 23-24
1. Reason for inqui}'y:
2. Areas of suspected delay or problem:
Answer Choices:
1=Yeea
2=Borderiine
1y §=N°
ViSION L —_— 25
HOAIING ... . e _— 28
EXPressive language .. ............ ittt —_— 27
Receptive 1anguage .. ....... ...ttt —_ 28
GrOSS MOtOT . .. e e e e 29
e MO0 . .o 30
Self-help skills . ... 31
‘ Social/emotional behavior . ... ... 32
Physical health . ...........o i a3
3. Any previous evaluation other than routine doctor visits? . ................. oo, 34
Answer Choices:
1=Yes
2=No
3=Unknown

If “yes." indicate what type:




4. Presently enrollad in @ Program? . ... ....outtt ittt i e —_ 35
Answer Choices:
1=Yes
2=No
3=Unknown
If answer is "'yes,” indicate where:
5. Number of siblings (record actual number): . ......... .. i —_—38-37
B. BirtN Order: . ... i e e e e e e —_— 3839
7. Any sibling with diagnosed learning problems: ............ .. .. i il —— 40
Answer Choices:
. 1=Yes
2=No
3=UInknown
9=No Siblings

8. Referral/recommendations made to the inquirer?

r
Y



Preschool Evailuation Project CHILD FIND SCREENING PROCESS
Montgomery County Public Schools SUMMARY OF SCREENING RESULTS
. Rockville, Maryland Record Review

Directions:

The purpose of this form is to collect information on the screening test results for preschool children assessed by
the school district. The attached form can be completed by reviewing test protocols and/or test resuit summary
forms developed by the Child Find Unit. To complete the form use the codes listed in the attached Code Booklet.

Several ability areas are listed on the attached form. What follows are brief definitions of these areas.
Vision—refers to child’s ability to clearly see and process visual stimuli.
Hearing—child's ability to hear and process auditory stimuli.

Cognitive—refers to skills related to the child's knowledge, ability to think, solve problems, follow
directions, etc. .

Expressive Language (Ex. Lang.)—refers to chiid's ability to speak, e.g., verbally make his/her needs
known.

Receptive Language (Rec. Lang.)—refers to the child's ability to understand what is said to him/her.

Gross Motor—refers to skills involving use of large muscles where strength and coordination are
involved such as in walking, jumping, throwing, catching, hopping. etc.

Fine Motor—refers to use of delicate muscles where precision is required, i.e., handwriting, copying
figures, buttoning, block building, cutting.

Self-Help—refers to child's ability to do things for him/herself; includes such things as dressing skills,
toileting skills, eating skills, etc.

Social/Emotional (Soc. Emo.)—refers to child's ability to function in an environment with or without a
previously known individual, child’s self-consept, ability to adjust to changes, and to interact effectively
with others.

MCPS 125-9933b. revised 5/83
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CHILD FIND SCREENING PROCESS
SUMMARY OF SCREENING RESULTS
Record Review

Form Code: 971
Screening Data:

YR MO
Birthdate:

DA

YR MO

DA

o-14

15-20

1. 2. 3. Ability Areas

4,

ID Age Hear- Cog- Ex Rec QGross Fine Self- Soc Phys- Other Recommendations

Vision ing nitive Lang Lang motor motor Help Ems ical (specify)
ab ab ab ab ab ab ab ab ab ab ab

6-8 21-22 24 25 26 27 28 29 30 31 32 33 34 35 38 37 38 39 40 41 42 43 44 45 46-47 48-49 50-51
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Screening Resuits Code Booklet

‘ 1. Identitication Number (ID)
Assign each child who was screened a three-digit identification number.

2. Age

Calculate the child’s age by subtracting his/her birthdate (YR MO DA) from the date of screening. Convert
answer to months.

3. Abillty Areas

a. Was area tested?
1=Tested
2=Not tested

b. Resuits
1=8uspected problem
2=Borderline problem
3=No problem
4=No determination possibie

4. Recommendations

01=Comprehensive Evaluation
02=Educational/Diagnostic Testing
03=0bservation/Consultative Call
04=Speech and Language Evaluation
05=0T Evaluation

. 06=PT Evaluation
07=Rescreening
08=Hearing Evaluation
09=Vision Evaluation
10=Admissions, Review and Dismissal Committee
11=Head Start .
12=0K Letter to parents indicating child exhibits no delays or problems
13=Parent Education Course/Program
14=Regular Nursery School
15=Kindergarten Round-Up
16=0ther (Specify on form)

i
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COMPONENT: Chiid Find

Special Notes on the Instruments

SUBCOMPONENT: Administration
Child Find Administration, Special Education Director Questionnaire

Question 1. Card column numbers and a space to code responses have been
provided in the right margin and are labeled for "Office Use." You will
need to develop an identification number system for the various responses
you obtain if you wish to enter this information into a computer. Chances
are that the type of answers you will get will be rather unique to each
respondent and you may find it easier to summarize the responses by hand the
same as you would for an open-ended/free answer choice type question. Refer
to Data Analysis and Summary in the Managing Data section.

Questions 6, 7, 8 and 9. 1If you are going to enter this information into a
computer for analysis, be sure that you right justify the answers to this
question. Refer to Data Processing in Managing Data.

Access to a computer is not needed to use this instrument.

khkRhik

SUBCOMPONENT: Community Awareness
Child Find Community Awareness, Preschocl Child Find Director Questionnaire

Question 2. 1If you use a computer, the answers to this question need to be
right justified (refer Data Processing, in Managing Data).

Question 12. Since the responses for the criterion the respondents indicate
will most likely be very different, it will probably be best to summarize
these responses “he same as you would for an open-ended/free answer choice
type question. Refer to Data Analysis and Summary in the Managing Data
section.

You do not need access to a computer to use this instrument.

Child Find Community Awareness, Parent Questionnaire

Before you use this questionnaire you will need to decide whom would be the
most appropriate respondents for you to administered it to. When we piloted
the questionnaire we attended special visiting days that different schools
set aside for parents whose children would be attending kindergarten for the
first time and asked those parents to complete the questionnaire. We felt
that these parents would give us some sense of how aware parents of
preschoolers might be about the activities and serv'ces available should
their preschooler have a learning problem.

3-1-60J



Please note that respondents are specifically requested not to write their
name on this questionnaire. Should you need this information for whatever
reason, you will need to add a place for the respondents to report this. ‘

You do not need a computer to use this instrument.

RARRA

SUBCOMPONENT: Screening Process
Child Fiund Screening Process, Preschool Child Find Director Questionnaire

This questionnaire has been set up to have the data entered on computer
cards. A card has 80 columns on which information can be coded. Since this
questionnaire requires more information than one card can hold, card column
numbers have been assigned that allows the information to be coded onto
three cards. You will notice in two places on this questionnaire that the
keypuncher is instructed to duplicate columns 1 through 7, the number coded
into column 8 1is the card or record number, 8o that you can tell the
computer where to find the information you want, i.e., if it is on card 1, 2
or 3.

Questions A 1-6, 8, 11 and 12; B 2 and 33 C 4=6; E 1 and
these questions need to be right justified. Refer to
Managing Data.

and 2. Responses to
 Data ta Processing in

Part B, Question l. Card columns are designated for responses to Parts b
and E"of this question. Answers to Part b can be entered into columns 9, ‘
11, 13, 15 and 17; answers to Part c can be entered into colummns 10, 12, 14,

16 and 18. Responses to Part a need to be hand-tallied or summarized as you

would any open—-ended question (refer Data Analysis and Summary, in Managing

Data section.

Part C, Question 2. Card column numbers and a space to code responses have
been provided in the vight margin and are labeled for "Office Use." You
will need to develop an identification number for the various responses you
obtain 1if you wish tc enter this information into & computer. Chances are
that the type of answers you will get will be rather unique to each
respondent and you may find it easier to summarize the responses by hand the
same ag you would for an open-ended/free answer choice type question. Refer
to Data Analysis and Summary in the Managing Data section.

You do not need to use a computer to use this instrument.

Child Find Screening Process, Demographics/Satisfaction Rating, Parent
Questionnaire

Note that the direction sheet instructs the respondent to return the
completed questionnaire to the registration desk. You may want to change

this instruction if it is not applicable to your use.

You do not need access to a computer to use this instrument. .

3-1-64
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Child Find Screening Process, Summary Intake Information, Record Reveiw

This questionnaire can be used by child find staff as their intake form or
it can be used to review and summarize the intake information the child find
staff obtains during an intake or initial contact with their office using
their own forms.

estion 2. If the form is to be used as an intake form, you can use the
dotted 1lines in this question to write specific comments on each ability
area.

Questions 5 and 6. If you are using a computer, the answers to these
questions mneed to be right justified (refer to Data Processing in Managing
Data).

Access to a computer is not necessary to use this instrument.

Child Pind Screening Process, Summary of Screening Results, Record Review

You do not need access to a computer to use this instrument.

5
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COMPONENT: Assessment Process
Description of Subcomponents
Chart of Data Collection Instruments
Evaluation Study Questions
When to Usge the Data Collection Instruments
Data Collection Instruments
Special Notes on the Instruments

.
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COMPONENT: Assaessment Process

Description of Subcomponents

The Preplacement Assessment subcomponent examines the testing of the child
that occurs prior to a placement decision being made. This testing is
generally done to determine if a child has a handicapping condition and, if
one exists, what the extent of that condition may be.

hhhhk

The Postplacement Assassment subcomponent focuses on the nature and type of
testing given to a child once he/she has been placed in a special
educational program.

® 6
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. COMPONENT: Assessaent Process

Instruments
Subcomporients
Preplacement Postplacement
Assessment Assessment
_ Program Director Questionnaire X .
:aff Questionnaire X X
Parent Questionnaire X
Agency/Organization Questionnaire X
. Record Review X X

3-2-5
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COMPONENT: Assessment Process
SUBCOMPONENT: Preplacement Assessment

Evaluation Study Questions

Question Instrument
l. Do programs generally receive pre- Preplacement Assessment, Program
placement assessment information Director/Coordinator and
on their new enrolleeg? Staff Questionnaires

2. When 1is preplacement assessment in— Preplacement Assessment, Program

formation typically received by Director/Coordinator and
programsg? Staff Questionnaires

3. From what type of agency/program/ Preplacement Assessment, Program
department do programs typically Director/Coordinator and
receive preplacement asgessment Parent Questionnaires
information?

4. In what form do programs routinely Preplacement Assessment, Program
recelve preplacement assessment Director/Coordinator
information? Questionnaire

‘ 5. Do program staff explain preplace- Preplacement Assessment, Program
ment information to parents? Director/Coordinator
Questionnaire

6. How useful are various types of pre- Preplacement Assessment, Staff
placement assessment information to Questionnaire
various program gtaff?

7. What suggestions to program staff Preplacement Assessment, Staff
have that could make preplacement Quesiionnaire
assessment information more useful?

8. Which preplacement assessment Preplacemen> Assessmeat,
ageccles did parents like to deal Parent Questionnaire

with best/least?

9. With respect to agencies that par- Preplacement Assessment,
ents designated as best and least Parert Questionnaire
liked:

a. how were test results explained,

b. how were parents referred,

c. how satisfied were parents with
the manner in which they were
treated?

‘ continued
354




10.

11.

Question

How much time passed between the
various stages of the preplacement
testing process?

With respect to the preplacement
assessment reports:

a.
b.
Ce
d.

f.
ge

where are they located,

when were they done,

wvhat agency did them,

how was the child referred to

the agency.

wvhat developmental areas were
assessed,

vhat tests were used,

what was the child's primary
diagnosis/disability, educational

Instrument

Preplacement Assessment,
Parent Questionnaire

Preplacement Assessment,
Record Review

gservices needed, recommendations for

placement in a program?

3-2-8
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COMPONENT:

Assessment Process

. SUBCOMPONENT: Pustplacement Assessment
Evaluation Study Questions
Question Instrument
l. How many new enrollees are assessed Postplacement Assessment,

2.
3.

be

‘l. Se

6.

within one month of their enrollment
by program staff?

What type of tests are typically
used by program staff?

What developmental areas are
typically assessed by program gtaff?

Are postplacement test results ex-
plained to parents? If so, in what
manner are they explained?

Where are postplacement assessment
reports filed?

Which tests are used by program
staff for postplacement assessments?

Staff Questionnaire

Postplacement Assessment,
Staff Questionnaire and
Record Review

Postplacement Assessment,
Staff Questionnaire and
Record Review

Postplacement Assessment,
Staff Questionnaire

Pcstplacement Assessment,
Record Review

Postplacement Assessment,
Record Review

3-2-9



COMPONENT: Assessment Process

When to Use the Instruments

SUBCOMPONENT:
Instrument

Preplacement Assessment, Director
Questionnaire

Preplacement Assegsment, Staff
Questionnaire

Preplacement Assessment, Parent

Questionnaire

Preplacement Assessment, Agency/
Organization Questionnaire

Preplacement Assessment, Record
Review

SUBCOMPONENT :
Instrument

Postplacement Assessmont,
Staff Questionnaire

Postplacement Assessment,
Record Review

Preplacement Assessment

khkhki

Postplacement Assessment

When to Use

Toward the end of the school
year.

Toward the end of the school
year.

At the child's entry to a
program.

Any time you feel appropriate.
When the child first enters a

program or at any time during
the school year.

When to Use

Toward the end of the school
yearc

Mid-year or toward th» .ad of
the school year.

~J

¢

-
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COMPONENT: Assessmeut Process

Data Collection Instruments
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Preschool Evaluation Project PREPLACEMENT ASSESSMENT

Montgomery County Public Schools Program Director/Coordinator Questionnaire
Rockville, Maryiend

Name of Person Completing Form:

This questionnaire focuses on assessment information that accompanies preschool handicapped children to an
educational program. This type of assessment information will be referred to as preplacement assessment
information. Preplacement assessmei. takes place before a county placement meeting; it is generally done to
determine if a child has a handicapping condition and, if one exists, what the extent of that condition may be.
Reports of a child's educational, de'selopmental, or medical history obtained prior to the placement decision are to
be considered part of preplacement assessment. Assessments which are performed as part of a diagnostic
placement are not to be considered part of preplacement assessment.

Directions: Some questions will ask you to indicate the approximate number of children that fall into given
categories. In some instances, you will be asked to select an answer from a list of several choices by writing the
number which corresponds to your selection in a space next to each question.

Example:

By what point in time had you received preplacement assessment
information on approximately 75% of your new enrollees. Write the number
of your answer choice in the space totheright ...................... 3

Ariswer Choices:

1=Before the placement decision

2=After the placement decision and betore child's entry into program

3=Sometime between entry and two weeks after entry

4=Between two to tour weeks after entry

=More than one month after entry

8=Never
The "3" written in the space to the right indicates that for at least (75%) of the new
enroliees you have received preplacement assessment information by sometime
between this entry and two weeks after their entry.

If there are some questions which you cannot answer, please discuss them with any member of your staff or give
the questionnaire to that staff pe son to answer.

Use the reverse side of this page to clarify any of your answer choices.

Your responses will be coded to an identification number (I1D). All responses will be kept strictly confidential. Only
the evaluation staff will have access to the key which links names to |Ds.

\ 71
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PREPLACEMENT ASSESSMENT Oftice Use

Program Director/Coordinator Questionnaire Form Code: 135 1-3

' Program |D: 4-5
' 6-8 blank

Position Code: 9-10

StatfID: __ 11-12

13 blank

Program Name:

Job Title of Person Completing Questionnaire:

1. During this school year how many children have been placed in your program as their
first special educational placement? Count only those children for whom placement in
your program was their first special educational placement even if they are not currently
enrolled. (Record your answer as follows: If your answer is 12, write 12 in the space;
if your answer is 9, write 9 in the space.) .......... et e, 14-16

2. How many of the above children had preplacement assessment ir’ ‘mation:
a. Completed by some agency external to your program? ..............c.u'ienun... 17-19

b. Completed by YOUr Program? . .....co ittt et e e e e 20-22
IF YOU ANSWERED “0" TO QUESTION 2.a., STOP HERE; YOU HAVE COMPLETED THIS
QUESTIONNAIRE. THANK YOU FOR YOUR TIME.
. ALL REMAINING QUESTIONS REFER ONLY TO THOSE CHILDREN FOR WHOM YOU
HAVE RECEIVED PREPLACEMENT ASSESSMENT iNFORMATION FROM ANOTHER
SOURCE DURING THIS SCHOOL YEAR.
3. By what point in time had you received preplacement assessment information on
approximately 75% of your new enroliees (refer to Question 2.a.)? Write the number of
your answer choice in the space to the right ................0 v . 23
Answer Choices:
=Before the placement decision”
2=Atter the placement decision and betore chiid's entry into program*
3=Sometime between entry and two wee'x after entry
=Two to four weeks after entry
=More than one month after entry
8=Never
4. For approximately how many new enrollees (refer to Question 2.a.) did you receive any
information routinely, that is, without specifically requesting it? .................. . ..., 24-26




(=}

5. Did you receive preplacement informaiion on most (75% ui more) of your children from any of the
following sources? Write a 1" (YES) next to all the sources from which you had received preplacement
information on at least 75% of your children. Write a “2" (NO) next to all sources from which you .
received information on less than 75% o1 yc.itr children.

[ 1= 2 1 T —_— 27

ASSESSMENt AQENCY™ . ot ittt e ettt e —— 28
Placement OffiCe . ... ittt it i e e e et e —_ 29
Private Physician/Pediatrician .............coi ittt it it i - 3
Private DiagnostiCian® . .... ..ottt ittt it e - )|
PUbIiC SChOOI Program . ......ci ittt it i ittt it i 32
Other (Specify: ) a3

6. In what form did information for most (75% or more) of ycur new enroliees arrive at your
o] oY [ L1 11 20 . — 3

Answer Choices:

1=In separste units from each different asseszment agency

2=in one unit where sii assessment resuits have been gathered, but without a
summary of the information ‘

3=In one unit where ail assessment results have been gathered with & summarv of
the information included also

4=No one form appiied to at ieast 75% ot my children.
{Please explain: )

7. Which of the following usually occurred with the preplacement infcrmation for most (75%
ormore) of verir New BNIOLIBES P ... ... i ittt ittt e .. as .

Answet Choices:

1=infoiri:stion was routinely circulated to the child's teacher ard then filed.
2=Irformation was rcutinely circulated to the child's tezche~ ,nd supporting statf and

then fled.
3=Information was not routinely circulated.
4=0ther (Specity: )
5=No one procedure occurred for at least 75% of my children.

{Please explain: )




8. When you received preplacement assessment information on your new enrollees this
year from a source other than your program, for how many of these students did you or

anyone on your staff explaintheresults toparents? .. .............. ... ... o i, ——35-38

IF THE ANSWER TO QUESTION 8 S "0,” ' /OP HERE; YOU HAVE COMPLETED THE
* QUESTIONNAIRE. THANK YOU FOR YOUR HELP. ‘

9. For most (75% or more) of the students in Question 8 the p'replacement assessment
results were explain~d to parents by which of the following people? .................. 39

Answer Choices:

1=Program director

2=Chiid's teacher

3=8ait member assigned to parent contact work

4=8oclal worker

S=Support staft such as PT, OT, speech pathologist

8=Psychologist

7=0ther
(Snacity: )

8=No one person explained results to at least 75% of my chiidren’s parents.
(Pleass explsin: )

10. For most (75% or more) of the students in Question 8 when did this explanation
Lo Lo o ¥ T o . 40

Answer Choices:

1=Prior to the chiid’'s entry Into your program
2=Within 30 days of entry
3=Within 60 days of entry
4=L_Later than 60 days after eniry
$=None of these spplied to at least 75% of my children
(Pleas explain: ’ )

THIS IS THE END OF THE QUESTIONNAIRE. THANK YOU FOR YOUR TIME.

*Definitions:

Before placement decision—The time period before a placement decision by a county Admission, Review, and
Dismissal (ARD) Committee.

After the placement decision and before child's entry to program—A child's entry to a program occurs when the
child begins attending the program on a regular basis with the understanding of continued attendance. If the
child had previous contact with the program for the purpose of diagnosing a problem, program entry occurs when
the provision of educational services begins.

Assessment Agency—Any organization where assessments are performed; the agency may or may not have a
program associated with it.

Private Diagnostician—An individual not associated with publicly supported services whose role is to assess a
child for the purpose of determining a child’s level of functioning. The report of a private diagnostician can be
used to determine if a child has a handicapping condition and the extent of the handicap.
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. Preschool Evaluation Project PREPLACEMENT ASSESSMENT
‘ Montgomery County Public Schoois Statf Questionnaire

Rockville, Maryland

Name of Person Completing Form:

This questionnaire focuses on the preplacement assessment process for preschool handicapped children. This
process refers to the testing that is done before a county placement meeting. Preplacement assessment is done to
determine if a child has a handicapping condition and, if one exists, what the extent of that condition may be.
Reports of a child’'s educational, developmental, and medical historv obtained prior to the placement decision are
to be considered part of preplacement assessment. Assessments which are performed as part of a diagnostic
placement are not to be considered part of preplacement assessment.

Directions: The format of the questior:s varies. Some questions will give you a set of possible answers and ask you
to write in a space to the right of the question the number of children for whom each answer is appropriate. Other
questions will ask you to rank order several items by placing numbers in each space next to the items. All
questions refer only to preschool children in your classroom or in your service with this program.

Example:

Indicate the number of new enroliees for whom you have found preplacement
assessment information to be very useful, useful, etc. Count children in only one
category.

Very useful; the information made a significant contribution to my pro-
gramming forchild ......... ... ... .. T 2

Useful; the information was helpful, but | needed more or | could only
. . useasmallpartofit ......... ... .. .. e, 11

Not useful; the information provided little that was helpful to me in my
work withthe child ...........co i i 3

The numbers recorded in the boxes to the right of the answer choices indicate that
preplacement information was “very useful” for 2 new erirollees, “useful” for 11
new enrollees and ‘' not useful” for 3 new enrollees.

Please use the reverse side of this ~age to clarify any of your answers.

Your responses will be coded to an identification number (ID). All responses will be kept
strictly confidential. Only the evaluation staff will have access to the key which links names to
IDs.
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PREPLACEMENT ASSESSMENT Office Use

Staff Questionnaire Form Code: 235 1-3
Program Code: 4-5
6-8 blank
StaffID: __ 9-10
Position Code: 11-12
13 blank
Program Name: ___
Job Title of Person Completing Questionnaire:
1. a. During this school year, how many children have been enrolled in your classroom or
service as their first special education program? In the spaces to the right record your
response in the following manner: if your answer is 10, write 10; if your answer is 8,
WE B ..o it e e 14-15
b. Of the children in Question 1.a., for how many have you received or had access to '
preplacement assessment information?* Record your answer similarly to Question 1.a . 16-17
IF YOU DID NOT HAVE ACCESS TO PREPLACEMENT ASSESSMENT DATA FOR ANY OF
YOUR CHILDREN, STOP HERE: YOU HAVE COMPLETED THIS QUESTIONNAIRE.
THANK YOU.
ALL THE REMAINING QUESTIONS REFER ONLY TO THOSE CHILDREN FOR WHOM
YOU HAVE HAD ACCESS TO PREPLACEMENT ASSESSMENTS (QUESTION 1.b.).
2. For how many of those children indicated in Question 1.b. did you review preplacement
assessment data? ..... P 18-19

3. Of the children in Question 2 indicate the number for whom you have found preplacement assessment
information to be very useful, useful, etc. Responses should add to the number you gave in Question 2.

Very useful; the information made a significant contribution to my programming for the
Child . . e e e

Of it e e e e e

4. By which point in time had you received preplacement information on most (75% or more) of
your new enroliees this year? Write the number of your answer choice in the space to the

BNt L e e C—— 28

Answer Choices:

1=Belore the placement decision
2=After the placement decision and before child's entry into program
3=Sometime between entry and two weeks after entry
4=Between two o four weeks after entry

=More than one month after entry
8=Never
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5. inwhat ways is preplacement assessmen: information most 'iseful to you? Please rank order the instances
below according to when it is most useful to have preplacement information. Put a “1" in the space next to
the most useful time, a 2" in the next useful. DO NOT USE THE SAME NUMBER MORE THAN ONCE..

Fordevelopingan IEP ........ ... ... i 27
For determining the child's level of functioning upon his/her entry to the program . ... _____ 28
For determining appropriate initial strategies ................... ... ... ... o0 —_— 2
For determining a child's progress such as atareviewmeeting .................... —_ %
For understanding family NEEMS .. ...........ouuriuen e, ' 31

6. Which of following types of information did you receive on most {(75% or more) of your new enrollees this
year? Write a '1" next to the type of information that you received for 76% or more of your new enrollees;
write a 2" next to the type of information that you received on less than 75% of your new enrollees.

Standardized teStS™ . . . ... .. .. e e et e e .. 32
Developmental CNECKIISES® - .o\ o e e et e e e et e -
Deavelopmental NiStory ... ....... ittt ittt ittt sttt inrenena e , 34
Diagnostician's write-ups of behavior® .......... ... .. . . . . i i e —_— 35
Family background information ... ...ttt it i e 38
Parent's observation of child's ability and behavior ....................... .. ... ... —_— 37
Physician's medical reports . ....... ..ot e e e 38

7. What kind of preplacement assessment information do you find most useful? Please rank order the
following kinds of preplacement assessment information according to how useful each is to you. Puta 1"
in the space next to the kind of assessment you find most useful, a “2" for the next useful. DO NOT USE
THE SAME NUMBER MORE THAN ONCE.

Standardized tests™ .. ........ ... e e e e 39
Developmental checklists ............. e e e e —_— 40
Developmental history .......... .. .. i i e e e e —_— &
) Diagnostician's write-ups of behavior* .. ... ... i i e e 42
Family background information .............. .. . i e 43
Parent's observation of child's ability and behavior . .............................. 44
Physician' s medical reports .......... ittt e e e e e 45

8. Other than what is listed in Question 7, what type of preplacement assessment information would you like
to have on a child upon entry into your classroom or service?




9. How can preplacement assessment information be made more useful to you?

THIS CONCLUDES THIS QUESTIONNAIRE. THANK YOU.

*Definitions
Preplacement assessment information-Resuits of testing done prior to a school district placement meeting.

Before the placement decision-The .time period before a placement decision is made by a county Admission,
Review, and Dismissal (ARD) Committee. : .

After the placement decision and before child’s entry into program-A child's entry to a program occurs when the
child begins attending the program on a regular basis with the understanding of continued attendance. it the child
had previous contact with the program for the purpose of diagnosing a problem, program entry occurs when the
provision of educational services begins.

Standardized Tests-Instruments for assessing child's level of functioning as measured against the performance of
a larger population of children; test administration is very controlled (i.e., specific directions need to be followed)
and is conducted by trained personnel.

Developmental Checklists-An observational tool for determining the presence of developmentally appropriate
behaviors in children; may be written by statf members or may be a form developed by an outside source.

Diagnostician's write-ups of behavior-A descriptive summary of a child’s performance during an assessment.
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Preschool! Evaluation Project PREPLACEMENT ASSESSMENT
Montgomery County Public Schools Parent Questionnaire

Rockville, Maryland

A

Parent's Name:

Before the school district could place your child in an education program your child needed to be tested. These
tests often involved measuring your chilc s educational, developmental, or physical ability. Where and how this
testing was done is different for each child. This questionnaire will ask you questions about the tests your child
was given before the school district representatives at the Admissions, Review, and Dismissal (ARD) Committee
meeting* decided if your child needed special education.

Directions: To answer some of the questions you will be asked to select your response from a set of answer
choices. Some questions will ask you to write a checkmark (v ) in the boxes. For those questions in which lines are
written, you are to write out your unswer.

Example:

Answer Choices:

1 =Department within the County Schoo! System
2=County Health Department

3=Hospital (Specity: __\Jehne Hep hins )
4=Private Assessment Agency/Education Program

(Specity: ) )
$=Private Physician —
6=0ther (Specity: )
7=0ther (Specity: )

What agencies tested (educationally or physically) your child before the Admis-
sions Review and Dismissal meeting*? Write the number(s) of the agency(ies) that
tested your child in the spaces below. Use as many spaces as you need.

Agency | Agency | Agency il Agency IV Agency V
2 3 - _

The answers written in the example indicate that the child was tested before his or
her placement meeting. The numbers of the answer choices show that the child was
tested at the County Heaith Department (2) and Johns Hopkins Hospital (3).

o

e
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PRE LACEMENT ASSESSMENT
Jarent Questionnaire

Office Use

Form Code: 635 -3
Program IDG: 4-5
ParentiD: 6-8
9 blank
Name of Your Child's Program:
- 1. Use the ariswer choices listed to answer Questions a, b, and c.
Answer Choices:
1=Department within the County School System
2=County Heaith Department
3=Hospital (Specity: )
4=Private Assessment Agency/Education Prograin
(Specity: —_— )
S=Private Physician o
=Other (Specify: )
7=0ther (Specity: )
a. What agencies tested (education-' t wysically) your child before the Admissi~ns, Review and

Dismissal (ARD) meeting* was helu r w. ite the number(s) of the agenzcylies) that tested your child in the

spaces beiow. Use as many spaces a© yuu need.

Agency | Agency Il Agency III
10-11 12-13 14-15

b. Which agency did you like to deal with best? ...........

c. Which agency did you like to deal with least? ... ........

Agency IV Agency V

16-17 13-19

QUESTIO! S 2 THROUGH 6 ASK ABOUT THE AGENCIES YOU LiSTED AS THE ONES
YOU LIKE BEST AND LEAST. IF YOUR CHILD WAS ONLY SEEN BY ONE AGENCY,
RECORD YOUR ANSWERS UNDER THE "BEST LIKED" AGENCY COLUMN.

2. How did you find out about how your child did on hi~ or her tests? CHECK AS MANY AS APPLY.

No one told me anything about my child's test results.

I met individually with each of the different testers.

I met with several different testers ai nne meeting.

I met with one tester at one meeting.

Someone talked to me over the phone.

| was given or sent a written report.

83

Best Least
Liked Liked
Agency Agency

BEST COPY AVAILABLE

20-21

22-23

24-25

26-27

28-29

30-31

17-33

"4-35



3. Using the answer choices below, indicate the total amount of time people from your best liked and least
liked agency spent telling you about how your child did on hiz or her tests.

Answer Choices: .

1=0 minutes

2=1-1§ minutes

3=16-30 minutes

4=31-48 minutes

§=46-60 minutes

6=Move than 60 minutes
Best KOO @Q@NCY . . . vt e e e 36
Least HKed @Q@NCY . ... c ittt ittt e e e e e a7

38

4. Use the answer choices given to indicate who referred you to each agency.

Answer Choices

1=Child Find scr¢ ing team

2=Departmert of Social Services

3=Private physiclan/pediatrician

4=Health Depsrtinent

S=Preschool or dsy-care teacher

8=Friends/neighbors

7=0ther (Specity: )

Bost KO @QONCY . . . oottt e e e e e 39

Least lIKEA @QBNCY .. vi ittt ittt e e e e e 40

5. Using the answer choices given below, rate how well each agency did each of the things in the left column.
Write the number that matches your answer in the columns under your best liked and least liked agency.

Answer Choicss:

1=Very good
. 2=Good
- 3=Adequate
4=Needed scme improvement
S=Needed much improvéement
8=Agency did not do this

Best Least

Liked Liked
Agency Agency
Told me about the tests given to my child. 41-42
Told me how my child did on the tests. 43-44
Worked with my child.—” R 45-46
Understood my feelings as a parent. - o 47-48
Mace me feel comfortable. T 49-50

Encouraged me to ask questions. 51-52

53

.'
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6. Indicate how much time passed between the following events by writing the number of one answer choice

on the line to the right of each statement.

Answer Choices:

1=1 t0 2 weoks

2=2 to 3 week.

3=3 to 4 weeks

4=4 to 8 weeks

5§=6 to 8 weeks

6=8 to 10 weeks
=More than 10 weeks

Your recognition that your child might need special help and your initial contact with the

COUNY i i e e e e
Your recognition that your child might need special help and the beginning of testing ..

The beginning of testing and the end of testing
The end of testing and date of the ARD meeting

7. Once testing of your child began, did anycne help you collect all of the information that was
needed so that the ARD meeting couid be held? Write the number of your answer choice on

the line to the iGNt .. ... ... . i e e e e

Answer Choices:

1=Yes

2=No

IF YES:
“or whom did this person work?

what was this person's job titie?

THIS CONCLUDES THIS QUESTIONNAIRE. THANK YOU.

55
56
57

58

59
€0

‘The Admissions. Review and Dismissal meeting is conducted by representatives from different programs or -
groups serving preschool handicapped children within the school district. The purposa of this meeting is to
recommend an appropriate placement in a special education program for a child.

0y
U4
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Preschool Evaluation Project PREPLACEMENT ASSESSMENT
Montgomery County Public Schools Agency/Organization Questionnaire
Rockville, Maryland

Agency/Organization Name:

Job Title of Person Completing Form:

Part of the process of providing appropriate services for handicapped children is determining whether a child has
a problem and how extensive the problem is. We are interested in learning more about how agencies and
organizations provide preplacement assessment services to our county's preschoolers.

Directions: This questicnnaire is to be completed by the person who is most knowledgeable about the assessment
activities carried out by your organization with preschoolers who are suspected of having a handicapping
condition. All questions refer only to assessments parformed by your organization on children birth to five years,
11 months of age, prior to their placement in a preschool program or special education service.

If there are some questioris which you cannot answer, please discuss them with any member of your staff who
might be able to answer them.

When cc npleting the questionnaire, be certain that all spaces contain answer choice numbers.

Some of the questions will ask you to indicate the percentage of children that fall into certain categories or the
peregniage of cases that are handled in a certain manner.

Example:

Answer Choices:
0=None (0%) 4=51-75%

1=1-5% §=76-95%
2=6-25% 6=948-100%
3=26-50%

What percentage of children are referred for assessment to your agency by each of the
follo_wing sources?

Child find SCreening t€am . . ...... o' 4

The answer choice of "4" in the first box means that 51 to 75% of the children that your agency
assesses are referred to you by a chiid find screening team. The answer choice of “1” in the
second box meanr that 1 to 5% of the children that your agency assesses are referred to you
by the Public Department of Social Services.

BEST COPY AVAILABLE
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PREPLACEMENT ASSESSMENT Office Use
Agency/Organization Questionnsire Form Code: 735 1-3
. Agency ID: 4-5
: Position Code ID: 6-7
Record No.: 1 8

1. What is the composition of the assessment staff in your agency/organization? in the spaces next to each
professional listed below, write the number of staff members who work full-time* or part-time* as
diagnosticians of preschool children. Individuals who could be included in more than one category should
be counted only once in the category that describes their primary area. Record your answers in the
following manner: if your answer is 3 full-time audiologists, in the space under “full-time” and next to
“audiologist,” write “03;" if your answer is 12, write “12;" it your answer is O or ncne, write “00."

Number of
Full-Time  Part-Time
AUdIOlOgiSt .. .. . 8-10 45-46
Educational Diagnostician .. .............................. e, 11-12 47-48
Medical
Medical Technologist ........... .. ... .. ... i, 13-14 49-50
Neurologist . ...... ... 15-16 51-52
NUPSE e e —_—17-18 53-54
Pediatrician/Neonatologist ................ ... v, 1920 _______55-56
PsyChiatrist ... . 21-22 ________57-58
Other Physician . ............ .. i i ——23-24 59-80
. X-RayTechnician . ....... ... ... .. it i 25-26 61-62
Other Medical Personnel ................ciiieniie i ' 27-28 _______63-64
Occupational Therapist . ................ i, 20-30 65-66
Physical Therapist . . ...t 31-32 67-68
Psychologist . ........ ... . . . 33-34 69-70
S0ocial WOrker/COoUNSeIOr .. ............cuuuunee e 35-36 71-72
Speech Pathologist ............. ... ... 37-38 73-74
Vision Specialist/Optomustrist ... ... ... i 39-40 75-76
Other (Specify: - ) 41-42 77-78
Other (Specify: ) 43-44 79-80
Office Use 701 2 1.8
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2. Approximately how many children between the ages of biith and five years, 11 months, did
your agency/organization assess in the past year ( )? If your
agency/organization provides a program for handicapped preschoolers, do not include .
children who attend this program for reasons other than preplacement agssessment.* .... g-11

The remasining questions pertaln only to those children indicated in question 2.

Use the following answer choices to answer questions 3 and 4A.

Answer Choices:
O=None (0%) 4=851-75%

1=1-8% 5=76-95%
2=0-25% 8=96-100%
3=26-50%

3. Indicate approximately what percentage of the children assessed by your agency were referred by each
gource listed belov«{. Count children in only one category.

Child Find SCreening teaim . ... .. vttt it ittt ittt —_— 12
Public Department of Social Services ...............cuiiii it —_— 13
Physician/Pediatrician . . ... ..... ...ttt e _— 14
Health Department ... ........c.utiiuit ittt ittt innaenn e iaanae e —_ 15
Preschool orday-care teacher . . .........coo ittt ittt tiee e -_— 18
Friends/neighbors of child's parents . ........... ... ittt e, —_— a7
Parent (SEIf-referral) ... ... oottt e e - 18.
Other (Specify: ) 19




4. a. Indicate the percentage of preschool children assessed by your agency in each of the areas beiow. An
assessment may inciude more than one area.

Chromosomal analysis .. ..ottt i et e e e —_ 2
Developmental History . ......... it i e e —_— 2
Electroencephalogram (EEG) ... ..ottt i, —_ 22
Electrocardiogram (EKG) ............... B -_ 23
Fine Motor* . ... ... .. i e e, — 24
GroSS MOtOr T . e —_— 25
Hearing @Xam .. ... . 26
Intellectual/problem solving*® . ........ ... . . i _— 27
Neurological @xXam . ... .. i - 28
Orthopedic @Xam ........ .. it 29
Pre-academic or readiness sKills* . ...............couitmniie 30
Routine physical @xam ...ttt 31
Self-help skills* . . ... ... — 32
Social/emotional/behavioral functioning® .............. ..., 33
Speech and language/oral MOtor* ............ ...ttt 34
ViSION @XM . ... e 35
Other (Specify: ) 38
Other (Specify: ‘ ) o7

b. If you contract with professionals outside your agen.y/organization to have any of the above
assessments conducted, piease list the types of assessments they conduct for you.

If your agency performs assessments in only one ot the area- in question 4, skip to question 7.

5. For 75% or more of the children your agency assesses, how is it decided in which areas a
child should be tested? Answer by writing the number of one znswer choice below in the
space tothe right .. ... . . - 38

Answer Choices:

1=Areas to be assessed are indicated as part of the referrs..

2=Aress to be assessed are decided by one individual based on initiai intake information
about the ch.id.

3=Areas to be ssssssed are decided by two or more individuals based on initial intake
information.

4=Child is screened/assested by one diagnostician who then refers the chitd tor additionsi
assessments ss needed.

5=0Decision not mado on s case by case bagii; all or most deren ucdvo the samw set of
assessments.

7=0Cther (Describe: " )

a}



6. Indicate which of the following procedures is used by your agency/organization to integrate test results
for 75% or more of your cases. Answer by writing the number of one answer choice below in the space t?‘

the right

................................................................. 3

An.wer Choices:

1= Agsessment reports from different areas are not integrated.

2=0ne individus! writes a summary report based on individual reports. |

3=A meeting is heid to discuss each case and to develop a summary report.

4=|ndividusl disgnosticians develop their own summaries and these are comphad in a
summary Teport.

5=0ther (Specity: )

7. List at least three instruments that your agency uses very frequently with preschool children. Place a
check ( ) in the appropriate column to the right to indicate what areas are assessed by your agency with
that instrument. Check as many columns as applicable.

-

Answor'Koy:

A=Audlology/Hearing

B8=Fine Motor

C=Gross Motor

O=inteliectusl/Probiem Solving
E=Pre-academic or Readiness Skills
F=8elf-help Skilis
G=80clal/Emotional/Behavioral Functioning
H=8peech and Language/Oral Motor

Areas: See Answer Key above. ‘

‘nstrument

A B C D E F G H

40-47

48-55

64-71

72-79

Oftice Use 701 3 18
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8. Indicate how testing instruments are selected for use by your agency staff by writinga "1" in the space
next to the statement that describes how instruments are mc.t frequently selected; write a "2" in the
. space next to the statement that describes the next most frequent way that instruments are selected, etc.
Write a "0” in the space next to any statement that does not apply. Each number with the exception of O
should be used only once.

Individual diagnosticians select their own instruments ............................ 9
Agency policies and procedures determine instrumentsused ..................... . — 10
Diagnosticians from the same field (e.g., speech therapists) decide as a group Qhat

instrumentsto use ..............c. . e e 1
Individual diagnosticians select some instruments; agency determines others ........ 12
Other (Specify: ) 13

9. Of all the preschool children assessed by your agency, (as specified in Question 2), what

percentage was found to have a handicapping condition? . .......... ... ... viriun.. 14-15

10. In general, how specific are the recommendations that your agency makes for children with handicapping
conditions? Indicate the percentage of cases for which your agency/ organization makes each type of
recommendation listed below.

NO recommendations ar@ QiVeN . ............ it ittt e 16-17
Specific tasks* are recommended (e.g., John should be given toys with dials and knobs
that he can turn to develop his finemotor skills.) ............. ... ... 18-19
Specific services* are recommended (e.g., speech therapy) ............c.cvvven... —_— 2021
‘ General program* recommendations are made (e.g., Child would profit from placement in
program for handicapped preschoolers.) ........... .. 22-23
Program recommendztion with program characteristics are specified. (e.g., Child needs a
program with a small student teacher ratio and a heavy emphasis on language.) ...... 24-25
Amount of service needed is recommended. (e.g., 2 hours per week) .... ......... 26-27
Specific person or program is recommended. (e.g., Joan Smith or Tiny Tots School) .. 28-29
11. For what percentage of your cases (as specified in Question 2) are the resulits of the assessment
communicated to the child's parents or legai guardian? ...................c i, J0-31

It your agency/crganization communicatss re<ults to five parcent or less of the parents, go to
question 4.

Questions 12 and 13 apply to those cases where assessment results are shared with parents.

(-
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Use the fcilowing answer choices to answer questions 12 and 13.

Answer Chcices: .
0=None (0%) 4=51-75%

1=1-5% $=76-95%

2=6-26% 6=96-100%

3=26-50%

12. How are assessment results shared with or communicated to parents? Indicate the percentage of cases to
which each situation ap;+ies. More than one statement may apply to an individual case.

Each diagnostician explains fhe results of his or her assessments to the parents individu-

- 1 —— 32
Assembled as a group, the diagnosticians involved in a case explain the results to the

o7 1= o1 ¢ J A —_ 33
One diagnostician explains the results of ali assassments ......................... —_—
Written summary(ies) of results is{are) explainedtoparents ....................... —_— 38
Written sum'mary(ie's) of results is{ere) sent or giventoparents .................... —_— 38
Other (Describe: ) 37

13. How much total staff time per case is spent verbally explaining test resuits to parents? For @ach time
period listed below, indicate the percentags of cases in which that much time was spent explaining test
resuits to parents.

Less the 18 MINUEES ... ... i i it i ettt et iiieeannns 38
15 MINULES 10 29 MINULBS . ... ...ttt ittt itiie teeieeaene cenns — 39.
B0 MINUEES L0 AN NOUP . ... ... . . i ittt it sttt s ta e it s 40
L@ Lo I 3 e TUT g o 4.7 TN e T - —_— &
LR L 2R (o2 (o 10 TN T T - . 42
More than four OUrS . . ... . i i i e it e i e 43

14. In general, how much time elapses betwaan each of the following events? Use the answer choices below
to indicate the approximate period of time between the twe points.

Answer Choices:
1i=Less than 7days S=MNore than 45 days

2=7-14 days 8=Dor't know

3=15%5-24 days 7=00es not apply

4=229-45 days
initial contact to firstday oftesting ...... . ... ... . .. 44
First day of testing to last day of testing ... ... . ... . i e 45
Last day of testing to completion of written report . ... ... ... ... e 48
Last day of tasting to communication of resultes toparents . .. ...................... a7




15. What factors cause time lags in the assessment process for your agency/organization? Use the answer
choices below to indicate how frequently gach factor contributes to deiays in your agency's assessment

process.

Answer Choices:

1=Very frequently

2=0ften

3= Semetimos

4=Rarely

S5=Never
Not enough professional staff ........... .. ... . e —_— 48
Not enough clerical/typing staft . ... . ... ... .. . . —_— 4o
Increased referrals after screenings (i.e., Child Find orschocientry) ................ —_— 50
Internal scheduling problems . ... .. ... e e —_— 51
Difticuity scheduling appointments with parents . ............... .. ... ... . . i... 52
Parants not keeping appointments . ........... .. i 53
Sickness Of Child . .. ... ... e — 54
Other (Describe: o ) 55
Other (Describe: ) 58

This concludes the questionnaire. Thank you.
Detinitions

*Proplacement Assesstnent—-Testing or other diagnostic services with children suspected of having a
nandicapping condition prior to any placement in a preschool program or in special education services
Full-Time Employee—!ndividuai who provides diagnostic services solely to preschool handicapped children and
their families for 30 or more hours a week.

Part-Time Employee—individual whno provides diagnosti. services {0 preschool handicapped children and their
families less than 30 hours a week. A person would be considered part-time it they spent 20 hours a week
serving preschoolers and 20 hours a week serving school-aged children.

Fire Motor—Use of delicaie muscie systems where precision i~ required, i.e., handwriting, copying figures,
buttoning, block tuilding, cutting. May also involve visual integration

Gross Motor— Skills involving use of large muscles where strength and coordination aie involved in throwing,
catching, jumping, hopping, standing .till, and balancing.

Intellectual problem solving —Skills related to a child's knowledge, ability to think, solve problems, follow
directions, etc.

Pre-Academic/Readiness Skills-— These skills include letter recognition, knowledge of letter-sound correspondence.

. ability to count. color recognition, etc. General readiness for school experience exhibited in child's attitudes and

work habits are also included.

Self-Help Skilis—Child's ability to function effectively in his environment. Would include such things as: ability to
make his wants known, dressing skills, toiletina skills, eating skills.

Social/Emotional/Behavioral Functioning—Child's ability to function in an environment with or without
praviously known other individuals, child’'s degrea of comfort about himseif (self-concept), style of interaction
with others. May include fears and fantasies, ability to adjust to changes.

Speech and Language/Oral Motor Functioning—Use of articulation, expressive/receptive language, use of
nouns and vearbs, ability {0 answer questions, follow single directions; ability of the oral motor structures to
function properly in word formation.

Tasks ~Specific work performed by a child at the request of a teacher. .
Services—A form of help given to a child in a specific area of handicap. For example, speech therapy might be
provided to a child during part of a day's schedule.

Program—An ongning and regularly scheduled educationai group or organization. A child enrolled in a program
would become a member of a classroom-type group or may be served in a home-based capacity, and would
participate in the program over an extended period of time (e.g.. one year).

an
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Preschool Evaluation Project PREPLACEMENT ASSESSMENT
Montgomery County Public Schools Record Review Form
Rockyville, Maryland
m “

Completed by: Date Completed:

Child's Name:

Program Name:

The purpose of this recc ‘d review is to collect information from the child's confidential/cumulative folder(s)on the
types of assessments t'iat were completed on the chiid prior to a placement decision being made.

Directions: Determir.e the date of the child's initial placement meeting. Then examine the student's folder for
assessment reports completed prior to this placement meeting. An assessment report is a written summary of the
child's performance on one or more tests; it may examine more than one skill area and may be based on the
results of tests administered by more than one person within the same agency or program. Determine the number
of assessment reports completed prior to the child's initial placement meeting and note this in the box in the upper
right corner—on the record review form. Complete the record review form for the three assessment reports
written closest and prior to the date of the child'’s first placement meeting. If you are unable to locate three
preplacement assessment reports in the program files, only record the data for the report(s) you find.

To complete the record review, use the codes recorded in the Code Booklet. This '.0oklet is organized to
correspond to the items on the record review form.

MCPS 070-9933C. revised 3/83




Program Name:

1.

PREPLACEMENT ASSESSMENT

Office Use

File Location:

What tests ware used? ............o i,

(Specify:

Record Review Form Form Code: 835 1-3

Program Code: 4-5

ChidiD: __ 6-8

Total No.of Reports: _~ 98-10

No. of Report: 11-12

Datereportwascompleted: ...t it 13-18

What agency prepared this preplacement assessmentreport? ............. ..., 19-20

. Who referred the child to this agency? ............c.iiitiniiii it —_—21-22
. What developmental areas

‘ere assessed? .................. 23 24 25 26 27

2831 ______ 3235 ___ ___36-39

40-43 44-47 48-51
Did the summary of the assessment report contain the following?
a. A statement of the child’'s primary diagnosis/disability
) 52-53
b. Educational servicesneeded . ................... ....... 54-55 56-57 58-59
c. Recommendations for placement in a specific program
(1=YES; 2=N0O} ....... e A 60

If "Yes" specify name of program:

95



1. File location:
Indicate which office within the program has the child's confidential folder on file.
' 2. Date report completed.
Record year, month, and day. Code 99 99 99 if date not given.
3. Agency Codes:

O01=Department within the County School System

02=Health Department

03=Hospital (Specify on review form.)

04=Private Physician

05=Private Assessment Agency (Specify on review form.)
08=0ther Private Assessment Agency (Specify on review form.)
07=0ther Hospital (Specity on review form.)

08=0ther (Specify on review form.)

99=irformation not available.

4. Reterral codes:

01=Child Find screening team
02=Child's parent

03=Family friend

04 =Heaith Department
05=Physician

06=Preschool or day care teache.
07=Another assessment agency
08=0ther (Specify on review forms)
99=Information not available.

5. Areas /issessed:

' A single assessment raport may focus on several developmental areas. Space is provided to record up to five
areas for each report.
1=Fine motor
2=Gross motor
3=lintellectual/problem solving
4=Self-help skills
5=Social/emotional/behavioral functioning
6=Speech and language/oral motor functioning
7=0ther (Specify on review form.)
9=|nformation not available.

6. Test Codes:

0175=Assessment of Children's Language Comprehensiori

0202=Bayley Scales of Infant Development

0209=8irth—3 Developmental Scale (Bangs-Dodso.))

0215=Boehm Test of Basic Concepts

0270=8Brigance Diagnostic Inventory of Essential Skills

0273=B8Brigance Inventory of Early Development

0299=Bzoch-League Receptive-Expressive Emergent Language Scale (infant)
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6. Test Codes (continued):

0302=California Preschool Scale

0304 =Callier-Azusa Scales

0306=Carolina Developmental Profile

0308=Carrow Elicited Language Inventory
0310=Comprehensive |D Process

03680=Coping Inventory

0418=Denver Developmental Screening Test
0418=Developmental Indicators for Assessing Learning (DIAL)
0420=Developmental Profile (Alpern Boll)
0422=Developmental Test of Visual-Motor Integration (VMI)
0502=Early Intervention Developmental Protile

0550=EMI Assessment Scaie

0833=Fisher-Logemann Test of Articulation Competence
0645=Fluharty Preschool Speech and Language Screening Test
0870=Frostig Developmental Test of Visual Perception
06873=Functional Profile

0718=Gesell_ Behavior Tests .
0758=Goldman-Fristoe Test of Articulation
0759=Goldman-Fristoe Woodcock Test of Auditory Discrimination
0858=Home Inventory

0933=lllinois Test of Psycholinguistic Abilities

1116=Kent Infant Development Scale

1133=KIDS Inventory of Development Scale

1216=Learning Accomplishment Profile-Diagnostic Assessment
1218=Leiter International Performance Scale

1220=Lexington Developmental Scale

1308=McCarthy Scales of Children's Abilities

1316=Memphis Comprehensive Development Scale
1333=Michigan Developmental Programming for Infants
1616=Peabody Picture Vocabulary Test

1658=Portage Guide to Early Education Checklist
1870=Preschool Attainment Record

1672=Preschool Language Scale

1874 =Preschool Screening System

1802=Rapid Developmental Screening Checklist
18168=Receptive-Expressive Emergent Language Scale (REEL)
975=8equenced Inventory of Communication Development
2016=Test for Auditory Comprehension of Language (CARROW)
2154=Uniform Performarice Adsessment System
2170=Uzgiris-Hunt Scales of Psychological Development (infant)
2216=Weschsler Preschool and Primary Scale of Intelligence
2233=Vineland Social Maturity Scale

2273=Vulpe Performance Analysis/Development Assessment
2316=Weschsler Preschool and Primary Scale of Intelligence
5555=Neurological exam

6666 =0rthopedir exam

7777=General physical exam

8888=0ther (Specify on review form.)

9999=No preplacement assessment information was found.




7a. Primary Diagnosis/Disabllity Codes

01=Mentally Retarded
02=Hard of Hearing

‘ 03=Deaf
04=Speech & Language Impairment
05=Visually Impaired
08=Emotionally Impaired
07=0rthopedically Impaired
08=0ther Health impairments
09=Specific Learning Disability
10=Multiple Handicapped
11=Child in Need Of Assessment
12=Deaf/Blind
77=0ther (Specify on form.)
88=Child determined not handicapped
99=Diagnosis/Disability not specified.

7b. Educational Services

O1=Audiological Evaluation
02=Audiological Services
03=Medical/Psychiatric Services
04=0ccupational Therapy
05=0ccupational Therapy Evaluation
06=Parent Counseling/Training
07 =Physical Therapy
08=Physical Therapy Evaluation
09=Psychological/Educational Assessment
10=Regular Nursery School
. 11=8pecial Education Program
12=Speech & Language Evaluation
13=Speech Therapy
14=Transportation
66=More than two services needed (Specify on form.)
77 =0ther (Specify on form.)
88=None listed because child not identified as handicapped.
98=Educational services not specified although child is identified as handicapped.
99=Educational services not specified & diagnosis/disability not specified.




Preschool Evaluation Project POSTPLACEMENT ASSESSMENT
Montgomery County Public Schools Staft Questionnaire

Rcckville, Maryland

Name of Person Completing Form:

Postplacement assessment is any formal or informal testing done subsequent to the child's admission to a
program. The following questions are about postplacement assessment for preschool handicapped children.

Directions: Most of the following questions ask you to indicate the number of children that fall into a given
category. In some instances, you will be asked to select an answer from a list of several choices by writing a

"number in or checking a space next to each question or answer choice.

Example:

Which of the following testing methods did you use with most (75% or more) of the children
you assessed within approximately one month after they were placed in your program?
CHECK ALL THAT ARE APPLICABLE.

Standardized tests .............

Home visit/parent interview . ...t

There is no on» method used with 75% or more of the children.
(Please expla. ..

)

Check marks in the spaces next to standardized tests and informal observations mean that
this responde.t used these testing methods with at least 75% of the children he/she assessed
within one month after placement in his/her classroom or service.

Please use the reverse side of this page to clarify any of your answers.

Your responses will be coded to an identification number (ID). All responses will be kept strictly confidential. Only
the evaluation staff will have access to the key which links names to IDs.
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Program Name:

Job Title of Person Completing Questionnaire:

POSTPLACEMENT ASSESSMENT Office Use

Staft Questionnaire Form Code: 240 1-3
ProgramCode: ___ 4-5

6-8 blank

Position Code: ___ 9-10

11 blank

1. Curing this school year, how many children* have entered your classroom or service as their

first special education program**? If your answer is “9,"” write 9 in the space; if your answer
I8 20, Write 20 iN the SPACE . ... ... .. it i i e e e e —_—12413

. Of the children indicated in Question 1, how many did you assess within approximately one

month after they were placed in your program? ............ovvtennennunnn. e 14-15

IF YOUR ANSWER TO QUESTION 2 IS “0." STOP HERE; YOU HAVE COMPLETED THIS
QUESTIONNAIRE. THANK YOU.

ALL REMAINING QUESTIONS REFER ONLY TO THOSE CHILDREN INDICATED IN
QUESTION 2.

. Which of the following testing methods did you use with most (75% or more) of the children indicated in

Question 2? CHECK ALL APPLICABLE.

Standardized testS™ ™ ... ... .. e e —_ 18
Developmental checklists* . . ........ ... i —_— 17
Informal observations™ . ... . .. .. . e e —_— 18
Home visit/parent interview ............ . ... ... e e e 19
Other (Specify: . ) 20
. When testing new enrollees, which of the following areas did you assess most frequently? CHECK ALL
APPLICABLE.
Fine MoOtOr . e e e 21
GrOSS MOOtOr™ ™ . e e 22
HeariNg . .. e e e —_ 23
Intellectual/problem SoIVINg™™ . .. ... .. 24
NeUrologiCal . . ... .o e 25
OtOPeAIC . ... 26
Pre-academic or readiness skills* ... ... ... . .. 27
Self-help skills™ . .. .. 28
Social/emotional/behavioral funCtioning*® .. ...t 29
Speech and language/oral motor functioning*™ .. ... ... vt e 30
ViSION L o S 34
Other (Specify: ) 32




5. What was your most frequent reason for testing new errollees? ....................... —_— 34

Answer Choices:

1=Becauss it wes program policy. .
2=To provide more relevant data for program planning than preplacement assessment™ provided.:

3=To verily prepiacement assessment information.

4=8ecause preplacemant assessment information was out of date.

S$=To become famillar with the child's current abliity levels.

G=Because thers was insufficient assessment information avallable in my ares of expertise.

7=0ther (Specify: )

6. For how many of the r{ew enrollees that you tested did you explain the test results to
(072 1= T 01 €= 35-36

IF YOUR ANSWER IS “0," STOP HERE. YOU HAVE COMPLETED THIS QUESTIONNAIRE.
THANK YOU.

7. In what manner did you communicate these results to parents for most (75% or more) of the
children for whom you explained tests results? ............ .. ... .t —_— 37
' Answer Choices: . '

1=A personal conterence with parent
2= A written summary of assessment resulits
3=0ther (Specity: )

THIS COMPLETES THIS QUESTIONNAIRE. THANK YOU.

*Attention Special services personnel (speech pathologist, physical therapist, etc.): include in this count children
who were formally enrolled in a program/service, who may or may not be on your case load, but who you were
asked to obhserve and/or test in some capacity.

**Definitions .
Program—An ongoing and regularly scheduled educational group or organization. A child enrolled in a program wouid
become a member of a classroom-type group or receive home-based instruction over an extended period of time.

Standardized Tests— Iinstruments for assessing a child's level of functioning as measured against the performance of a
large population of children; test administration is controlled for uniformity and is conducted by trained personnel.

Dsvelopmental Checkiists—An observational tool for determining the presence of developmentaily appropriate
behaviors in children; may be written by staff members or may be a form developed by an outside source.

Informal Observations—Anecdotal notes which describe a child's behavior during an observation period.

Fine Motor—Use of delicate muscle systems where precision is required, i.e., handwriting, copying figures,
buttoning, block building, cutting. May aliso involve visual integration.

Gross Motor—Skills involving use of large muscles where strength and coordination are involved in throwing,
catching, jumping, hopping, standing still, and balancing.

Intellectual/Problem Solving—Skills related to a child's knowledge, ability to think, solve problems, foliowing
directions, etc.

Pre-Academic/Readiness Skills—These skills include letter recognition, knowledge of letter-sound correspondence,
ability to count, color recognition, etc. General readiness for school experience exhibited in child's attitudes and
work habits are also included.

Seif-Help Skills -Child's ability to function effectively in his environment. includes such things as: ability to make
his wants known, dressing skills, toileting skills, eating skills.

Social/Emotional/Behavioral Functioning—Child's ability to function in an environment with or without previously
known individuals, child's self-concept, style of interaction with others. May include fears and fantasies, ability to
adjust to changes.

Speech and Language/Oral Motor Functioning—Use of articulation, expressive/receptive language, use of noun
and verbs, ability to answer questions. follow single directions and the ability of the oral motor structures to
function properly in word formation and eating.

Preplacement Assessment—Testing that is dorie prior to a school district placement meeting.
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Child's Name:

*“

Preschool Evaluation Project POSTPLACEMENT ASSESSMENT
Montgomery County Public Schools Record Review Form
Rockviile, Maryland
— “

Completed by: Date Completed:

Program Name:

The purpose of this record review is to collect information from the child's confidential/cumulative folder(s) on the
types of assessments that were completed on the child during the first month that the child was enrolled in the
program. This information is to be recorded from assessment reports or summary comments made hy program
personnel that have been filed in the child's confidential/cumulative folder(s).

Directions: This record review will summarize records of assessments done during the first month of the child's
placement in his/her present program. First check the date of the child's enroliment in the present program to
determine which assessment reports to include in this review. An assessment report is a written summary of the
child’s performance (1) in one skill area using more than one test by the same administrator or (2) in several skill
areas using one or more tests administered by the same person. Determine the number of assessment reports
completed one month subsequent to the child's placement and note this in the box in the upper right corner on the
recod review form. Complete the record review form for all assessments reports or summaries completed within
one month after the child's placement. Use the codes recorded in the Code Booklet to complete the record review
form. This bookiet is organized to correspond to the itams on the record review form.

MCPS 070-9933E. Revised 3/83




POSTPLACEMENT ASSESSMENT

. File Location:

Office Use

Record Review Form Code: 940 ' 1-3

Program ID: 4-5

Child 1D: 6-8

Total No.of Reports: __~ 8-10

- No. of Reports: _- 1112

. Datereportwascompleted ..............cii ittt it e 13-18

. What developmental areas were

assessed? ....................... —_—

USEA? . .viii ittt i e,

123
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20 . 21 22 23
25 ___ 26 27 28
— 3144 45-48 49-52




C._..__________ . ]

Preschocl Evaluation Project POSTPLACEMENT ASSESSMENT
Montgomery County Public Schools Rec d Reviow Code Booklet
' Rockville, Maryland )

L - -

1. File Location:
Indicate which office within the program has the child's confidential folder cn ‘ile

2. Dates report completed:
Code 99 99 99 if date is not available.

3. Developmental Areas Assessed:

1=Fine motor

2=Gross motor

3=Intellectual/Problem-Solving

4=Self-help skills
5=8ocial/emotional/behavioral functioning
6=Speech and language/oral motor functioning
7=0ther (Specify on review form)
g=|nformation not available

4, Form of Assessment:

1 =Standardized tests were used
2=Informal developmental checklist
3=Anecdotal notes

4=Medical exam

5=0ther (Specify on review form)
9=Information not available

5. Test Codes:

0175=Assessment of Children’'s Language Comprehension
0202=Bayley Scales of Infant Development

0209=Birth-3 Developmental Scale (Bangs-Dodson)
0215=Boehm Test of Basic Concepts

0270=Brigance Diagnostic Inventory of Essential Skills
0273=Brigance Inventory of Early Development
0299=Bzoch-League Receptive-Expressive Emergent Language Scale (Infant)
0302=California Preschool Scale

0304=Callier-Azusa Scales

0306=Carolina Developmental Profile

0308=Carrow Elicited Language Inventory
0310=Comprehensive |D Process

0360=Coping Inventory

0416=Denver Developmental Screening Test
0418=Developmental Indicators for Assessing Learning (DIAL)
0420=Developmental Profile (Alpern Boll)
0422=[levelopmantal Test of Visual-Motor integration (VMI)
0502 Early intervention Developmental Profile

0550=EMI Assessment Scale )

0633=Fisher-Logemann Test of Articulation Competence
0645=Fluharty Preschool Speech and Language Screening Test
0670=Frostig Developmental Test of Visual Perception
0673=Fun~tional Profile

07 16=Gesell Behavior Tests 1 C 4




5. Test Codes: (continued)

0758=Goldman-Fristoe Tast of Articulation
0759=Goldman-Fristoe Woodcock Test of Auditory Discrimination
0858=Home Inventory

0933=lllinois Test of Psycholinguistic Abilities

1116=Kent Infant Development Scale

1133=KIDS Inventory of Development Scale

1216=Learning Accomplishment Profile—Diagnostic Assessment
1218=Leiter International Performance Scale

1220=Lexingion Development Scale

1308=McCarthy Scales of Childrens Abilities

1316=Memphis Comprehensive Development Scale
1333=Michigan Development Programming for Infants
16168=Peabody Picture Vocnbulary Test

1658=Portage Guide to Early Education Checklist
1670=Preschool Attainment Record

1872=Preschool Language Scale

1674=Preschool Screening System

1802=Rapid Developmental Screening Checklist
1816=Receptive-Expressive Emergent Language Scale (REEL)
1975=Sequenced Inventory of Communication Development
2016=Test for Auditory Comprehension of Language (CARROW)
2154=Uniform Performance Assessment System
2170=Uzgiris-Hunt Scales of Psychological Development (infant)
2233=Vineland Social Maturity Scale

2273=Vulpe Performance Analysis/Development Assessment _
2316=Waeschsler Preschool and Primary Scale of Intelligence
5555=Neurological exam

6666=0rthopedic exam

7777=General physical exam

8888=0ther (Specify on review form)

9999=No postplacement assessment information was found.




COMPONENT: Asesassment Procaess

Special Notes or thae Instrumsnts

SUBCOMPONENT: Preplacemant Assessment
Preplacement Assessment, Director Questionnaire

Directioas. You can modify the definition of assessment report if it 18 not
appropriate for your use.

Questions 1, 2, 4, and 8. If you use a computer, the answers to these
questions need to be right justified (refer to Data Processing in Managing
Data.

Access to a computer is not necessary to use this ins:irument.

Preplacement Assessment, Staff Questionnaire

Questions 5 and 7. Refer to Data Analysis and Summary in the Managing Data
section for how to summarize ranking type questions.

Questions and 3. If you use a computer, the answers to these
. questions need to be . right Justified (refer tcr Data Processing in Managing
Data.

Access to a computer is not necessary to use this instrument.

Preplacement Assessment, Parent Questionnaire

uestion la. The responses to this question can be summarized in two

different ways: (1) the number or percentage of times each answer choice was
selected, i.e. how many respondents indicated that their child was tested by
a department within the county school system, the county Health Department,
etc.; and (2) the number of respondents who indicated that their child was
tesced by one agency, two agencies, three agencies, etc.

Questions 2-5. When comparing responses for best versus least liked
agencies, you sghould only use those cases in which (1) the respondent's
child had been tested by at least two agencies and (2) the respondent
indicted both a best and least liked agency. Parents tended not to want to
indicate a least liked agency during our piloting of this questionnaire; a
few of the parents who did, wrote additional notea as to why cthey did so and
emphasized that their least liked agency wasn't really so bad. If you
should run into the same situation, the recommendations made above to delete
certain data must be followed for the information to be meaningful.

3-2-61 BEST COPY AVAILABLE
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Questions 1, and 5. If you use a computer, the answers to these
questions need to be right justified (refer to Data Processing in Managing ‘
Data.

Access tc a computer is not necessary to use this instrument.

Preplacement Assassuent, Agency Questionnaire

Questions 1, 2, 9 and 10. If you use a computer, the answers to these
questions need to be right justified (refer to Data Processing in Managing
Data.

Access to a computer is not necessary to use this instrument.

Preplacement Assessment, Record Review

Directions. The directions for this questionnaire indicate that the record
review form should be completed on the three assessment reports written
closest and prior to the date of the child's first placement meeting. These
inatructions were given because it was felt that this would adequately
sample the type of assessments children received. You can decide to
increase or decrease the number of assessment reports on which the form
should be completed.

You can change the definition of an assessment report i1if it 1is not
appropriate for your intended use. .
Question 6, Test Codes. The user can assign a four-digit code to a test

* that 18 found in the student's files but which was not included in the Test
Codes.

Question 7c. No card column number is provided here for two reasons: (1)
the number of programs available within a school district is probably very
small and could be easily summarized by hand; and (2) programs vary from
district to district. If you want to have this information coded into the
computer for analysis, you can devise a coding system and use any of the
remaining card column numbers (61 to 80) to record the information.

You do not need access to a computer to use this instrument.
Rk kk

SUBCOMPONENT: Postplacement Assessment

Postplacement Assessment, Staff Questionnaire

Directions. You can modify the definition of an assessment report to meet
your needs if it is not appropriate.

Questions 1, 2, and 6. If you use a computer, the answers to these
questions need to be tight justified (refer to Data Processing in Managing ‘
Dat~.

BEST COPY AVAILABLE
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Access to a computer is not necessary to use this instrument.

Postplacement Agssessment, Record Review

Directions. The record reviewer i8 instructed to collect information for
this form from the child's confidential/cumulative folders. 1If you find
that this information is recorded in a different type of folder, you should
change the directions for the reviewer.

The reviewer ig directed to use the record review form for the assessments
that were done on the child one month after the child's enrollment in a
program. You can change this time period if you wish.

You can modify the definition of an assessment report 1if it is not
appropriate for your intended use.

Access to a computer is not necessary to use this instrument.

BEST COPY AVAILABLE
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COMPONENT: The Plicement Process

Description of Subcomponents

Chart of Data Collaction Instruments
Evaluation Study Questions

When To Use the Dats Collection Instruments
Data Collection Instruments

Special Notes on the Instruments
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COMPONENT: The Placement Process

Description of Subcomponents

The Intake/Review Process _subcomponent focuses on the type of information
that a placement unit requires for preschool children before considering
them for placement in a special education program. It also inquires about
the number of children considered for placement and actually placed 1in
programs.

Rk hk

The Placement Meeting subcomponent examines the manner in which the
preschoolers’ placement ‘meetings are conducted and what topics are discussed
at these meetings.

hhkhh

The Appropriateness of Placement subcomponent provides a means to examine
the question of whether or mot placements for preschool handicapped children
are made appropriately, i.e., are children placed in a program with children
of similar needs and is there a good match between a child's need and the
services offered by a program.

hhkhh

The Overview of the Piacement Process _subcomponent contains an outline
developing a case study of the total process by which a preschooler 1is
considered for placement in a special education program. It 1incornorates
some of the information collected 1in the other Placemeat Process
subcomponents,




COMPONENT: Placement Prccess

Instrunents

Subcomponents

Intake Review Placement Appropriateness Overview of
Process Meeting of Placement Placement

Director, Placement
Office Interview

Program Director
Questionnaire

Parent
Questionnaire

Observation
System

Case Study

3-3-5



COMPONENT: Placement Process
SUBCOMPONENT: Intake/Review Process

Evaluation Study Questions

1.

2.

3.

4.

S

6.

7.

Question

How many preschool children have been
considered for initial and "renewed”
placement in a special education pro-
gram during a given period of time?

Does the Placement Office require that
certain information beavailableon
preschool children who are being con-
sidered for placement? How 1s incom-
plete information handled?

Are parents assisted by Placement Office
personnel to collect this information?

0f the children considered for initial
placement how many: (a) were found to
need special education services; (b)

did the ARD committee request additional
testing; (c) did the assessment reports
contain recommendations for programming;
(d) did the ARD committee agree on
assesgsment results and recommendations?

Are assessment reports from different
agencies evaluated differently?

For how many children has the Placement
Office received assessment reports in-
dicating that the child was in need of

services, but the parents failed to follow

through on and request services?

Does the Placement Office send preplace-~

ment results to the child's program
placement? When? 1Is different infor-
mation sent to different programs?

Instrument

Intake Review Process,

Placement Office Interview

Intake Review Process,
PlacementOffice Interview

Intake Review Process,

Placement Office Interview

Intake Review Process,

Placement O0ffice Inzerview

" Intake Review Process,

Placement Office Interview

Intake Review Process,

Placement 0ffice Interview

Intake/Review Process,

Placement Office Interview

3-3-7
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COMPONENT: Placement Procass
SUBCOMYONENT: Placement Meeting
Evaluation Study Quastion
Question Instrument
1. Who attends preschool Admissions, Placement Meeting,

2.

3.

b

Se

6.

7.

8.

9.

Review and Dismissal meetings?

What introductory procedures occur

at the placement meetings (e.g., par-
ticipants introduced by name, title;
purpose of meeting stated; process
revieved)?

Are the following topics discussed
before and/or after the placement
decision is made: student background,
assessments done, child's ability
placement consideration, parent
concerns?

With respect to discussion of a child's
disability code, level of service,
related services and program placement:
(a) were differences of opinions ex-
pressed by the participants; (b) what
decisions were made; and (c) were these
decisions explained to parents?

How did the placement committee reach
its decision?

Were follow—-up responsibilities assigned/

discussed (e.g., additional testing/re-
evaluation, parent visits to program(s),
short-term monitoring, etc.)?

Are the next steps in the placement
process explained to parents (e.g., due
process)?

To what extent were parents involved in

developing and/or approving their child's

IEP?

How satisfied were parents with the var-
ious aspects of the placement process?

l

3-3-9
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Observation System and
Parent Questionnaire

Placement Meeting,
Observation System

Placement Meeting,
Observation System

Placement Meeting,
Observation System

Placement Meeting,
Observation System

Placement Meeting,
Observation System

Placement Meeting,
Observation System

Placement Meeting,

Observation System and
Parent Questionnaire

Placement Meeting,

Parent Questionnaire

pu
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10.

11.

Question

Was the manner in which the placement
meeting was conducted or the outcome of
the meeting different from parent
expectations?

What changes would parents like to see
in the placement process?

Instrument

Placement Meeting,
Parent Questionnaire

Placement Meeting,
Parent Questionnaire

3-3-10



COMPONENT: Placement Process .
SUBCOMPONENT: Appropriateness of Placement

Evaluation Study Questions

Question Instrument
l. What is the role of Placement Office Appropriateness of Placement,
staff in the sixty-day review process? Placement Office Intezview
2. How is it determined if a child's Appropriateness of Placement,
placement is inappropriate? Placement Office Interview
3. How many and what types of changes are Appropriateness of Placement,
made as a result of a sixty-day review? Placement Office Interview

4. How well is the sixty-day review process Appropriateness of Placenment,

working? Placement Office Interview
5. How can the sixty-day review process Appropriateness of Placement,
be improved? Placement Office Interview
and Program Director Ques-
tionaire
‘ 6. What are the perceptions of program Appropriateness of Placement,
directors as to how many children were Program Director Question-

inappropriately placed in their programs? naire

7. What are the characteristics of children Appropriateness of Placement,

who program directors felt were inappro- Program Director Question-
priately placed in their programs? naire

8. How satisfied are program directors with Appropriateness of Placement,
the ability of the placement committee Program Director Question-
to appropriately place children in their naire
programs?

9. What suggestions do program directors Appropriateness of Placement,
have that would help the placement Program Director Question-
committee in appropriately placing naire

preschoolers in their programs?

o 15
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COMPONENT: Placement Process
SUBCOMPONENT: Overview of Placement Process
Evaluation Study Questions
Question Instrument
l. What are the characteristics of the Overview of Placement Process,
preschool children and their families Case Study Outline
who are considered for placement in
special education programs?
2. What are the reasons that parents/ Overview of Placement Process,
guardians contact the placement office Case Study Outline
to have their child considered for
special education placements?
3. How does the placement process flow? Overview of Placement Process,
For example: when and what problems Case Study Outline
wvere first noted by parents, when was
testing done and what tests were used;
wvhat was the nature of the contacts
between parents and the placement office
and how frequent were they; w.uen were
the child's placement meeting and sixty-
day review?
4. What is the child's previous educational Overview of Placement Process,
experience and background? Cage Study Outline
5. In what areas were the child tested and Overview of Placement Process,
when?- Case Study Outline
6. What happens at the child's placement Overview of Placement Procesd,
meeting? Case Study Outline
7. What are parents' perspectives on the Overview of Placement Process,

placement process?

Case Study Outline

3-3-13



COMPONENT: Placement Process

When to Use the Instruments

SUBCOMPONENT: Intake Review Process
Instrument

Intake/Review Process,
Placement Office Interview

hhkkd

SUBCOMPONENT: Placement Meeting
Iustrument

Placement Meeting,
Parent Questionnaire

Placement Meeting,
Observation System

Rhkhkk

SUBCOMPONENT: Appropriateness of Placement
Instrument

Appropriateness of Placement,
Placement Office Interview

Appropriateness of Placement,
Program Director Questionnaire

hhhhh

SUBCOMPONENT: Overview of Placement Process
Instrument

Overview of Placement Process,
Outline for Case Study

When to Use

At the end of the school year.

When to Use

Shortly after child's place-
ment meeting.

At any time during the school

year at initial placement
meetings.

When t3 Use

Toward the end of the school
year.,

Toward the end of the schuol
year .

When to Use

At any time during the school
year.




COMPONENT: Placement Process

Data Collection Iastruments

oy
*nA
o

3-3-17




“m

Preschool Evaluation Project
. Montgomery County Public Schools ':;::: ::“E‘g:,?e Ttg:’iis
' Rockville, Maryland :

“m

Office Use
Form Code: 545 1-3
County Code: 4-5
6-8 Blank
Position Code: 9-10
interviewer |D: 11-12
13 Blank

Job Title of Person Being Interviewed:

Interviewer:

Directions [To Be Read): | would like to ask you some questions about the preplacement assessments that your
office reviews when a child is being considered for placement in a special education program. Preplacement
assessment is done prior to a placement decision and for the purpose of determining 1) whether a child has a
handicapping condition, or 2) the extent of a suspected problem in an area of development. We are interested in
learning how those individuals who determine the placement of handicapped preschoolers collect, evaluate and
utilize assessment information. All questions refer only to children birth to five years, 11 months of age.

1. a. In the past school year how many preschool children has your office considered for
14-16

. [ 1= 1o =T 4 =T o of
' b. How many of these children were being considered for an initial placement? ........ - 17-19

2. Approximately how many of the children considered for initial placement were eventually
fOUNd t0 NEEA SBIVICES ? . . . ot ittt et e et e e e e e e e e e e e e

3. What type of assessment information do you require for all children before they can be scheduled for an
Admission, Review and Dismissal Committee (ARD) meeting? For example, do you require medical

information, a developmental history, etc.?

20-22

4. What do you do when a child's folder is incomplete?

MCPS 068-9933A. revised 2/83
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5. What information does the Placement Office look for in a child's preplacement assessment report, for
example, information on medical status, test results, diagnosis of handicapping condition, etc.?

6. What do you do when you determine that a report is incomplete?

7. Does the Placement Office help parents collect all of the information needed before the
ARD meeting? [1=Yes; 2=N0] ... .. it i it i e s et 23

IF YES, explain how.

8. During this past school year, for how many children has the Placement Office received
assessment reports stating that the child was in need of services, but the parents failed to
follow through and reqQuest SErVICES? .. .....c ittt ieneernnoennanesenesennnens 24-26

9. Of the [READ THE NUMBER GIVEN TO QUESTION 1.b.] preschool children your office
considered for initial placement, for approximately how many have the ARD Committee
requested additional assessment information after the first assessment report was

=T oT =YLV - T —_—27-29

20 | @




10. Ir approximately how many cases did the ARD Committee agree with the conclusions of \he
assessment reports that indicated either the presence or absence of a handicapping
. CONAIION? . . o e e 30-32

11. What does the ARD Committee look for when reviewing assessment data to determine if a
child has a handicapping condition?

12. Of the {[READ THE NUMBER GIVEN TO QUESTION 1.b.] preschoolers considered for
initial placement this school year, in approximately how many cases did the assessment
reports contain specific recommendations for services (e.g., “child needs speech therapy,"
“child needs a behavior modification program™)? ........ .. ... .. .. ... oo —34-38

13. Of these cases with specific service recommendations, in approximately how many did the
ARD Committee agree with the recommendation? ................ .. .. .. a7-39

14. Do you evaluate preplacement assessment reports from different agencies differently; for
example, do you feel one agency consistently underestimates a child's capabilities? Do not
name specific agencies, but answer in general terms.

15. Are there ways in which assessment reports could be improved to make placement decisions easier?
What changes would yqQu like to see?

121




16. Of the cases your offica has considered for initial placement in the past school year, in
anproximately how many did you or someone on your staff explain the assessment results to

the Child's PAr@NES? . ...t i ittt it it ittt a et saaaaa e ta s — 4042 .

IF ANSWER IS “0,” GO TO QUESTION 18.

17. Under what circumstances would the Placement Office explain preplacement assessment
results to parents?

18. Under what circumstances is preplacement assessment information that was received by
the Placement Office sent to programs? .

19. a. In approximately how many of the preschool cases with initial placements in public
programs was the preplacement assessment information routinely sent to the child's
program by the Placement Office (that is without any requests from the program to do
Y0 ) 1 43-45

b. In approximately how many of the preschool cases with initial placements in private
programs was the preplacement assessment information routinely sant to the child's
program by the Placement Office (that is without any requests from the program to do
Yo ) 46-48




20. a. Are all programs routinely sent the same information?
R (- T T T )

b. IF NO, please explain what the differences are.

. Why are there differences?

0

THANK YOU VERY MUCH FOR YOUR COOPERATION.
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Preschool Evsluation Project PLACEMENT MEETING
Montgomery County Public Schools Parent Quesm:nnalre
Rockvllle, Maryland

Name of parent compieting form:

The purpose of this questionnaire is to find out from parents/guafdians (1) what happened at the meeting in which
a decision was made regarding their child’s needs for a special education and (2) how satisfied they were with the
manner in which this decision was made.

Directions: The term placement meeting is used in this questionnaire to refer to the meeting with Placement
Office personnel in which your child's needs for special education were discussed and a decision was made as to
whether or not your child needed to receiv? services in a special ejucation program.

To answer most of the questions you will be asked to write the number of your answer choice in a space to the
right of each question.

Exampie:

1. Use the answer choices below to indicate whether or not each person listed
went to your child's placement meeting.

Answer Choices:

1=Yes
2=No

a. Child’'s mother/female guardian .. 1
b. Child's father/male guardian ..... 2

An answer choice of “1" next to “child’s mother/female guardian” means that she
attended the p'acement meeting. An answer choice of "“2" next to "child's
father/male guar:.an” means that he did not attend the placement meeting.

Your answers will be coded to an identification number and all information will be kept strictly confidential.

-
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PLACEMENT PROCESS Office Use

Parent Questionnaire Form Code: 650 1-3
ProgramCode: _ 4-5

. Parent ID: 6-8

' 9 blank

. Use the answer choices below to indicate whether or not each person listed went to your child’s placement
meeting.

Answer Choices:

1=Yes

2=No
a. Child's mother/female guardian ...............ccit ittt iii i enennennn —_ 10
b. Child's father/male guardian . ...........c. .ottt ittt ittt neeenss —_mn
C. YoUurchild ... .. i i e e ettt e e e —_— 12
d. Other relative, friend,orneighbor .. ..................... e —_— 13
e. Legal counsel {lawyer) brought by you . .. .. e —_— 14
f. Special education advocate broughtbyyou ......... ... ... o il —_— 15
g. Someone else brought by you (Specity: ) 18

. For @ach of the 12 topics listed below use the answer choices to indicate which ones were discussed at the
meeting between you and school personnel regarding the placement of your child in a special education
program.

Answer Choices:

1=This was discussed at the meeting.
2=This was not discussed at the meeting.

3=| don'i remember.

a. Your child's special education needsorproblems ................ .. ..., —_— 7
b. Your child's test r@sults ..... ... i i i ittt e e e -_— 18
c. Thie educational goals or objectives fcr your child thisyear ......................... _ 19
d. More than one special education program .. ............0 ittt —_ 20
e. Length of the school day in the special education program to which your child was

ASSIGNOA . . .. e e e e e PRI 21
f. The type of services which would be provided to your child (for exampie, speech therapy,

PhYSICaAl therapY) .. o i i e e e e e e e 22
g. The amount of services which would be provided to your child (for example, the number of

days in a week, the numberof hoursinaday) .............. .. 23
h. The opportunity for your child to interact with nonhandicapped children .............. 24

i. Transportation to the special education program ..............c.couiutunnnuni. 25

j. The availability of services to parents provided by the program to which your child was
ASSIGNEA . . .. e e e e 26

k. Your feelings about the placementdecision ............ ... ... .. .. —_— 27
I. What you could do if you did not agree with the placement decision made for your
Child e e e -— 28



3. Have you been involved in developing and/or approving your child's Individualized Education Plan (IEP) in
any of the following ways?

Answer Choices: .
1=Yes :
2=No
3=1 Don't Remember
a. Placement Office personnel asked your opinion about the content of your child’'s IEP .. 29
b. Placement Office personnel explained your child's IEPtoyou ...................... —_— 30

c. Placement Office personnel asked you to signyourchild's IEP ...................... —_—

4. Did you receiveacopyofyourchild s IEP? ..... ...ttt i i 32

Answer Choices:

1=Yes
2=No

5. Use the answer choices below to indicate how satisfied you were with the following:

Answer Choices:

1=Very satistied
2=Somewhat satistied
3=Naeither satistied nor dissatistied
4=8omewhat dissatistied
=Very dissatisfied
6=Not applicable

a. How you were treated by Placement Office personnei during your first contact with

4 = s o —_— 3 .

b. The help and information you received before the placement meeting ............... —_— 34
¢c. How you were treated by Placement Office personnel during the placement meeting .. 35
d. The amount of time scheduled for the placementmeeting .......................... -
e. The encouragement you received from the Placement Office personnel to ask

questions . .......... ... . i § e ettt e - ¥
f. The willingness of the Placement Office personnel to discuss your concerns and

QUESHIONS ... i i i e e e e e e e e e -_— 38
g. The explanation you received frorn Placement Office personnel regarding the type of

disability they believe yourchild ha@s ......... ... ..ttt i, 30
h. The explanation you received from Placement Office personnel regarding the level of

services your child will receive . ......... ... i e 40

i. The description given to you by Placement Office personnel about the program your child

willbe attending ............ . e e e —_ &
j. The placement decision made foryourchild ........... ... v, _— 42
k. The overall placement ProCeSS ... ... vttt i e e e, —_— a3

BEST COPY AVAILABLE ~ * @




6. Use the answer choices below to answer questions a and b.

Answer Choices:
‘ 1=Yes
. 2=No
a. Was the placement meeting conducted in the manner you expected? ................ —_— 44
b. Were the resuits of the placement meeting what you expected? ..................... 45

. If your answer to either 6.a. or 6.b. was no, please explaln briefly how what happened at the meeting was
different from what you expected.

7. What changes would you like to see in the placement process?

8. Other comments:

Thank you for completing this questionnaire.
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Preschool Evaluation Project PLACEMENT MEETING

‘ Montgomery County Public Schools Observation System
. Rockville, Maryland

The purpose of this observation system is to obtain descriptive information about preschool special education
placement meetings. Specifically, this system will describe the -participants attending a placement meeting, the
procedures followed, the issues discussed, the placement recoinmendation or decision made, and any follow-up
responsibilities, parent closure or paperwork discussed at the meeting. The descriptive information obtained with
this observation system could be used in an evaluation of the placement process or as a component of case
studies of children placed in preschool special education programs.

Most of the information can be recorded as it happens during the placement meeting by noting whether or not the
events listed on the observation form occur. The system was designed to be used by nonparticipant observers
familiar with preschool special education placement procedures.

The observation system includes the following: .
1. an observation form listing specific events to note or questions to answer,
2. detailed observation and coding directions, and

3. anobservation code booklet (note that Agency/Program codes need to be defined for each school district
or locality studied).

MCPS 133-0623, exp. 12/83. rev 3/83




Preschool Evaluation Project
Montgomery County Public Schools
Rockville, Maryland

Form Code: 950 1-3
Chiid ID: ) 48
Date: 7-12
YR MO DA
Birthdate:
YR MO DA

PLACEMENT MEETING
Observation Form

Age (months): 13-14
Time meeting starts:
Time meeting ends:
Length of meeting (minutes): 15-16
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Descriptive Information on Participants (Refer to Code Booklet)

A. Participants B. Position C. Agency/ D. Provided Input ‘
(SEE CODES) Program 1=YES
(SEE CODES) 2=NO

18-22

—r

23-27

28-32

33-37

38-42

43-47

48-52

53-67

olo|~vNjo|lo|s|lw]|®

58-62

63-87

—h
o

88-72

—r
—r
.

73-77

—h
N

E. Additional participants (1=YES, 2=NO) ..... et ettt e e —_— 7‘
WHO?

F. Twins (1=YES, 2=NO) \_) ............ 79
80="1"
Oup 1-12

Procedures (1=YES, 2=NQO, 8=NOT APPLICABLE IF PARENT(S)/GUARDIAN(S) NOT PRESENT)

A. Participantsintroduced: 1.by name .. .............c. i 13

2. by title/position/agency . ........... . _— 14
B. Participant name tags/cards or written listof attendees ............................. _— 15
C. Purpose of the meeting stated .. .......... ... i e 18
D. Meeting process reviewead . ............. .. —_— 17
E. .Chairperson (ENTER POSITION CQDE) ..ottt T 18-19



Discussion Betore and After the Placement Decision
Before After
A. Student Background information (1=YES, 2=NO)
1. Child's age/birthdate ....... e e e e 20-21
2. Presenting problem . ............ . i e 22-23
3. Family/sibling information . ........ ... .. i i e 24.25
4. Developmental history . .......coivii ittt e e e e et e 26-27
5. Previous educational experience(s) .. .........couut i, 28-29
B. Assessment (1=YES, 2=NO)
1. Testing agency(ies)/tester'stitle .................cotimiriinnnnnnnn. 30-31
2. Dateoftasting ........... ..o e 32-33
3. Testresults . ... 34-35
4. Testing agency recommendations ... ...........outurinenennnnnnnn.. 36-37
5. Parantal disagreement with results/recommendations ................... 38-39
C. Functioniny of Chlid (1=YES, 2=N0O)
1. Physical/medical/neurological ................ o0t 40-41
2. Social/emotional/behavioral ............. ...ttt 42-43
3. OGNtV ... e e e e 44-45
4. Speech and Language .. ........cooiiintt ettt e 48-47
5. Gross/fine Motor . ... ... ... 48-49
6. Hearing . ...... ... 50-51
7. VIS 0N L e e 52-53
8. Selt-help ... ... 54-55
9. Readiness for program .............citiiiie 56-57
D. Placement Considerations (1=YES, 2=NO)
1. Child's general programming goals/needs ............. s o L 58-59
2. Availability (SIOtS) . ......oi i 60-61
3. Cost/tuUNding . ... 62-€3
4. Programming alternatives/options ...............c. i 64-85
5. Program pros @nd CONS . ... ..ciiiit it et 66-67
6. Interactions with nonhandicapped peers ....................covuui... 68-69
E. Additional Considerations (1=YES, 2=NOQ)
1. Proximity and transportation .. ................ . 70-71
2. Family/child attitude toward potential placement ....................... 72-73
3. Impact on family ........ e e e e 74-75
4. General parent concerns/questions expressed .. ....................... 76-77
5. General parent concerns/questions respondedto ...................... 78-79
. 80="2
Dup 1-12
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V. Discussion Specitic to the Placement Decision/Recommendation
(1=YES, 2=NO, 8=NOT APPLICABLE—"C" ONLY)

A. Differences B. Decision/ C. Explained
of Opinion Recommendation to Parents
1=YES, 2=NO (SEE CODE BOOKLET) 1=YES, 2=NO, 8=NA
1. Disability Code 13-18
2. Level of Service 17-19
3. Related Services 20-27
4. Program 28-31

D. Additional Information about Placement Decision/Recommendation

1. Secondary disability code (1=YES, 2=NO) (Specify: ) : 34
2. More than three related services specified (1=YES, 2=NO) (Specify: ) a5
3. Reiated services not specified in vote/consensus (1=YES, 2=NO) (Specify: ) as

4. Programs being considered:

E. Regarding the placement decision/recommendation, what options were considered? ... 37

Answer Choices:

1=New oplions were creaied or recommended.

2=Existing options/clssses were supplemented/aitered.

3= Additional classes within existing options were opened,

4=0nly existing placement(s) within the district were considered. .
9=No options were considerad,; child determined not handicapped.

F. How did the Placement Team reach a decision/recommendation for placement? ....... - 38

Answer Choices:

1=8y group consensus
2=By tormal vote of a/! present
3=By formal vote of some present

4=0ther (Specity: )
G. Is the child currently being served by any special education service provider or agency?
(1=YES, 2N .. i e e e —_— 3
H. The child is currently being served by: . ... it i e 40

Answer Choices:

i=The same service provider/agency as the one decided
upon/recommended by the Placement Team.

2=A different service provider/agency than the one decided
upon/recommended by the Placemant Team.

3=The child is not currently being served.

I. Specifically concerning the appropriateness of the placement decision/recommendation:
(1=YES, 2=NO, 8=NOT APPLICABLE—PARENT(S)/GUARDIAN(S) NOT PRESENT)
1. Were parent concerns/questions expresse@d? . ... ... 41

2. Were parent concerns/questions respondedto? .......... e e ‘

J. Did the parents arrive atter the decision/recommendation was made?

(1 =YB‘E§tﬁﬁ%V'Aﬂf‘ﬁbleBLE—PARENT(S)/GUQF}?/I?N(S) NOT PRESENT) .. 43




V. Follow-up Responsibilities (1=YES, 2=NO)

A. Additional testing or reevaluation . ............. ... it i e e — 45
0 B. Parent visits 10 PrOGramMIS) . . ...t ittt i e e e —_— 48
C. Shorttermmonitoring ...............ccov.... e et et e 47
D. Other programming/services desirable for child (outside of placement/related services) . 48
E. Parenting/home education SUGQeStIONS . .........c. ittt ittt ittt —_ 4o
F. Contacting parent (CODE 8=NOT APPLICABLE IF PARENT(S)/GUARDIAN(S)
PRESENT) ..ottt i it et it e e e e e 50

VI. Parent Closure (IF PARENT(S)/GUARDIAN{S) NOT PRESENT, CODE 8=NOT APPLICABLE)
A. Next steps in process explained to parents (1=YES, 2=NO) ............0 .. 52

B. Due process rights/appeal process ...............uuuiniiiitmin i, —_— 83

Answer Choices:

1=Mentioned

2=Explained

3=Written materials provided
4=Mentioned and written materials provided
S=Explained and written materials provided
6=Not addressed

VIi. Forms/Paperwork (1=YES, 2=NO)

A. Is the school district IEP reviewed with parents? (CODE 8=NOT APPLICABLE IF
PARENT(S)/GUARDIAN(S) NOT PRESENT) ..ot vttt e i -_— 55

‘ B. Is program |IEP follow-up assigned? ............c.ouvuirinennnnnin [, 56

Viil. Other Notes of Interest




DIRECTIONS FOR PLACEMENT MEETING OBSERVATION SYSTEM

PREPARATION

Before the placement meetings begin, the observer should find an unobtrusive seat from which to observe the
proceedings. As participants are introduced, the observer should identify himself/herself as an *'*;bserver of the

placement process" rather than as a participant.

CODING INSTRUCTIONS

The Placement Team will usually convene to discuss several cases. Before each case is discussed, complete the
child ID, the date of the meeting, the child's birthdate and the time that the meeting begins at the top of the form:

Child ID

A decision rule should be made prior to conducting the observation as to how identification numbers (IDs)
will be assigned to children. Space is provided on the coding sheet to record a three-digit ID.

Date and Birthdate

Record the date of the meeting and the child's birthdate as follows: year, month, day—e.g. 821018 for
October 16, 1982. The birthdate should be available prior to the meeting. "Age" in months can then be
calculated by subtracting the birthdate from the date of the placement meeting. Round 15 or more days to

one month.

Time

At the introduction of each case or when the participants are introduced, note the “time meeting starts."” Note
the "time meeting ends” when the parents have departed, or if the parents were not present, when the
dnscussnon of a giver case has been completed. "Length of mentmg in minutes can then be calculated.

Descrlptlve Information on Participants
A. Participants

List each participant as he/she is introduced by noting sufficient information to code his/her position and
agency/program affiliation. If participants are not introduced, determine after the meeting who they are.
their position and their agency/program affiliation. List everyone who attends the meeting. Include
participants who arrive after the discussion has begun or who leave before the discussion has ended.
See item E below regarding which participants to list if more-than 12 are present.

B. Position (See Attached Codes)
Position is the role of the participant most relevant to the placement process. However, note that:

1. Whenever possible, members of the Placement Team should be coded according to their role outside
the team (e.g., a representative of the Health Department should be coded as a "Nurse” or
"Physician").

2. Other participants should be coded according to their specific titie if it can be determined (e.g., as
“Psychologist or “Speech Therapist").

3. Different codes have been provided for parent(s)/guardian(s) and for the other people who may be
representing the parents at the meeting (e.g.. parent surrogate/substitute, parent advocate). If the
parent(s)/guardian(s) are not present, consider the parent/guardian representative as the “parent" for
the following “parent” items: Section i, iteins A-D; Section !il, items B.5, E.4 and E.5: Section v,
items C.1-4, 1.1, 1.2 and J; Section VI; and Section VI, item A. This covers all "parent” items except
Section V, item F which specifically refers to the child's biological/adoptive parent(s) or .legal
guardian(s).

4. Code "99" if information is not available.
C. Agency/Program (See Attached Codes)

Agency/Program is the agency or program affiliation of the participant. Before the observation is
conducted agencies/prqgrams/departments that serve the school district's preschoolers need to be .
assigned identification codes. Codes can range from 01 to 99. Some general agencies/programs have
been listed in the code bookiet, but these can be changed depending on the situation in your school
district. Note that the child and his/her family members are "not representing an agency/program’ (code
77).
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D. Provided Input (1=Yes, 2=No)

As the discussion proceeds, code whether or not each participant contributed to the discussion (i.e.,
provided any information relevant to the placement meeting such as questions or comments regardin
the child's functioning or behavior, programming needs, program aiternatives, etc.).

E. Additional Participants

If 12 or less participants attend the placement meeting, Code 2=No. If more than 12 people attend the
meeting, Code 1=Yes and spacity the position and agency/program affiliation of additional participants.
In this event, list most important participants (e.g., Placement Team members, parents, parent
representatives, child, program representatives) on lines 1-12 and specify less important participants
(e.g., other family members, observers) below the chart.

F. Twins
Code 1=Yas if the child being discussed is the twin sibling of another child also to be discussed; Code
2=No if not.

THE INFORMATION TO BE CODED IN SECTIONS 11-VIl SHOULD BE OBTAINED DURING
THE COURSE OF THE MEETING.

il. Procedures
Use the following codes for items A-D:

1=Yes, it occurred.
2=No, it did not occur.
8=Not Applicable (i.e., if the parent(s)/guardian(s) are not present)

A. Participants Introduced:
1. by name —Are the participants introduced by name? .
2. by title/position/agency —Does the participant indicate his/her title, position, or agency affiliation?

B. Participant name tags/cards or written list of attendees— Do the participants have name tags or cards, or
has a written list of attendees been distributed to the parents?

C. Purpose of the meeting stated—Is the meeting's goal or the meeting's expected outcome explicitly
stated (e.g., is it made clear to the parents that the outcome of the meeting will be a placement
recommendation)?

D. Meeting process reviswed—Is a description of what will occur during the meeting reviewed or outlined?
E. Chairperson (See Attached Position Codes)—What is the position of the person who directs the meeting?

ill. Discussion Before and After the Placement Decision
Use the following codes for items A through E:

1=Yes, it is mentioned
2=No, it is not mentioned.

Code each topic in terms of whether it is/is not mentioned:

a. before the placement decision is made (left hand column), and
b. after the placement decision is made (right hand column).

A. Student Background Information
1. Child's age/birthdate

2. Presenting problem (specify)—the delay, deficit or condition which ‘'suggests consideration for‘
placement in a preschool special education program (e.g., expressive language delay, hard of hearing,
Down's Syndrome). Note that this item refers to a discussion of the child's problem only as a rationale
for possible special education placement. 1 35




Famlly/sibling Information—any discussion of the family or siblings (e.g.., number of siblings,
handicapping conditions of family members, family relationships, family interaction patterns,
background information on parents).

Developmental history—any information regarding pregnancy and delivery, a history of medical
problems or dzovelopmental milestones in previous years.

Previous educational experience(s)—any discussion of whether or not the child is or has ever been
enrolled in a program or worked with a therapist. Note that "Yes" indicates that the subject was
mentioned, but not necessarily that the child has had a previous educational experience.

. Assessment refers to testing done prior to the placement meeting.
1.

Testing agency(ies)/tester's title—includes any mention of at least one testing agency or tester (by
titte—name is not sufficient).

Date of testing—must mention at least month and year to code "yes."
Test results—includes test scores, developmental ages/quotients, medical diagnoses.

Testing agency recommendation--does the testing agency suggest a specific service or program that
the child needs?

Parental disagreement with results/recommendations—code "yes": (a) if the parent(s) express any
reservations regarding the accuracy of any of the tes. results or the testing agency's recommendations,
or (b) if the parent(s)/guardian(s) are not present and someone reports the parents' disagreement with
any of the test results or the testing agency's recommendations.

. Functioning of the Chlld
1.

Physical/medical/neurological—inciudes the child's physical limitations/strengths, neurological siatus,
medication needs or medical condition (where gross/fine motor, hearing or vision are not specifically
mentioned).

Soclal/emotlional/behavioral—includes the child's ability to func ‘ion in an environment with or without
previously known individuals; the child's self-concept, behavior, style of interaction or play skills with
others; or any emotional or behavioral problems/strengths (e.g., hyperactivity, fears, fantasies, ability
to adjust to change).

Cognitive—includes skills related to the child’'s comprehension, intellectual functioning, memory;
knowledge of facts, concepts; ability to imitate, learn, solve problems, think, etc.

Speech and Language—includes oral motor functioning, articulation, intelligibility, receptive and
expressive language (e.g., ability to answer questions and follow directions, use of nouns and verbs).

Gross/fine motor—any aspect of the child's gross motor functioning, i.e., skills involving use of large
muscles where strength and coordination are invoived (e.g., throwing, catching, jumping, hopping,
standing still, crawling, walking, balancing); or any aspect of the child's fine motor functioning. i.e., use
of delicate motor systems where precision is required and where visual, perceptual or sensory
integration may be involved (e.g., handwriting, copying figures, buttoning, block building, cutting).

HearIlng—any discussion related to hearing functioning (e.g., hearing test resulits, hearing aid
function).

Vision—includes any mention of vision functioning other than visual-motor integration (e.g., visual
acuity, need for glasses).

Self-help—includes any aspect of child's ability to function effectively in his environment, e.g.,
self-care areas such as feeding/eating, toileting, dressing; ability to make his wants known.

ReadIness for program—skills/deficits regarding the child's readiness to benefit from a preschool
program such as stimulatibility, attention span, work habits, attitudes, ability to adapt to a new
situation. .

. Pltacement Considerations
1.

Child's general programming goals/needs—any specific discussion of what the child needs in terms of
programming (type or intensity of program, related services, etc.) or what the child's program/|IEP
goals should be.
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6.

Availabiiity (slots)—any mention of whether certain types of programs are available in the school
district or whether positions are open in a specific program.

Cost/tunding—any discussion of what any aspect of the program/service will cost, who will pay for it
alternative sources of funding, etc.

Programming aiternatives/options—any mention of alternative programs or adjustment of existing
program(s) which could meet the child’'s needs.

Program pros and cons—any discussion of the advantages/disadvantages of one or more programs in
terms of staffing, services provided, location, frequency and duration, types of children served, etc.

interaction with nonhandicapped peers—any mention of opportunities (or Iack. of) for mainstreaming/
interaction with nonhandicapped peers.

E. Additional Considerations

1.

2.

Proximity and transportation—any discussion of location of the program/services or how the chiid will
get there.

Family/child attitude toward potential placement—any mention of how the family/child feeis or might
feel about a placement being discussed.

Impact on tamily —any discussion of any psychological, social, or emotional effect(s) that the child's
placement might have on the family.

General parent concerns/questions expressed —did the parents ask any questions or voice concerns
during the meeting regarding their child, any programs/placements being discussed, the meeting
itself, etc.? Note that parent concerns/questions can be reported by others if the parent(s)/guardian(s)
are not present. Also note that concerns/questions specific to the appropriateness of the placement
decision/recommendation are to be coded in Section IV, item |.

General parent concerns/questions responded to—did someone at the meeting respond in any way or
at least acknowledge these coi..orns/answer these questions?

Discussion Specific to the Placement Decision/Recommendation

As the placement decision/tecommendation is being determined, complete the decision grid according to
the specifications and definitions below.

Answer questions A and C below as to whether or not they occurred, i.e., Code:

1=Yes, it occurred.
2=No, it did not occur.
8=Not Applicable (for item C only—see specifications below)

Note that question B is to be handied differently—see beiow.

A. Differences of Opinion—Were different points of view expressed regarding items 1-4 below? Discussion
must go beyond merely mentioning different aiternatives to actually offering different opinions on the
decision/recommendation to be made regarding these items:

1.

Disability code/handicapping condition—Was there any discussion of different possible disability
codes to assign to the child? (e.g., “hard of hearing" vs. "deaf," "muitiple handicapped" vs. “mentally
retarded.” "speech and language impairment” vs. “child in need of assessment" or "child determined
not handicapped”).

. Level ot sarvice—This refers only to a discussion of different levels of service for the child's program

placement and not to aiternative levels of service for any ancillary related services being discussed.
Levels of service may be discussed specifically in terms of levels 1-7 or in terms of program
characteristics which determine leve! of service. These characteristics are:

a. setting of service (i.e., general education program, special program, self-contained classroom,
special center, residential program, home, hospital).

b. nature of service (i.e., consuitative vs. direct, itinerant vs. within program), ‘

c. amount/frequency of service (i.e., hours per day, days per week) and
d. minimum staffing ratio (i.e.. maximum caseloao or class size per teacher).

137



3. Roelated services—In general, this refers to discussions of the child’s related service needs rather than
to what related services a particular program can provide. Specifically, code "yes” if there are
different points of view regarding:

a. whether the child should or should not receive a particular related service or

b. what level of related service the child should receive—e.g., level 1 (monitoring or assessment of)
vs. level 2 (itinerant therapy in) speech.

4. Program—Was there any discussion of different possible program placements for the child? (e.g..

different service providers or different programs by the same service provider.)

. Decision/Recommendation—Code the final decision or recommendation made at the placement

meeting, using the codes listed in the attached “Code Booklet for Placement Meeting Observation
System" regarding:

1. Disability code/handicapping condition—!f child is assignad more than one disability code, code
primary handicapping condition in grid and note secondary disability code(s) below grid, item D.1.

2. Level of service—If the child is to receive more than one service, code the highest level of service to
be received.

3. Related services—Code up to three; note additional related services below grid, item D.2. Code only
those related services included in the group consensus or voted on as part of the Placement Team's
recommendation or decision. Note below the grid, item D.3, any related services recommended/decided
upon but not specified in the vote/consensus.

4. Program—Code the program in which the child is recommended to be placed:; if a nonpublic
recommendation is made but only one program is being considered, code that program; use code
88="program undetermined" if m:ore than one program is being considered or if a specific program is
not recoinmended/decided upon. Specify below the grid, item D.4, the programs being considered.
Also use Code 88="program not specified” if child is determined not handicapped.

. Explained to Parents—Was the decision made regarding the following items explained directly to the

parents in lay language?
1. Was the disability code number translated into words?

2. Was the level of service number defined in words or explained in terms of the characteristics listed
under item A.2 above?

3. Were the related services described (e.g. what OT/occupational therapy entails)?

4. Was the program described in any fashion (e.g., type of children ser(red. staffing, philosophy, physical
plant, location, frequency, duration)?

Note: Cude 8=Not Applicable for C.1-C.4 if the parent(s)/guardian(s) are not present. Code 8§=Not
Applicable for C.3 and/or C.4 if the parent(s)/guardian(s) apparently require no explanation of the
decisions/recommendations made regarding related services or program because their child has
previously received that related service or program. Code 8=Not Applicable for C.3 if no related
services are discussed. Code 8=Not Applicable for C.1-C.4 if child is determined not handicapped.

. Additional Information about Placement Decision/Recommendation

1. Secondary disability code —If a secondary disability code is assigned in B.1 above, Code 1=Yes and
specify on ‘orm; if not, Code 2=No.

2. More than three reiated services specified—!f more than three related services were included in the
group consensus or voted on in B.3 above, Code 7=Yes and specify on form; if nat, Code 2=No.

3. Related services not specified in vote/consensus—If additiona! related services are specified after
the vote/consensus in B.3 above, Code 7=Yes and specify on form; if not, Code 2=No.

4. Programs being considered—If a specific program is not recommended/decided upon and more than
one program is being considered in B.4 above, specify the programs being considered on the form.

. -
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ONCE THE PLACEMENT DECISION/RECOMMENDATION HAS BEEN MADE, ANSWER
QUESTIONS E, F AND H ACCORDING TO CHOICES ON OBSERVATION FORM, AND
QUESTIONS G, | AND J: 1=YES, 2=NO. .

E. Regarding the placement decision/recommendation, what options were considered?—Code the answer
choice below which describes the program option(s)/alternative(s) that were considered or discussed
prior to making a placement decision/recommendation. If more than one type of option was considered,

code the /owest numbered option discussed.

Anqwor Choices:

1=New options were created or recommended.

2=Existing options/classes were supplemented/altered.

3= Additionsl classes within existing options were opened.

4=0nly existing placement(s) within the district were considered.
9=No options were considered; child was determined not handicapped.

F. How did the Placement Team reach a decision/recommendation for placement? —Code the answer
choice below which best describes the decision-making mechanism employed by the Placement Team to
reach a final placement decision:

Answer Cholces:

1=By group consensus (l.e., there was no formal vote but participants
appesred to be in general agreement with the decision.)

2=8By formal vote of all present (L.e., all meeting participants vote by
voice, hand, or ballot on the final placement decision.)

3=By formsl vote of some present (i.e., only some of the meeting
participents, e.9., the Placement Team members, vote by voics, hand
or beiiot on the final placement decision.)

4=0ther (Specity on form.)

G. Is the child currently being served by any special education service provider or agency?—Iinclude
working with a therapist or enroliment in a special education program. (1=YES, 2=NO)

H. The child is currently being served by:

Answer Cholces:

1=Tha same service provider/agency as the one decided upon/
recommended by the Placeament Team.

2=A different service provider/agency than the one decided upon/
recommended by the Placement Team.

3=The chiid is not currently being served.

l. Specifically concerning the appropriateness ot the declsion/recommendation:
(1=YES, 2=t10, 8=NOT APPLICABLE—~PARENTS(S)/GUARDIAN(S) NOT PRESENT)
1. Were parent concerns/questions axpressed?

2. Were parent concerns/questions responded to?

Note that this item refers only to concerns/questions expressed/responded to specifically regarding
the appropriateness of the placement decision/recommendation. See Section lil, items E.4 and E.5 to
code more general parent concerns.

J. Did the parents arrive after the decision/recommendation was made?—Code 7=Yes, 2=No in response
to the question if the parent(s)/guardian(s) are present during any part of the meeting. |f yes, code the
content of the meeting both before and after the parents' arrival. Code 8=Not Applicable If
Parent(s) Guardian(s) Not Present. .
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V.
Vi.
Vil

Follow-up Responsibllities

THIS SECTION REFERS GENERALLY TO THE DISCUSSION OF ACTIVITIES TO BE
PERFORMED AFTER THE PLACEMENT MEETING.

Code: 1=Yes, 2=No to indicate whether topics A-F were mentioned at any time during the placement

meeting.

Additional tmlnd or reevaluation —any assessment to be done after the placement meeting, either
before or during program placement. include follow-up screenings; do not include additional testing,
assessment or evaluation specified as a related service.

Parent visits to program(s)—any visits by the parent(s)/guardian(s) to any program(s) before the child
starts attending a program. Include any mention of program visits by parents that have already occurred.

Short-term monitoring—any monitoring by school district personnel of the child's performance within 60
days after entering a program.

Other programming/services desirable tor child—any programming/services outside of the placement
and/or related services recommended for child—(e.g., regular preschool or group play experience,
private therapy, summer programs). Code additional testing under item A above.

Parenting/home education suggestions—specific suggestions of activities or methods the parents can
try with their child outside of the program.

Contacting parent—any discussion of how and by whom the parent will be contacted regarding the
outcome of the placement meeting /F PARENT(S) GUARDIAN(S) NOT PRESENT. CODE 8=NOT
APPLICABLE IF PARENT(S) GUARDIAN(S) PRESENT. Note that this "parent” item refers only to the
child's biological/adoptive parent(s) or legal guardian(s).

Parent Closure (CODE 8=NOT APPLICABLE |IF PARENT(S)/GUARDIAN(S) NOT PRESENT)

A. Next steps in process—Code 1=Yes, 2=No to indicate whether the next steps in the process are
explained to the parents.
B. Due process rights/appeal process —Code one of the answer choices below to indicate whether or not
this topic is addressed and in what manner:
Answer Choices:
1=Mentioned—Are due process rights/the appeai process merely
mentioned to the parents?
2=Explained —Are due process rights/the appeal process explained to
the perents?
3=Written materials provided —Are the parents given written materiais
which discuss due process rights/the appeal process?
4=Mentioned and written materials provided —Do both items 1 and 3
above occur?
$=Explained and writlen materiais provided —Do both items 2 and 3
above occur?
8=Not addressed— Are due process rights/the appeal process not even
mentionad during the placement meeting?
Forms/Paperwork

Code: 1=Yes, 2=No to answer the following questions:

A.

8.

Is the school district IEP reviewed with parents? (CODE 8=NOT APPLICABLE IF PARENT(S)/GUARDIAN(S)
NOT PRESENT)

Is program IEP follow-up assigned? (i.e., is there any discu:ssion of who will see that an IEP.is developed
by the child's program?)

Other Notes of interest
In this section indicate anything that occurred in the meeting that was not specifically coded that will help

interpret the data that was coded.
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SECTION

‘ .B.&ILE.

I.C.&IV. B.4.

CODE BOOKLET FOR PLACEMENT MEETING OBSERVATION SYSTEM

CODES
Position

O1=Audiologist/Hearing Impaired Specialist

02=Child being considered for placement

03=Educational Diagnostician

O4=Father/Male Guardian

05=Mother/Female Guardian

08=Nurse

07=0ccupational Therapist

08=Parent Advocate

09=Parent Attorney

10=Parent Surrogate/Substitute (Specify relationship to child on form.)
11=Physical Therapist

12=Physician

13=Placement Specialist

14=Program Director/Representative

15=Psychiatrist

18=Psychologist

17=8chool District Special Education Administrative Personnel|
18=8chool District Elementary Education Administrative Personnel
19=School District Pupil Services Personnel

20=S8chool District Transportation Personnel

21=8chool Principal

22=Social Worker/Protective Services Worker

23=S8peech Therapist

2'=Teacher, Regular

25=Teacher, Special Ed

26=Vision/Visually Handicapped Specialist

77=0ther family member (Specify on form.)

88=0ther (Specify on form.)

99=Position not specified/Information not available

Agency/Program

01=Child Find

02=Easter Seal Treatment Center
03=Head Start

04=Heaith Department

. . .

20=0ther private program

21=Hospital/University

22=Private Diagnostician

23=Private Physician

24=0ther assessment agency

66=C0ther (Specify on form.)

77=Not representing agency/program

88=Program undetermined/not specified (for IV.B.4)
99=Agency/Program not specified/not available (for |.C.)



SECTION
IvV.B.1.

iv.B.2.

iv.B.3.

CODES
Disability Code/Handicapping Condition

01=Mentally Retarded ‘

02=Hard of Hearing

03=Deaf

04=Speech/Language Impaired
05=Visually Handicapped
08=Seriously Emotionally Disturbed
07=0Orthopedically Impaired
08=0ther Health Impaired
09=S8pecific Learning Disability
10=Multiply Handicapped

11=Child in Need of Assessment
12=Deaf/Blind

88=Child determined not handicapped
99=Disability Code not specified

Level of Service

1=Level I: The child is served in the general education program. Consultant services are
provided to general education instructional staff.

2=Level Il: The child is in a special program up to one hour per day. Services include
specialized instruction, speech, physical, occupational therapy, etc.

3=Level IlI: The child is served in a program up to three hours a day. Services include those
listed above.

4=Level IV: The child is served full-time in a special class which is housed in a general
education building. Special Education programming is conducted in a self-
contained classroom; therapies are provided as needed.

5=Level V: The child is served in a special center which serves only handicapped children.
The program includss a range of services provided in a specially designed facility.

6=Level VI: The child is served in a residential program. This is a 24-hour program for severely
handicapped students with a need for multiple services.

7=Level Vil: The child is served at home or in a hospital. Itinerant instructional services are
provided to children with physical disabilities or medical conditions which restrict
them from attending a school-based program. The itinerant teacher serves as a
resource to the parent in suggesting activities which would enhance the child's
development.

9= No level of service specified; chil‘i determined not handicapped.

Related Services —Definitions have been provided for those services where clarification may
be necessary.

01=Audiological Evaluation (and services as needed)

N2=Audiological Services/Interpretation for the Hearing impaired

03=Medical Services for Diagnosis and Evaluation - services provided by a physician
specifically to determine a child's medically related handicapping condition.

04=Qccupational Therapy

05=Qccupational Therapy Evaluation (and services as needed)

06=Parent Counseling/Training - parent counseling or training specifically regarding the child's
special needs or information about child development.

07=0ther Counseling Services - counseling services provided to the child (and his/her tamily)
by social workers, psychologists, guidance counselors or other qualified personnel.

08=Physical Therapy

09=Physical Therapy Evaluation (and services as needed)

10=Psychiatric Consultation - services provided by psychiatrists directly to students or t
teachers of those students.
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SECTION CODES

11=Psychological/Educational Assessment - administering and interpreting psychological and

. educational tests and other assessment procedures (e.g., interviews, behavioral avaluations);
. consulting with teachers in planning programs to meet the child's special needs as
indicated by these assessments.

12=Speech & Language Evaluation (and services as needed)

13=Speech Therapy

14=Transportation

15=Vision Assessment/Evaiuation

16=0ther Vision Services

77=0ther (Specify on form.)

88=Related service(s) to be determined

99:=No related service specified
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Preschool Evaluation Project Appropriateness of Placement

Montgomery County Public Schools Placement Office Interview
Rockville, Maryland

Oftice Use
Form Code: 555 1-3
County Code: 4-5
PositionCode: ___ 6-7
interviewer ID: 8-9
Record No.: 1 10

Job Title of Person Being interviewed:

interviewer:

Directions (To Be Read]. The Maryland State Department of Education states that the Admissions, Review, and
Dismissal Committee shall provide for the review of each child's progress within 80 days after initial placement.
The questions that follow ask about the role of Placement Office personnel in the sixty-day review process for
preschool handicapped children.

1. How many sixty-day reviews for preschool handicapped children have Placement Office
personnel participated in thisS SChOOI YBaAr? . . ...ttt ittt e et e 11-13

IF THE ANSWER TO QUESTION 1 IS "ZERO,” STOP THE INTERVIEW HERE.

2. Under what circumstances did the Placement Office participate in sixty-day reviews?

3. How many Placement Office staff participated in sixty-day reviews for preschool handi-
capped children this SChool Year? . ... ... ... ... it e e, 14-15

4. For what percentage of the sixty-day reviews in which Placement Office personnel partici-
pated this school year, did more than one Placement Office memher work on the same
review? [FOR 100%. CODE 99.] . ... . i 16-17

MCPS 068-9933C, revised 3/83 1 1 l




5. For what percentage of the sixty-day reviews in which the Placement Office participated this school
year were each of the following professionals involved? [FOR 100%, CODE 99.]

Audiologist .......... ... .. i, T IR
Child's parentorlegal guardian ........... ..c.outiiuneneterinoneeinnritnnennns 20-21
ClasSrOOM T@ACHOT .. ... ittt ittt ii ittt —_—22.23
Educational Diagnostician ............c.cci i i i e i i e e 24-25
YT TP — 26-27
Occupational Therapist ... ........cciiiiritintinetnntnetteiirinorieensannnsans 28-29
Parent EQucator/Coordinator . .. ....cvt ittt ittt et et e 30-31
Physical Therapist .......... ..ottt ittt ittt iniasieennannnnnns —_— 3233
o2 1 ~3 - 1 1 —_—34.35
Program Dir@CtOr ... ... it i i i e i e —_38-37
[ o] T 1 - S 38-39
Psychologist .............ccciiiiiiiiiiiiinnnnnn. e e e 40-41
S0CIAI WOITKEE . .. oot i i ettt e et e 42-43
SPEECh Tharapist ... ...t ittt it ittt ettt annn e —_—_44-45
ViSioN SPBCIAlISt .. ... i i i i i e i it e 46-47
Other (Specity: ) 48-49
Other (Specity: ) 50-51

6. For what percentage of the sixty-day reviews in which the Placement Office participated this school year,
did its personnel perform the following activities? [FOR 100%, CODE 99.]

Observing child beforethe review ........... ... . . ittt 53-54
Reviewing reports of Child' s progress . ...ttt it iie it nnneneans 55-56
Scheduling sixty-day reviews with program or county staff ........................ —_—57-58
Notifying parents when a sixty-day reviewwastobeheld ......................... — 58-60
Conducting sixty-day review meetings with program orcounty staff . . ............... 61-62

Monitoring (visiting or calling a program about child's progress/adjustment to new
(o1 - Vol = 1.4 L= a1 ¢ PSR 63-684
. Documenting the results of the sixty-day reviewmeeting . ................ ... ....... 65-66
Sending the results of a sixty-day review to parents who did not attend the meetings . 67-68
Other (Specity: ) 69-70
Other (Specify: ) 71-72
Office Use 504 2 1-10




7. a. Of the sixty-day reviews in which Placement Office personnel participated this school
year, for what percentage were formal meetings held? [FOR 100%, CODES9.] ....... —_— 1112

‘ b. What percentage of these meetings were attended by parents ..................... 13-14

8. In what percent of the sixty-day reviews in which Placement Office personnel participated this school
year, were the following items considered? [FOR 100%, CODE 99.]

Appropriateness of placement ............ S - 15-18
Type of related servicesneeded ................. ... ..o, U —_—17-18
Amountofservices needed ........... ... i i e i et 18-20
Appropriateness of IEP long-term goals . ......... ...ttt it e e 21-22
Appropriateness of |EP short-term objectives ............. ..o, 23-24
Child's strengths and WeaKnNEeSSEeS ... ... ..ottt ittt ittt st tieettn e rnanannnn 25-26
Child'stest performanCe ...........cccii ittt ittt ittt ittt i, 27-28
_ Family problems/needs .......... ... ... i 29-30
Other (Spacify: ) 31-32

9. List some of the things that indicate to you that a child’'s placement may be inappropriate.




10. Is there a uniform set of written guidelines for determining if a child's placement is
inappropriate? [1=YES, 2=N0) ... ..t i i i i i

IF YES, OBTAIN COPY OF GUIDELINES AND SKIP TO bUESTION 12.
IF NO, CONTINUE TO QUESTION 11.

11. If there are no written guidelines, how are 'decisions made regarding the appropriateness of the child's
placement?

12. a. Of the sixty-day reviews in which the Placement Office personnel participated this school
year (refer to Question 1), how many resuited in a recommendation that the child's
placement be changed? [RIGHT JUSTIFY RESPONSE; CODE 999 FOR DON'T

[ 2 [ 1 34-38

b. In how many of these cases was the recommendation carriedout? ................. 37-39
13. a. Of the sixty-day reviews in which the Placement Office participated during the past
school year, excluding those whose placements were changed, how many resulted in a ‘
recommendation for a change in the child’s IEP? [RIGHT JUSTIFY RESPONSE; CODE
90 FOR DONT KNOW.] .. ittt e st e e e ettt ettt e e 40-42
b. In how many of these cases was the recommendation carriedout? ................. 43-45

14. In addition to-a change in placement or |IEP, what other kinds of decisions ¢ recommendations were
made as a result of a sixty-day review?




15. Do you think sixty-day reviews serve a useful purpose? .................. e —— 48
IF YES, WHY? '

IF NO, WHY NOT?

16. What aspects of the. sixty-day review process work well?

17. What recommendations do you have for other school distrlcts or your own that could improve the
sixty-day review process? .

1158




““

Preschool Evalustion Project APPROPRIATENESS OF PLACEMENT
. Montgomery County Public Schools Program Dlrector Questionnaire
Rockville, Maryland

_“

Name of Respondent:

Job Title of Respondent:

Program Name:

The purpose of this questionnaire is to obtain your views regarding the appropriateness of the placement
recommendations for children referred to your program by the Admission, Review and Dismissal Committee. The
phrase “appropriateness of placement” as it is used here refers to a good match between the child's age and
ability with that of the other children in your program and between the services the child needs and the services
your program offers.

Most of tﬁe questions are open-ended, i.e., you must write your answer to the questions in your own words. Some
of the questions ask you to indicate the number of children who fall into certain categories and one question asks
you to respond by choosing an answer from a list of possible choices.

Your candid reply to this questionnaire is needed to provide the Placement Office with information that will help
them to improve their placement process. Your responses will be kept confidential.

Thank you for your time and cooperation.
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APPROPRIATENESS OF PLACEMENT Oftice Use
Program Director Questionnaire Form Code: 1-3

Program Code: 4-5

a. How many children were placed in your program for the first time this school year by the
Admission, Review and Dismissal Committee? .............. ... ... ... — &8

b. Of these children, approximately how many would you say were “appropriately” placed in

YOUP PrOGIAM . ittt ettt ittt et e e e e e e e g-11

Please give a brief description (ability level, age, primary handicapping condition, educational needs, etc.)
of the type(s) of children that you believe were inappropriately placed in your program?

Please explain why you believe these children were inappropriately placed in your program?

How satisfied are you with the ability of the placement committee to appropriately place chil-
dren iN YOUr PrOGramM ? .. ittt ittt ettt e e e — 12

Answer Choices:

1=Very satisfied
2=Somewhat satistied
3=Naeither satistied; nor dissatistied
4=Somewhat dissatistied
=Very dissatistied

What suggestions do you have that would increase the ability of the Placement committee to appropriately
place children in your program?

BEST COPY AVAILABLE



Preschool Evslustion Project
Montgomery County Public Schools OVERVIEW OF PLACEMENT PROCESS
. Outline for Case Study
Rockville, Maryland

L

The purpose of this outline is to provide the evaluator with an organizational framework to integrate and
summarize the various phases of the placement process into a complete picture for a given child. The information
needed to compile a case study following this outline can be found by reviewing tne student records and
summarizing the data obtained from several of the questionnaires provided in the other subcomponents of the
Placement Process Component. The source of information for the various categories on the outline are suggested
parenthetically on the form.

MCPS 068-9933AA. revised 4/83




Iv.

Vi.

Case Study Qutline

Child and Family Background (Source: student records)

Date of birth

S

Race

Number of siblings

Birth order

Description of parents (education, occupation, etc.)

mTmoom»

Reason for Referrai to Placement Office (Source: student records)

Chronology of Placement (Source: student records)

When and what problems were first noted by parents.
Dates and types of testing.

Contacts with placement office.

Date of placement meeting.

Date of sixty-day review.

moom»

Previous Educational Experience and Background (Source: student records)

Date Name of Type of Months in
Began School School Attendance

Assessment History by Ability Area (Source: student records)

Summary of Placement Meeting (Source: Placement Meeting Observation System, minutes of placement
meeting)

Date

Participants

Major concerns discussed

IEF Goals

Placement decision (handicapping condition/program/services/level)

moowm>

Vil. Parent Perspective of Placement Process (Source: Placement Meeting Parent Questionnaire)




COMPONENT: Placement Procaess

Special Notas on the Instruments

SUBCOMPONENT: Intake Review Process
Intake Review Process, Placement Office Interview

Before you use this instrument be sure to read Description of the Different
Types of Instruments in the Appendices. This will point out some of the
characteristics of interviews you will need to know in order to use this
instrument effectively. You should also scan the Annotated Bibliography for
additional references. '

Questions 1, 2, 8 - 10, 12, 13, 16, and 19. 1If you use a computer, the
answers to these questions need to be right justified (refer to Data
Processing iu Managing Data).

You uo not need access to a computer to use this instrument.

Lt 2 1]

SUBCOMPONENT: Placement Meeting
Placement Meeting, Parent Questionnaire

You need to give special thought to when you should ask parents to complete
this questionnaire. In the table (yellow pages), When to Use the
Instruments, we suggest that this be given to parents shortly after the
child placement meeting. The longer you wait, the more parents may forget
what exactly was discussed at the meeting. You might want to consider
giving the questionna’re to the parent immediately after the meeting aund
asking them to return it withir one week.

Access to a computer is not necessary to use this instrument.

Placement Meating, Observation System

Be sure to read the directions for using this instrument very carefully.
You can decide to eliminate or change some of the directions; the important
thing is to be consistent with using the decisions you uake.

Descriptive Information on Participants. The list of possible positions

represented at the placement meeting is intended to be comprehensive; other
positions/titles who frequently attend placement meetings may be added to or
substituted in the list given.

The meetings observed 1in the field testing of this instrument seldom
involved more than 12 participants. If larger muetings regularly occur in
the meetings you observe, additional space to code the position,
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agency/program affiliation, and input of these additional participants may
be added to the observation form.

Procedures. Items A-D of this section usvally occur only if the parents
are present at the placement meeting. If tiere is interest in these itenms
regardless of parent presencs at the meeting, the 8 = not applicable code
should not be usaed.

Discussion Before and After the Placement Decision. The before/after
distinction is included to document the issues which are mentioned before
the placement decision is made; the implication is that these issues entered
into the decision. If the point during the meeting at which the decision is
made is not clear (e.g. when the placement decision is reached by informal
consensus), the before/after distinction could be eliminated and the
observer would only code whether or not these issues were mentioned at any
time during the placement meeting.

Functioning of the Child. It would be desirable to code these items not
only as to whether or not they were mentioned , but also as to whether they
were considered a deficit or strength of the child. However, field testing
indicated that in a fast-paced placement discussion, this required the
observer to make too many decisions during the course of the discussion.
Information about areas of strength and weakness may be more easily obtained
through record reviews.

General Parent Concerns/Questions Expressed. The discussion of general
parent concerns/questions may not influence the placement decision, but
field-testing revealed that such discussion frequent?v occurs during the
placement meeting. Consequently, we believed that whether such concerns are
raised and addressed during the meeting is important in accurately
describing the content of the meeting and so we included it in the
observation system.

Specific to the Placement Decision/Recommendation. Field testing revealed a
number of variations regarding how related services are hu-dled. In some
cases, related services are not specified as separate from the program
placement because they are considered part of the program; in such cases
they are not coded separately. In other cases, the related services are not
specified in the final placement vote/consensus but are mentioned afterwards
to be specified on the child's IEP. This circumstance is covered by item
D.3., "related services not specified in vote/consensus.”

Finally, when insufficient assessment information is available, some school
districts will specify evaluation in a particular area and services as
needed. This possibiiity has been included as a separate related service
code for each relevant area of service or therapy. The related service
items could be modified according to how a particular district handles these
issues.

Is the child currently being served by (the same) special education service
provider/agency as the one decided upon recommended by the Placement Team?
Despite the observation system's primary application to initial placement
meetings, this item was included because we observed that some children are
placed in preschool special education programs on a diagnostic basis prior
to the initial placement meeting. If this never occurs im your school
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district, this item could be eliminated.

Forms/Paperwork. An IEP may be partially completed during the placement
meeting or it may be left to be completed at s later meeting between the
parents and program staff. Regardless of when the IEP is completed, any
work on the IEP during the placement meeting could be recorded as part of
the observation system. Field testing indicated, however, that it 1is
extremely awkward and obtrusive to observe the completion of a child's IEP
during or at the end of the placement meeting. This probably can be done
more efficiently by reviewing the IEP as part of the child's records after
the placement meeting. Consequently, an assessment of the IEP's completion
during the placement meeting has not been included as part of this
observation system.

Access to a computer would greatly facilitate summarizing the data collected
using this instrument. However, it 1s not essential to 1its use,
particularly if you will only be using it to observe a small sample of
meetings or i1f you are interested in using it in conjunction with the case
study outlined in the Overview of Placement Process subcomponent.

Ahkkh

SUBCOMPONENT: Appropriateness of Placement
Appropriateness of Placement, Placement Office Interview

Before you use this instrument be sure to read Description of the Different
Types of Instruments in Appendix C. This will point out some of the
characteristics of <interviews that you should know in order to use this
instrument effectively. You should also scan Appendix B, Annotated
Bibliography for additional references.

Questions 1, 3 - 8, 12, and 13. If you use a computer, the answers to these
questions need to be right justified (refer to Data Processing in Managing
Data).

Access to a computer is not necessary to use this instrument.

Appropriateness of Placement, Program Director Questionnaire

You do not need a computer to summarize the results of this questionnaire.

hhkhk

SUBCCMPONENT: Overview of Placement Process, Case Study (utline

The use of this outline requires the review of student files and the use of
gome of the instruments developed in the other Placement Process
subcomponents (Placement Meeting, Parent Questionnaire and Placement
Meeting, Observation System). .

An example of a case study is included in Appendix H, Sample Summary
Reportl.
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COMPONENT: Progran Effectivenass

Dascription of Subcomponents

Chart of Data Collection Instruments
Evaluation Study Questions

When To Use the Data Collection Instruments
Data Collection Instruments

' Special Notes on the Instruments °
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COMPONENT: Program Effectiveness

Description of Subcomponents

The Changes in the Child subcomponent offers suggestions as to how an
assessment instrument for preschool handicapped should be selected.
Concerns with testing this population and issues in interpreting test
results will be discussed.

AARAA

The Charges in Family subcomponent examines family characteristics,
intettelationships and activities that might possibly be affected when a
handicapped child is provided with special educational services.

RRARR

The Service Delivery subcomponent focuses on two aspects of the services
delivered to children: how much time is echeduled for the child to receive
various educational services and how satisfied are parents with the services
their child receives.

RARAR

The Services to Parents subcomponent contains instrumentation to evaluate
the amount, quality, and type of services a program makes available to the
parents of the children it serves.

RRRAR

The Staff/Student Descriptive Information subcomponent provides
instrumentation that allows the collection uf background infcrmation on
staff and students.
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COMPONENT: Program Effectiveness

Instruments

Subcomponents

Changes in Changesin Service Services to Descriptive
the Child* the Family Delivery Parents Information

Staff Questionnaire X

Teacher Questionnaire X X

Parent Educator/
Coordinator Questionnaire X X

Parent Questionnaire X X X X

Child Assessment X

Record Review X

Observation System X

* Instruments are not provided for this subcomponent; 1instead
guidelines for selection of assessment instruments are discussed in the Data
Collection Instruments section.
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COMPONENT: Program Effectiveness
SUBCOMPONENT: Changes in the Child

Evaluation Study Questions

Question Instrument
1. During the course of the program year did Assegsment Instrument(s)
the child show gains in the following

areas:
a. speech and language/oral motor
b. gross and fine motor,
c. pre~academic/readiness skills
d. cognitive ability/problem—solving skills,
e. self-help skills,
f. social/emotional/behavioral functioning?

2. To what extent were the following related Asgsessment Instrument(s)
to the gains the child made while in the
program:

a. child characteristics (age, sex, race, Student/Family Descriptive
socioeconomic status, amount of prior Information, Record
educational experience, age when inter- Review
vention began, number of siblings,
etc.);

b. program characteristics (e.g., number Service Delivery, Teacher
and type of gservices received, amount Questionnaire
of time child actually attended program, Personnel Descriptive
staff characteristics, etc.); Information, Staff

Questionnaire

c. amount of parent participation (atten- Services to Parents,

danc . at program activities); Parent Educator Question-
naire
d. program activities? Child and Classroom Activ-
ity, Classroom Observa-
tion System
15-(./‘
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COMPONENT: Program Effactiveness
SUBCOMPONENT: Changes in the Family

Evaluation Study Questions

Question Instrument

l. During the time that the child was provided Family Characteristics,

with special education, was there a change Parent Questionnaire,
in any of the following family characteris- Form I and Form II
tics:

a. parent employment status,

b. parent occupation,

c. frequency of parent social activities,

d. nature of the relationships between vari-
ous family members and handicapped child?

2, What is the perception of program staff of Family Characteristics,
the changes that occurred in the following Parent Educator/Coor-
parent attitudes and behaviors: dinator Questionnaire

a. confidence in parental role,

b. perception of self as causal agent in
child's life,

c. acceptance of the child,

d. parent involvement in the the program,

e. the type of interactions between the
pacent and child, and

f. the stability of the family?
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COMPONENT: Program Effectiveness
SUBCOMPONENT: Service Delivery

Evaluation Study Questions

1.

2.

3.

4.

5.

Question Ingtrument
Are parents sware of the amount of the Service Delivery, Parent
various services their child receivesg? Questionnaire
Are parents satisfied with the amount and Service Delivery, Parent

quality of the services their child receives? Questionnaire

What suggestions do parents have for im- Service Delivery, Parent
proving services for their child? Questionnaire

How much time is scheduled for the child to Service Delivery, Teacher
receive each of the following services: Questionnaire

a. speech therapy,

b. physical therapy,

c. occupatioral therapy,

d. behavior management/cou' =ling,

e. total educational program, and

f. home visits?

In what activities do preschoolers engage Child and Classroom Activ-
in their special education program? ity, Classroom Observa-
a. How frequently do they participate tion System

in language, math, arts/crafts, dramatic
play, active/outdoor play, etc.?

b. What is the nature of the child's
participation in this activities
(unoccupied/off task, passively
participating, actively participating
or disruptive)?

c. Does the child engage in these
activities by him/herself or with
other children?

d. How frequently do adults interact with
the child?
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COMPCNENT: Program Effectiveness
SUBCOMPONENT: Services to Parents

Evaluation Study Questions

1.

2.

3.

4,

Se

6.

Question
What services do programs serving preschool
handicapped children offer to parents?
Are parents a-are of the services their

child's program offers to parents?

How satisfied are parents with the services
offer to them?

Which services do parents like best/least?

What suggestions do parents have to improve
services offered to them?

What percentage of parents in the pro-
gram actually use these gervices?

Instrument

Services to Parents,
Parent Educator/Coor-
dinator Questionnaire

Services to Parents,
Parent Questionnaire

Services to Parents,
Parent Questionnaire

Services to Purents,
Parent Questionraire

Services to Parents,
Parent Questionnaire

Services to Parents,
Parent Educator/Coor-
dinator Questionnaire
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COMPONENT: Program Effectiveness
SUBCOMPONENT: Staff/Student Description Information

Evaluation Study Questions

Question Instrument
l. What are the characteristics of the Personnel Descriptive
staff who provide services to preschool Information, Staff
handicapped children with regard to their: Questionnaire

a. role in the program,

b. educational background,

c. aveas of certification, and
d. years of experience?

2. What are the following characteristics of Student /Family Descrip-
the children/fanilies who are being served tive Information,
in preschool prozrams for the handicapped: Record Review

a. child's age, sex, race,

b. child's previous and current
disability status,

c. child's area of indicated nead,

d. dates of child's placement meeting,
program entry, 60 day and annual

. reviews,

e. family 1living arrangements,

f. family socioeconomic status,

g. parent education and age,

h. number of siblings,

i. primary language of child and home,

J. child's developmental and medical
status, and

k. child's prior education enrollments?

[y
)
Sl
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COMPONENT: Program Effectiveness

When to Use the Instruments

SUBCOMPONENT: Changes in the Child
Instrument When to Use
Assessment Instrument(s) Beginning of each school year or

at entry to program and the end of
each school year.

hhhkh

SUBCOMPONENT: Changes in the Family

Instrument When to Use
Family Characteristics, Parent Beginning and end of each school year or
Educator/Coordinator at entry to program and the end of each
Questionnaire school year.
Family Characteristics, Parent At child's entry to program.

Questionnaire, Form I

Family Characteristics, Parent At the end of the school year.
Questionnaire, Form II

Akhkk
SUBCOMPONENT: Service Delivery
Instrument When to Use
Service Delivery, Teacher At the beginning of the school year and
Questionnaire whenever scheduling changes occur or
at the beginning of the school year and
weekly/monthly.
Service Delivery, Parent Toward the end of the school year
Questionnaire (e.g., April or May) or after a

child is in a program for a certain
period of time (e.g., after six months).

Child and Classroom Activity Refer to Data Collection in the
Classroom Observation Managing Data section.
continued
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COMPONENT: Program Effectiveness

When to Use the Instruments (continued)

SUBCOMPONENT: Services to Parents

Instrument When to Use
Services to Parents, Parent Toward the end of the school year.
Educator/Coordinator
Questionnaire
Services to Parents, Parent Toward the end of the school year.
Questionnaire
Rikhh

SUBCOMPONENT: Staff/Student Descriptive Information
Ingtrument When to Use

Personnel Descriptive Infor—- Any time during the school year.
mation, Staff Questionnaire

Student /Family Descriptive Any time during the school year.
Information, Record Review

_I {;5)
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COMPONENT: Program Effectiveness

Data Collection Instruments




Examining CHANGES IN THE CHILD can be one of the most

. important aspects of determining program effectiveness.
Measuring changes in the child can also be one of the
most ditficult areas of evaluation to undertake because
of some methodological problems associated with testing
handicapped preschoolers. This special section has been
prepared to alert the potential evaluator to some of the
considerations involved in undertaking an evaluation of
changes in the child,

LE 2 21

-~

CHANGES IN THE CHILD

A question of great interest in evaluations of programs for handicapped
preschoolers is

o During the course of the project year, did the ‘child show gains?

In the best of all possible worlds, one would have the followmg available
to answer that question:

. 0 a group of handicapped preschoolers who have been properly
diagnosed and have been randomly selected to begin receiving
services for the first time,

o a group of handicapped preschoolers whc have besen randomly
selected not to receive services,

o) an assessment instrument which

00 measures several different developmental areas,

00 covers an age range from birth to at least age six and
preferably even higher (so that all children can be
assessed with the same test and so that the same test
can be used before and after the children receive
services),

00 has been carefully developed and standardized in its
format so that questions are consistently administered
and consistently scored,

00 is not biased against any particular handicapped group

in its items and includes adaptaticas for the

handicapped where necessary,

is not biased against racial or ethnic groups,

does not contain items which imply girls should behave

in one w seg and boys should behave in another way, and is
not bia by sex,

o0 includes a sufficient number of items in each of the
areas measured and at each of the age levels to provide
‘ an accurate piccure of the child's functioning and to be
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an accurate picture of the child's functioning and to be
sensitive to even small changes over time,

00 does not require highly trained (and expensive)

personnel to administer,

does not require an inordinate amount of time to

administer,

o0 includes information on the performance of large numbers
of children of different ages on the test (or, in more
technical terms, the tests should include adequate
normative data),

00 gives scores which can be converted to age-equivalents
(for example, a score of 2 years, 1 month in gross
motor) ,

8

0 information on the type, quantity and quality of the service each
child received.

Once you have assembled the necessary ingredients, you are ready to conduct
the perfect evaluation. Assess both groups of children before the program
group begins to receive services (pretest scores). Assess them again with
the same test at the end of the program year (posttest scores), Compare the
pPre- and posttest scores for the two groups. To obtain even more
information, relate the scores to the type and amount of services each of
the children received. By analyzing gains with respect to services, you can
answer questions such as whether or not the children who received the most
speech therapy made the greatest gains in this area.

Selecting a Test

Selection of a test (or tests) to be used to record child growth over the
course of the program year is an extremely important decision. While there
are numerous tests available for preschool children, no one test is likely
to be perfect for your purposes. Given you can't find a test which meets
all the criteria listed above, decisions will need to be made as to which
criteria are the most essential and which can be traced off with the least
damage to your evaluation. We are not recommending auy particular
instrument because we feel this choice is most appropriately made by the
evaluator who will know the population to be tested and the resources
available for testing.

To help in making that decision, we will briefly relay some of our
experiences in collecting data on "changes in the child" as part of this
project. The four instruments used by the project during the pilot work
were: :

Minnesota Child Development Inventory

Developmental Profile II

System Fore

Manual for the Acsessment of a Deaf-Blind Multiply Handicapped child

Oo0oO

The Minnesota Child Development Inventory was included baocause it is a
parent-completed instrument which measures a child's functioning in several
different areas. The Developmental Profile II also measures several areas
of development. It covers an age range from birth to beyond the preschool

3-4-22 1 6\8



years and can be completed in a short amount of time. For our pilot
evaluation, we asked the teachers to complete Developmental Profiles on the
children. The System Fore, a speech assessment, was included because such a
" high percentage of the children had speech and language problems and because
we felt the need for more detailed information ahout their functioning in
this area. This assessment was administered by staff of the evaluation
project to each child individually. Lastly, the Manual for the Assessment
of a Deaf-Blind Multiply-Handicapped was completed by the teachers of the
lowest functioning children. This assessment was included because we felt
the other instruments did not !.ave enough items to capture the progress of
these children.

Criterion-referenced or Norm-referenced Test? The former two tests are
norm-referenced instruments which means that a child's perf.r.aance can be
scored and compared to how the "average" child of that age did on the test.
The latter two tests are criterion-referenced tests. The testing provides
information about what the child can and cannot do but the results can only
be reported as a number or percent of items dorrect. This number has no
real meaning apart from the test. Saying a four-year-old performed like a
two-year-old communicates information about the severity of the child's
Problem. Saying a child was able to do 25% of the items doesn't say much of
anything unless you are familiar with exactly what is on the test.

Criterion-referenced tests do present some advantages when looking for a
test to use with handicapped children because the administration of the test
can generally be a little more flexible. They are also well-suited to
developing goals for an IEP. If you do choose to use a criterion-
referenced test as part of your evaluation, you will need a way to summarize
the results. A meaningful way to do this is by selecting several critical
items and reporting the percentage of children who passed these items at the
pre— and the posttest.

For example,

Percentage who passed item

Item September May
Uses cup with little spillirg 25 45
Can follow one-part . :~ctious 10 20
Uses two-word expressi..s ‘] 5

The selection of the type of test is again a decision best made ky the
evaluator. Some criterion-referenced tests may already be used by the
program staff on a reqgular basis since many developmental checklist are of
this type. Using already existing data eliminates the need for additional
testing. Our recommendation, based on our experiences in trying to summarize
tl - information from criterion-referenced tests and in trying to communicate

it 1n some succinct fashion, would be that, whenever possible, try to select
a test which is norm-referenced and gives an age-equivalent score.

How Many Tests. We selected four instruments because they each served
aunique purpose within the design of the evaluation (to get information
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from parents, to get more information about speech and language, etc.)
There are no rules as to what is the correct number of tests to administer
for an evaluation. If one test will accomplish everything you want to
accomplish or if one test is all you have the mon2y or time to administer,
SO be it.

One approach sometimes used in selecting a test is to "pair" tests so that
one test covers one end of the age range and another test covers the other.
For example, the McCarthey Scales of Children's Abilities which is for
children from two-and-a-half to eight-and-a-half is sometimes paired with
the Bayley Scales of Tnfant Development. Using this approach, every child
in the program would be tested with one or the other test to provide an
indicator of general intellectual functioning. There are several problems
with this. We don't really know how comparable scores on different test are
even if the tests claim to be measuring the same things. Furthermore, when
children progress "“out of" one test and "into" another during the program
year, it is very difficult to draw any conclusions about how much growth the
child has shown.

Clearly, the solution to this problem is to use a test which covers the age
range (and developmental range) of the children to be evaluated. This is
easier said *han done. For instance, we were unsuccessful in our efforts to
locate an alequate speech and language test which spanned from infancy
through age seven. New tests, however, are being published all the time.
Also, if the children who are to be in your evaluation are somewhat close in
age and/or abilities, then your search will be easier because you can select
a test with a more restricted age range.

How to Evaluate a Test. Some possible criteria to be used in selectinga
test were presented in the introduction to this discussion on measuring
changes in the child. Our experience with the Minnesota Child Development
Inventory was that it is a useful instrument for many children and that
parents could and would complete it. It also presents scores in a nice
chart form showing developmental age and actual age which makes
communicating and interpreting results easy. Three serious problems with
the test are tha“ (1) it does not extend down to infancy, (2) it does not
have sufficient items in some of the developmental areas after age 48 months
to give a reliable assessment, and (3) it contains some items which are
inappropriate for certain handicaps. (One mother called to note that it was
absurd to ask her to complete an item about her blind child's cclor

recognition.)

The Developmental Profile II which we asked teachers to complete has
numerous strengths. It gives an age-equivalent score in a number of
different developmental areas. It covers a broad age range and it doesn't
take much time to complete. It doesn't take much time because it has very
few items at each of the age breakdowns -- which is its weakness. The
prospects of documenting change with this test for children who show only
small increments of progress are not good.

The purpose of these mini-reviews was not to recommend or discourage use of
any particular test. Rather it was to point out the kinds of considerations
that need to be part of the decision-making. There may not be one ideal
test to be used in conducti.g an evaluation. The evaluator must weigh the
strengths and weaknesses of what's available and go with what's best. There
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are several references on assessment instruments in the annotated
bibliography in the appendix which may help with your search.

The Effect of'Age versus the Effect of Being in a Program

If the preceding discussion hasn't already convinced you that doing a
perfect evaluation of changes in the child will be difficult, the following

"discussion 3hould do the trick. Unfortunately (or fortunately, for

preschool handicapped childien in Maryland), the perfect evaluation will
never be. It is immoral as well as illegal to withhold services from any
handicapped child, It is impossible, therefore, to do an evaluation which
includes an appropriate comparison group of children who are not receiving
services. Without such a group, statements about the effect of the program
on the child's developmental level must always be made with caution.

The comparison group in a program evaluation functions as a yardstick
against which one can measure program effects. For the great majority of
preschool children, any two assessments performed nine months apart will
show higher scores on the second assessment. ..en children have been
randomly assigned to groups and only one group gets a program, differences
found later between the groups can be unequivocally attributed to
participation in the program. While the scores for both groups will be
higher than they were at the pretest, the program group's scores should
exceed the other group's scores at the posttest.

Without a comparison group, there are several alternative courses of actiorn
one can follow to try to determine if the gains shown by the children
receiving services exceed the natural gains they would have made without
such services:

o Compare pre- and posttest scores with che expected scores based on
the children's ages

0  Project posttest scores based on pretest scores

o] Use multiple regression

The first approach involves comparing the pre- and posttest scores for the
chiidren in the program with the expected scores for children their age.
This comparisons is particularly easy if the test gives an age-equivalent
score. For example, a raw score of 48 might convert to an age-equivalent of
3 years, 4 months which means that an "average" child of 3 years, 4 months
would be expected to score roughly 48, With age-equivalents, one can ask
whether the handicapped children made gains over the course of the year at
the same rate of growth as non-handicapped children. For example, did the
children make nine months growth in nine months time?

Such a comparison is illustrated in the graph on the following page. These
data were collected as part of the pilot data for this project. When
working with age-equivalents, it is better to compute average scores using
the raw score or a scaled score and then convert to the age equivalent to
present the data in a table or graph. )
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One problem with this approach is that while nine months growth in nine
months time for a handicapped child would probably be perceived by most
people as succeg=, what does one say about six months of growth or even
three months of growth over nine months? Does three months of growth mean
the program is not effective? Three months of growth for a severely
handicapped child might be beyonc anyone's wildest dreams. The fact that
there are no widely acceptea expectations for different groups of
handicapped children makes recognjzing an “effective program" difficult.

A second pr¢hlem is that the validity of statements about X amount of growth
in X amount c. time for non-handicapped children is highly dependent on the
quality and quantity of the "norm" data available with the test., Test
developers derive their information about how a given raw score converts to
an age-equivalent score by administering the test to a sample of children.
If the data used to develop the norms represent only a small number of
children or the children are not like the children in your area, then you
won't really know how much growth any child should be expected to show on
that test over a given period of time, . .

A second approach to determining how much growth is enough growth is to
project the posttest score based on the pretes: score. This projection is
done by reasoning that a rate of growth is equal to what the child has
achieved divided by the amount of time it took to achieve it. This rate
multiplied by another time segment should tell you how much the child will
achieve during that. time.

For example, if a 48-month old child scored 27 months on a test of receptive
language, one could project that 8 months later when the child will be 54
months, the child will score 32.

This projection is calculated in the following way:

1) Rate of growth = Child's score
Chila's age
2) Expected growth = Rate of growth x Amount of time between pre- and
posttest

3) Expected score = Pretest score + Expected growth between pre- and
at posttest posttest

or

l) Rate of growth =

NN
O:)l\l

2) Expected growth = 27 x 8 = 4,5
48

3) Expectea score = 27 + 4,5 = 31,5 (round to 32)

If the child's score at the posttest exceeds the expected score, then it can
be argued that the program positively altered the child's rate of growth
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because the child changed more in the time period than he or she would have
been expected to change.

This validity of this approach to the problem of no comparison group is also
highly dependent on the adequacy of the test being used. Furthermore, it
assumes that growth proceeds at the same, steady pace throughout the
preschool years. In fact, we know this is not the case. Some children seem
to change in a pattern that more closely resembles a landscape of steep
hills with plateaus rather than a steadily inclining slope.

A third approach to determining the expected posttest score is through the
use of a statistical technique called multiple regression. By constructing
a regression equation, the evaluator can als.. incorporate information about
family background variables and the amount of service to ask questions about
which children show the'most gain in various types of programs. Explaining
multiple regression is beyond the scope of this document, but the interested
reader is referred to the annotated bibliography for more information. Any
kind of regression analysis will require access to a computer. o

Selecting an approach, While the lack of a comparison group does present
some problems, this should not discourage anyone from collecting beginning-
and end-of-year assessment data on children in programs. Even though
interpretations must be made cautiously, assessment data on children's
status and progress is far better evidence for documenting program
effectiveness than no data at all. Select one of the three approaches to
analyzing and interpreting the data described above based on what makes the
most sense to you and what you have the resources to do. There are also
other useful approaches or you may develop a new one. At a minimum, you can
always present average pre- and posttest scores which will at least show you
how much better your children are doinge In sum, we would encourage those
who are undertaking an examination of changes in the child to be aware of
the problems but to move confidently beyond the problems to collecting the
information that is so desperately needed to show the effect of all the good
work being done with young handicapped children.
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Program Name:

Name of Person Completing Form:

Preschool Evalustion Project FAMILY CHARACTERISTICS

Montgomery County Public Schools Parent Eclucator/Coordinator Questionnaire
Rockviile, Maryland

The purpose of this questionnaire is to determine if any changes have taken place in parent attitudes/behavior or
family characteristics during this past school year. This questionnaire asks you to rate changes in some
characteristics of the parents and families of the children in your program.

Directions: To respond to this questionnaire, you need to complete the attached chart according to the directions
given below.

A

ID. Listed in Column A are the ID numbers of the children who are being served in several classrooms in your
program. A master list is attached which links each child’s name with an ID number in Column A. Use this list to
complete the chart. Destroy the list after you have supplied all the information. Column A has been divided into
two parts so that questions can be answered for both the mother and father of the child being served in your
program. Identify a child’s mother or father according to the following guidelines:

(1) If achild is living with both of his or her biological, adoptive, or foster parents, consider them as the mother
and father and record answers for both parents.

(2) If a child is living with only one of his or her biological, adoptive, or foster parents, but the "absent” parent
is actively involved in parenting the child, record answers for both parents.

(3) If a child is living with only one of his or her biological, adoptive, or foster parents, and the "“absent” parent
is not actively involved in parenting the child, record “7," meaning "Not applicable,” for the absent parent.
However, if the absent parent's role has been assumed by a new male or female head-of-household with
whom the child is presently living, record answers for this adult.

TO ANSWER ITEMS B THROUGH G, PLEASE USE THE FOLLOWING ANSWER CHOICES.

Answer Choices:

1=Demonstration of this quality/behavior much better.

2=Demonstration of this quality/behavior slightly better.

3=No change; demonstration of this quality/behavior continues to be good.
4=No change; demonstration of this quality/behavior could be better.
S=Demonstration of this quality/bshavior slightly less.

6=Demonstration of this quaiity/bshavior is considerably iess.

7=Not applicable; parent shsent from the family.

8=Do not know parent weil enough to respond to question.

Confidence. In Column B write the number of the answer choice which best describes the type of change you
have observed in each parent in terms of the confidence he or she exhibits in his/her role as a parent.
Confidence refers to the parent's belief that he/she is capable of meeting his/her child's needs.

Causation. In Column C write the number of the answer choice which best describes the type of change you
have observed in each parent in terms of his or her perception that he or she can influence their child's
behavior. Causation refers to the parents belief that he/she can have an impact on his/her child’'s behavicr and
feelings.

Acceptance. In Column D write the number of the answer choice which best describes tre type of change you
have observed in each parent with respect to his or her acceptance of the child. Acceptance invoives parental
recognition of the child's problems and subsequent acceptance of the child's behavior, feelings, limitations,
etc.

Degree of Parent Involvement. In Column E write the number of the answer choice which best describes the
type of change you have observed in each parent with respect to his or her participation in various aspects of
your program. Consider parental involvement in program activities, meetings, program functions and general
communication with program staff. .
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F. Parent's interactions with Handicapped Child. In Column F write the number of the answer choice which best
describes the type of change you have observed in each parent with respect to the way he/she interacts in a
positive manner with his/her child.

G. Family Stability. In Column G write the number of the answer choice which best describes the type of change.
you have observed in the child's family with respect to its stability. Stability refers to an acceptance of one's life
situation such as coping with the demands of having a handicapped child and dealing with stress. It aiso refers
to a family with a strong marital reiationship.

H. Stability Rating. Using the scale of 1 to 7 below, rate the stability of the family. Rate as low a family that has had
a great deal of upset in their day-to-day scheduie or whose members are having difficulty accepting their life
situation. A family's stability would be low if a family member has difficulty in coping with the demands of
having a handicapped chiid, is unable to deal with stress, is abusive toward the child, or is experiencing marital
problems. Rate as high a family whose members are able to cope with the demands of having a handicapped
child, are able to deal with stress, and who appear to have a strong marital relationship.

Scale
Low High
1 2 3 4 5 6 7
MASTER LIST
Parent Educator/Coordinator Questionnaire
ID Child's Name
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FAMILY CHARACTERISTICS Office Use

Parent Educator/Coordinator Questionnaire Form Code: 405 1-3
Program iD: 4-5
. Statf ID: 8-10
A B8 C D E F G H
Parent Parent Family Stability
ID Confidence Causation Acceptance Involvement Interaction Stability Rating
6 7 8 9-13 : 20 21
Mother
14-18
1. / / Father
Mother
2. / / Father
Mother
3, / / Father
Mother
4. / / Father
Mother
5 / / Father )
Mother
6. / / Father
Maother

7. / / Father

. Mother

8. / / Father

Mother

9 / / Father )
Mother _

10. / / Father .
Mother

11. / /  Father - B
Mother

12. /7 / Father
Mother L

13. /7 / Father
Mother

14 / / Father
Mother

18. / / Father
Mother

16. / / Father o
Mother

‘ 17. /1 / Father

Mother

18. / / Father




Preschool Evsiuation Project FAMILY CHARACTERISTICS
Montgomery County Public Schools Parent Questionnaire~Form |
Rockviile, Maryland

Name of Parent Completing Form:

Program Name:

Sometimes placing a child with special needs in a program to receive educational services not only has an effect
on the child, but it may also have an effect on the child’'s family. This effect may be seen in many different ways, for
example, the type of activities in which family members engage may change, or the child's mother may take a job
outside of the home. This questionnaire will ask ahout different family activities to try to determine if and how your
family may have been affected by enrolling your child with special needs into an education program.

Directions: To answer most of the questions you will be asked to write a number in a space next to each question.
In this questionnaire, your child, , Will be referred to as the “"program child” in order
to distinguish him or her from other children you may have. :

Example:
THE FOLLOWING QUESTIONS REFER TO YOUR PRESENT FAMILY SITUATION.
1. a. Is the female head-of-househoid (HOH) currently 2

Answer Choices:

1=Not empioyed?
2=Employed part-time?
3=Employed tuli-time?
4=There is no temaie HOH.

b. If working, what is her occupation? NURSE

An answer choice of “2" to question 1.a. means that at the present time the female
head-of-household is working nart-time and the response to question 1.b. means that she is
working as a nurse.

Your answers will be coded to an identification number (ID). All answers will be kept strictly confidential.

Thank you very much for your help. At the end of the school year we will be sending you another questionnaire
like this to answer.

BEST COPY AVAILABLE
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FAMILY CH, RACTERISTICS
Parent Que-. . nnaire—Form |

Office Use

Form Code: 605
Program ID:
Parent ID:

1-3
4-5
6-8

9 blank

THE FOLLOWING QUESTIONS REFER TO YOUR PRESENT FAMILY SITUATION.
Write the number of your answer choices in the space to the right.

1. a. Is the female head-of-household (HOH) currently

Answer Choices:
1=Not employed?

2=Employed part-tima?

3=Employed tuil-time?
4-=There is no female HOH.

v |f working, what is her occupation?

2. a. |3 the male head-of-household (HOH) currently

Answer 98
1=Not employed?

2=Employed paii-time?

3=Employed full-tim

a?

4=There Is no male HOH.

b. If working, what is us occupation?

3. Use the answer choices below to answer the following questions.

Answer Choices:

1=Several times a week

2=0nce a week

3=0nce every two weeks

4=0nce a month

S$=L.ess than once a month

8=Never
7=Not appiicable

About now frequently:

do adults in your household go out together socially?
do adults in your household spend time together wich other adult friends? . ...........

does your family go out together socially (for lunch, dinner, movie, visit friends, etc.)? .

10

12

14
18
16

4. What are the birthdate and sex of your viner children? Do not include information on the “"program
child?” If you have no other children write 9's in th2 spaces in the chart. Also, if you do not have as many
children as there are spaces provided, write 9's in the blank spaces. If you have more than 5 other
chiidren, please write the information for these additional children on the back of the questionnaire's

cover sheet.

Other Children E rthdate
Child 1

Chiid 2

Chiid 3

Child 4

Chiid 5

174

Sex [1=Mzle' 2=Femaie]

-
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33-36



Use the answer choices below to answer the following questions for each of your other children. If you
have more than 5 children, please write the information for these additional children below the chart or
on the back of the questionnaire's cover sheet.

Answer Choices:

1=8evers| times s day
2=0nce a day

3=8evaral times 8 week
4=0noe 8 week

S=Lees than onoe 8 week
6=Not appiicable

9=No other children In family

L&

About how frequently:

Chilc 1 Child 2 Child 3 Child 4 Child 5

does this child bring

his/her friends home? . 37-41
does this chiid play

with the program child? 42-46
does this chiid te <e care

of the program child? 47-51

15¢ | ‘
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Preschool Evaluation Project FAMILY CHARACTERISTICS
Montgomery County Public Schools Parert Questionnaire—Form ||

Rockville, Maryland

Name of Parent Completing Form:

Program Name:

Sometimes placing a child with special needs in a program to receive educational services not only has an effect
on the child, but it may also have an effect on the chiid's family. This effect may be seen in many different ways; for
example, the type of activities in which family members erigage may change, or the child’'s mother may take a job
outside of the home. This questionnaire will ask about different family activities to try to determine if and how your
family may have been affected by enrolling your child with special needs into an education program.

Directions: To answer most of the questions you will be asked to write a nuraber in a space next to each question.
In this questionnaire, your child, ' -, will be referred to as the “"program child" in order
to distinguish him or her from other children you may have.

Example:
THE FOLLOWING QUEST!ONS REFER TO YOUR PRESENT FAMILY SITUA“ION.
1. a. Is the female head-of-household (HOH) currently 2

Answer Choices:

1=Not employed?
2=Employed part-time?
3=Employed full-time?
4=Thare is no female HOH.

b. If working, what is her occupation? NURSE

An answer choice of “2" t¢ question 1.a. means that at the present time the female
head-of-household is working part-time and the response to question 1.b. means that she is
working as a nurse.

Your answers will be coded to an identification number (ID). All answers will be kept strictly confidential.
Thank you very much for your help.

MCTPS 078-9933C. revised 4/£73
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. [f working, what is her occupation?

. If working, what is his occupation?

FAMILY CHARACTERISTICS Office Use
Parent Questionnaire-~ Form Il Form Code: 606

Program ID:
Parent|D:__

1-3
4-5
6-8

9 blank

THE FOLLOWING QUESTIONS REFER TO YOUR PRESENT FAMILY SITUATION.
Write the numbaer of your answer choices in the space to the right.

. Is the female head-of-household (HOH) currently ......... ... ... .. ... _—

Answer Choices:

1=Not employed?
2=Employed part-time?
3=Employed full-time?
4=There Is no female HOH.

. Is the male nead-of-household (HOH)currently .............. e e e e

Answer Choices:

1=Not empioyed?
2-=Employed part-time?
3=Employed full-time?
4=There is N0 maie FHOH.

Use the answer choices below to answer the following questions.

Answer Choices:

1=8everal limes a week
2=0nce 8 waek

3=0Cnce every two weeks
4=0nce s month

S5=Less than once a inonth
8=Never

7=Not applicable

About how frequently:
Do adults in your household go out together socially? ........... ... i,
Do adults in your household spend time together with other adult friends?

Does your family go out together socially (for lunch, or dinner, movis, visit friends,
BEC. ) e e e e e

10

12

14
15

16

The chart below has been completed using intormation on your otn: vildren that you provicied at an
earlier time. Please check the information and change any incorrect im .nation or add new information.

Other Children Birthdate Sex [1=Male, 2=remale]
Child 1
Child 2
Child 3
Child 4
vhild 5

BEST COPY AVAILABLE
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5. Please use the answer choices below to answer the foliowing questions for each of your other children
in the order they are listed in Question 4.

Answer Choices: .

1=8evaral times a day
2=0ncea a day

3=8evers! times a week
4=0n0ce 8 weok

5=Leas than once s week
8=Not spiicable

9=No other children in family

About how frequently:

Chiild 1 Child 2 Child 3 Child 4 Child 5
Does this child bring
his/her friends home? 37-41
Does this child play
with the program child? 42-46
Does this child take ca:=
of the program child? 47-51

6. Use thg answer choicas below to indicate how the relationships among your family members might have
changed between 1) the beginning »f this s~00l year and 2) the present time.

Answer Choices:

1=Much more positive

2=8ijhtly more positive

3=No chargs, relatiarshig centinuus to be good

4x=Mo changes; ralationship could be better

S=8lightly more negative

6=Much more nagative O
7T=MNot applicstie

How would you describe any changes that may hava occurrad in the reiationships betwesn:

mothar and Program ChIlA? . ... . ot e 52
father and Program Child D . . .. e —— E2
parants and other children in the family? ........ . ... .. . . . i il ol ——— 54
program child and other children inthe family? ....... ... ... . . . . i i i BS
program child and neighborhood children? ........... . .. . . . i ———— 58

7. & Mas your financial situation changed either positively or negatively as a direct or indirect result of
placing your child in a special education program® . . ... ... . e 57

Answer Choices:

1=5Y8¢, in 8 positive way.
2=Ygx, in 2 negative wey,
3=No chango 2& a rasuit of placing child.

4

b. 1f your answer was | or 2, please explain how your family’s financial situatinon has changed.

— — —
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Please comment on if and in what way(s) placing your child in a speciai education program has had an
affect on your family life (e.g., how family members get along, how often family members do things
together, how family members feel about the “program child,” elc.)

When did your child first begin to receive services from a special education program? In the space
below, please record the month and year when your child was enrolled in his or her first special
a@gucational program. (Record your answers as follows: for January write “01" in the space labeled
"Month,” write "N2" for February, 03" for March, etc. If your child began in a program in 1980, write
“80" in the space labeled "Year.")

Month 59-60

Year 61-62




Preschool Evalustion Project SERVICE DELIVERY
Montgomery County Public Schools Teacher Questionnaire
Rockville, Maryland

Name of Person Completing Form:

Dire stions: The chart to be completed on the following page is designed to collect information on the amount of
time services are scheduled for children in your classrcom. We are interested in the opportunity for services that
your program offers a child. When calculating the amount of time do not consider the number of days a child is
absent. The fact that a child has poor attendance does not alter the number of days the program is prepared to
serve the child.

On the basis of our records, we have completed several items on the following chart: program name and children’s
names. |f a child whom the school district is funding was omitted from the list, please write his or her name on the
chart. We will provide ID numbers when the chart is returned to us.

Under each column heading on the chart, record in minutes the amount of time services are available to each
child on a daily basis. For example:

1. If a child receives 2 hours of speech therapy on a given day, 120 should be written in the column labeled
speech therapy next to the day or days the child is scheduled to receive that service.

2. If a child is not receiving a particular service, enter a "0" in the appropriate column.

If you do not know how much time a child receives certain services, please ask the person who provides these
services to answer the questions pertaining to his or her service delivery.

Classroom Program: In this column enter the amount of time in minutes for each day that the child is scheduied to
be in your program for each day of the week. For example:

The child who is enroiled in a 3 hours per day, 5 days per week program is scheduled to receive 15 hours per
week of a classroom program. Convert hiours to minutes by muitiplying by 60. Fifteen hours is equal to 900
minutes. Enter £00 in this column.

Bsa sure to take into account the child's regular arrival and departure times. For example:

Even though the program operates from S a.m. to 12 nocn, if a child aiways arrives at 9:30 a.m., then the amount
of time that should be calculated per day is 150 minutcs.

Speech Therapy: Enter the amount of time in minutes for each day that each child is scheduled to spend with a
certified speech therapist. Services can be delivered to a single child ¢ group of children.

Occupational Therapy: Enter the amount of time in minutes for each day that each child is scheduled to spend with
a certified occupational therapist. Services can be delivered ta a single child or group of children.

Physical Therapy: Enter the amount of time in minutes for each day that each child is scheduled to spend with a
certified physical therapist. Servicas can be delivered to a single child or group of childre~.

Behavior Management/Counseling or Psychological Services: Enter the amount of time in minutes for each day
that a certified or specially trained behavior therapist, counselor, or psychologist works with each child. Services
can be delivered to a single child or a group of children.

Home Visits: Two types of information need to be recorded under this heading. In the first column marked “#."
enter the number of visits during the school year that someone in your program is scheduled to visit each child's
home.

in the next column labeled "Min.," enter the amount of time in minutes per visit that someone from your program is
scheduled to spend in each child's home.

o b
n
o
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SERVICE DELIVERY Office Use

Teacher Questionnaire Form Code: 310 1-3

Program |D: 4-5

' StaffiD: __ 8-10
DateCode: _ 1112

Program Name:

Date Completed:

Behavior
Management/
Day ot Counseling or
the Classroom Speech Occupational Physical Psychological
Week Program Therapy Therapy Therapy Services Home Visits

Child's Name D # Min.
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Behavior
Management/
Day of Counseling or
the Classroom Speech Occupational Physical Psychological ‘
Week Program Therapy Therapy Therapy Services Home Visits

Child's Name iD # Min.
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Preschool Evaluation Pro‘ect SERVICE DELIVERY
Montgomery County Public Schools Parent Questionnaire
Rockville, Maryland

Parent's Name:

Often the educational servic2s given to a child are seen differently by the many adults who work with that child.
For example, the child's teacher may have a very different view of the speech therapy given to a child than the
child's parents may have. The purpose of this questionnaire is to better understand parents’ feelings and attitudes
toward the service their child is receiving.

Directions: To answer most questions, you will be asked to select an answer from a list of choices. Some questions
will ask you to write out your answer.

Example:

How satisfied are you with the amount of the services your child receives? Indicate
how satisfied you are with the amount of each service given to your child by writing
the number of one of the answer choices in the space next to each service.

Answer Choices:

1=My child does not receive this service.
2=Very satistied.

3=8atistied.

4= Neither satistied nor dissatistied.
S=Dissatistied.

8=Very dissatisfied.

Overall Program . ...ttt i e 3
Phyvsical Therapy (help in use of gross motor, sit, crawl, walk .. 1

An answer of “3" next to “"Overall Program™ means that you are satisfied with all
parts of your child’'s program. An answer of “1" next to “Physical Therapy" means
that you cannot rate physical therapy services because your child does not receive
them. ' '

Your answers will be coded to an identification number (ID). All answers will be kept strictly confidential.
Please use the reverse side of this page to clarify any of your answers.

BEST COPY AVAILABLE
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senvices DELVERY  BEST COPY AVAILABLE Oftice Use

Parent Questionnaire Form Code: 610 1-3
Program ID: 4-5

' Parent ID: 6-8

Program Name:

1. How satisfied are you with the amount of services your child receives? Indicate how satisfied you are with
the amount of each service given to your, child by writing the number of one of the answer choices in the
space next to each service.

Answer Choices:

1=My chlld does not recaive this service.
2=Very satistled.

3=8atistled.

4=Neither satistied, nor dissatistied.

$=Dissatistied.

8=Very dissatistied.
OVErall PrOgramM . .ottt i e e e e e 9
Speech Therapy (help in speech, saying sounds and words, eating without choking) . .. 10
Occupational Therapy (help in use of fine motor, fingers, hands) .................... 11
Physical Therapy (help in use of gross motor, sit, crawl, walk) ....................... 12
Behavior Management/Counseling (help with behavioral or emotional problems) ...... ____ 13
HOMIE VSIS . oottt i e s e e e e —_— 14

2. a. Approximately how many times during this school year has someone from your child's
‘ program visited and/or is scheduled to visit your home? Write your answer on the line to
the right. If your answer is 2, write 02 ontheline ........... ... . . . i, 15-18

b. On the average when staff have visited your home, how long did they stay? Write yocur answer in hours
and minutes in the space to the right. If your answer is 1 hour, write 1 on the line labeled "“Hours" and 00
on the line labeled "Minutas."

Minutes 17-18

Hours 19-20

3. How satisfied are you with (he quality of the services your child receives? Indicate how
satisfied you are with the quality of each service given to your child by writing the number of
one of the answer choices in the space next to each service.

Answer Choices:

1=My child does not receive this sarvice.
2=Very satisfied.

3=Satistied.

4=Neither satistied, nor dissatistied.

5=Dissatisfied.

8=Very dissatistied.
OvErall PO aAM . . .o e e e 22
Speech Therapy (help in speech, saying sounds and words, eating without choking) ... __ __ 23
Occupational Therapy (help iin use of finé motor, fingers, hands) .................... 24

° Physica! Therapy (help in use of gross motor, sit. crawl, walk) . ...................... 25

Behavior Management/Counseling (help with behavioral or emotional problems) .... .. 26
HOome ViSitS . .. e e 27




1. I.M' :’ . "‘ '.'..I : R
4. What do you like best about the sarvices you? ¢child recelves and why?

S. What do you like least about the services your child receives and why?

6. What recommendations do you have that you believe would improve the services your child receives?

This concludes this questionnaire. Thank you.

ras
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Preschool Evaluation Project CHILD AND CLASSROOM ACTIVITY
Montgomery County Public Schools Classroom Observation System
Rockville, Maryland

The purpose of this observation system is to obtain descriptive information about the child's experiences in
preschool special education classrooms. Specifically, the observation system was designed to record several
aspects of child behavior in the classroom. These aspects include: (1) the activity in which the child is engaged.
and with respect to that activity, the child's (2) degree of involvement, (3) form of communication and (4) the group
size. In addition, the system records the number and ty;e f adults involved with the target child during that
activity.

The data obtained with this observation system could be used in an evaluation of preschool programs serving
handicapped children to describe the programs, to documant service delivery or to explain changes in the child
over the program year. The particular application of the observation data would determine the number and
frequency of observations necessary.

The observation system is designed such that a different child's classroom behavior i3 sampled every 30 seconds
and recorded by specific codes in each of five categories. The nonparticipant observers should be knowledgeable
abow.. the types of children and instructional settings that they will be observing.

The observation system includes the following:

1. an observation form,

2. detailed observation directions,

3. definitions of observation codes and
4. a summary of observation codes.

191
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Preschooi Evaluation Project
Montgomery County Public Schoois
Rockville, Maryland

_“
Form Code: 910 1-3

Program |D 4-5

Program:

Teacher:

e
CHILD AND CLASSROOM ACTIVITY

Classroom Observation Form

D —————————————————,——,—————————

Observer: . 21

Date of Observation: 22-27
YR MO DA

Time Observation Begins: 28-31




Activity Area Adult Type Commudcation page # 19-20
01 Language Arts/Story 1 Classroom Teacher 1 Vocalizing to other(s)
02 Reading/Writing 2 Classroom Agsistant 2 Vocalizing to sell/crying
03 Math 3 Speech Pathologist 3 Non-verbal
04 Manipulative Toys/Gamaes 4 Physical Therapist 4 Listening
05 Arts/Cratts 6 Occupational Therapist 5 Not communicating
08 Music 6 Parent Chiid Behavior
07 Dramatic Play 7 Supervisor/Admini.trator
08 Cooking/Housekeeping 8 Unknown/Other Adult ,:, ga“;“‘j":";“:a"?‘g """‘
09 Active/Outdoor Play 9 No adult involved v pating
10 Sensory Stimulation Group Type 3 Actively Psrticipating
11 Toileting/Diapering/Dressing/ 4 Disrupting/Crying
Hygiene 1 Sell @ .
12 Ealing/Feeding g One Child =
13 Resting Group 3
14 Transidion c «
15 Time Out o 5 5
16 Other/Unknown - « S 0O
44 Out of Room (Miscel'aneous) 8 &’ g 8 Q@ 8 v O ‘E BEST COPY AVAILABLE
. 55 Special Education Services c < s 2 S8 g ¢ g
668 Mainstreaming 3 P r80) a - - - - £
77 Absent g 'S T 9 ¥ &2 & g O .
= - 3 3 3 -
99 Missing Data o ° Z 2 o810 8
ID O €« U V<<« << = )
Child's Name/Descriptor 68 9 1011 12 13 14 15 16 17 18 Notes
1.
2. .
3.
4.
5. :
6.
7.
8.
9
( R
194
197 '
o
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Preschool Evaluation Project CHILD AND CLASSROOM ACTIVITY
Mcntgomery County Public Schools Classroom Observation System
Rockville, Maryland
“ [ e
Directions

When you enter the school report to the main office to announce who you are and that you are doing classroom
observations. The office personnel can direct you to the appropriate classroom. If possible, ask the program
director to identify the children you are to observe and the titles of the adults in the room. In the spaces provided
next to the children's names and IDs, write in some key descriptors such as hair color, clothing, etc. to identify
each of the children. The classroom teacher, an aide or a member of the support service staff may also be able to
help you determine children's names and aduit tities. Be sure to get this information before leaving the classroom.

When you enter the classroom find an unobtrusive area in which to sit. If you should need to move your location
during the observation, do this slowly and quietly. . . .

Arrive in the classroom at |east five to fifteen minutes earlier than the time for which the observation will be
conducted. Use this time to informally observe the classroom routine. This will also allow the children to adjust to
your presence. Do not actively respond to children’s approaches to you.

In the spaces provided on the cover sheet of the observation form, indicate your name (observer) as well as the
prcgram name and teacher. Note also the date of the observation and the time the observation wiil begin.

Before you begin your formal observation, check to see that you have listed all children from the classroom roster
(for whom you have permission to obser 7) on your observation sheet; include those children who may be absent
that day or temporarily out of the roc... and code them accordingly (see Activity Area codes 44-77). Briefly
describe the ongoing classroom activity (e.g., language circle, free play) and list the adults present by position in
the spaces provided. Note only the changes in classroom activity or adults present as they occur on subsequent
pages.

Once you begin your observation, you will be coding the behavior of each child at every 30-second interval. In
general, you will have 10-30 seconds to observe the chiid, but you must record the appropriate observation codes
based on the child's behavior and activity area at the 30-second mark. A five-minute cycle is planned to observe
each of the children once. If you have fewer than ten children to observe, you will complete your observatior:s
befor= the five minutes is completed. In this case, wait until the next five-minute cycle before observing the
children again. If you have more than ten children, you will have to expand the five-minute cycle to accommodate
them.

The observation form is designed so that each five-minute cycle is recorded on one observation page. Number
the observation pages consecutively. At the end of one hour you will have recorded twelve observation pages and
twelve observations per child.

As soon as possible after completing an observation session (or between five-minute observation cycles), review
the observation codes recorded for each child. Fill in or change those codes which have become clear or which
you have been able to *-erify (e.g., hard to identify Activity Areas, vnknown Adult Types). Use your comments in
the "Notes" column to aetermine inaccurate or inconsistent codes.

What follows are definitions of the observation cocies for each of five categories: communication, activity area.
child behavior, group type and adult type. Observers should become familiar with these definitions and code
numbers before collecting any data with this observation system. The observation codes are summarized at the
end of this document and also appear on the observation form.

130



Definitions ot Observation Codes

COMMUNICATION: Describes the means for communicating ideas during the child's activity.

1.

Vocalizing to other(s): chiid vocalizes ideas to other child, children or adults: this includes recitation or singing
as a group. Use cues such as eye contact, head/body orientation or accompanying gestures to distinguish
between "vocalizing to other(s)" and ‘‘vocalizing to self.” )

Vocalizing to self: child vocalizes ideas to him/herself with no intention to communicate to others. Include
noises the child makes to accompany play (e.g., motor noises while playing with a car). Code crying here. Note
that singing or laughing can be coded as "vocalizing to seif" or "vocalizing to other(s),” depending on whether
or not the child is singing to or laughing with others, or by him/herself.

Nonverbal: child gestures to or uses some other nonverbal means of communication with other children or
adults; no vocalization accompanies nonverbal expressions. Includes signing, pointing to or touching people or
objects, gesturing with objects, smiling (without vocalizing) and such aggressive gestures as pushing or pulling
another person.

Listening: child attends tc vocalizations (includes listening to music or singing) whether or not they are directed
to the child, as indicated by eye contact with/or body orientation toward the vocalization, or other action which
suggests the child is listening to the vocalization (e.g., following directions, stopping activity when interrupted
by a vocalization); also includes attending to sign language, but otherwise there must be audible vocalization.

Not communicating: child does not use any verbal or nonverbal communications: may be silently playing,
day-dreaming or withdrawn. When deciding between “listening” and “not communicating,” such cues as not
following vocalized directions or blank stares are indications that the child is not listening.

ACTIVITY AREA: General curriculum area and materials associated with child's behavior. Consider both the

01.

02.

03.
4,

085.

child's activity and the materials being used when choosing a code. When the child's activity
seems best characterized by more than one code, choose the ane code that best describes the
primary nature of the child's overall activity at that moment in time. If the child is not actively
involved in an activity, code the child with regard to the group’'s Activity Area or the Activity
Area expected by the supervising adult.

Language Arts/Story: listening to a story being told or looking through a storybook; speaking and listening
activities such as show and tell, group discussions or memory games; reciting poems or finger plays; playing
with language toys that speak to child. Activities which involve matching, sorting or classifying based on word
concepts (e.g., color, animals) may also be considered language activities. Note that language arts activities
accompanied by music (see code 06) shou'd be coded here (e.g., singing a song). If the child is involved in a
conversation outside the context of a language arts activity, code the child's activity as the activity .n which
he/she is engaged. if the child is listening to directions for an activity other than "Language Arts/Story,” code
the child's activity as that for which he/she is receiving directions.

Reading/Writing: language activity which specifically relates to identifying letters, words. !etter/word sounds
or writing letters. Note that if the child is forming designs which may/may not resemble letters, code as
"Arts/Crafts” (05) unless forms have been identified by the child or aduit as letters. Also note that looking
through a storybook should be coded as “Language Arts/Story” (01) unless the child is reading aloud.

Math: activity involving such things as counting, naming shapes, comparing sizes or weights, telling time, etc.

Manipulative Toys/Games: using puzzies, peg boards, blocks or other fine motor manipulative materials.
Includes scissoring if this is main focus of activity; otherwise code as "Arts/Crafts” (05). Also includes indoor
or outdoor sand and water play, and finger exercises without accompanying words. Note that manipulative
materials may involve number, size or shape concepts: if such math concepts are the focus of the activity,
code as "Math" (03). Also note that play with musical toys should be coded here (e.g., note board toys). Free
play situa‘ions are not coded hera unless play materials are specifically manipulative in nature.

Arts/Crafts: manipulating arts or crafts materials: creating pictures or forms with art media such as paint, clay,
crayons, paper. If child is writing name on own drawing, consider this as writing activity (02).
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06. Music: listening to or performing music; playing musical instruments. Note that when muasic or singing
accompanies a language activity, or an active play activity, code as “Language Arts/Story” (01) or
“Active/Outdoor Play” (09). Also note that playing with musical toys should be coded as “Manipulativ’
Toys/Games” (04).

07. Dramatic Play: playing make-believe, house, dressing-up; using puppets, dolls, props; or acting out a story.
This may also include making believe during the use of manipulative materials (e.g.. moving cars around a
block road way).

08. Cooking/Housekeeping: includes activity to prepare food for actual consumption (vs. make-believe cooking)
and housekeeping-type chores such as straightening the room, wiping tables or watering plants. Also includes
putting away another activity (e.g., returning toys to shelf).

09. Active/Outdoor Play: active gross motor play outdoors or indoors involving the chilc in such activity as
climbing, running, bike riding, etc. Free play situations or unstructured movement around the room are not
coded here unless defined by an adult or by the. equipment used as gross motor or active play activities. Note
that gross motor activities which involve a language component (i.e., following directions) or a music
component (accompanied by music) should be coded as "Active Play/Outdoor Play" (09).

10. Sensory Stimuiation: behavior brought about by stimulation of a child’s use of vision, hearing, touch or smell.
Includes kinesthetic and vestibular stimulation such as placement on a waterbed or gentie rocking/swinging
in a chair/hammock, etc. Also includes physical therapy which is essentially non-active intervention intended
to develop or maintain gross mobility (e.g.. positioning, massaging, stretching). Use this code for thcse
behaviors which are primarily sensory in nature but which might inciude other Activity Area components (e.g.,
stimulation of the mouth muscles should be coded as sensory stimulation even though it has a feeding
("Eating/Feeding'’’) or a speech (“Language Arts/Story") furiction.

11. Toileting/Diapering/Dressing/Hygiene: activity associated with child using the bathroom facilities (i.e.,
toileting, hand washing) or other personal hygiene activity (e.g., blowing nose). Also includes dressing and
undressing activities, as long as learning how to dress and undress rather than language practice is the

primary focus of the activity.
12. Eating/Feeding: activity during periods involving food consumption such as snack or iunch. .

13. Resting: periods when a child is sleeping or resting quietly. Note that positioning should be coded as "Sensory
Stimulation” (10).

14. Transition: periods when a child is "in-between” activities and is waiting for a group activity to begin, or
moving/walking to another activity in the room. Initial activity should have ceased, yet new activity shouid not
have begun. Once materials are put away, activity area is cleaned up, etc., a “transition” has begun; once
materials are gotten out, or new activity has started, “transition” has ended. Includes waiting during pauses in
an ongoing activity. Note that lining up at the door and standing in line should be coded here. Aiso note that
child cannot be “passively participating” (see Child Behavior Codes) in a transition.

15. Time Out: child is being disciplined in a "time out” area which removes child from regular activity of the
classroom. Note that if a time out situation occurs with no behavioral expectations for the child, you may have
to omit a Chiid Behavior code and explain under "“Notes.”

16. Other/Unknown: unclear area of activity or activity not defined above. Describe the area of activity in the
space provided under "Note..” When Activity area is temporarily unclear, code as 16 and change to
appropriate activity code as it becomes clear (e.g., nature of activity difficult to determine).

44. Out of room (miscellaneous): child is temporarily out of the room: (e.g., on an errand, visiting the nurse). Do not
use this code when codes 55-77 apply. If uncertain why the child is out of the room. use code 44 and dask the
teacher after the observation session; then change the code to 55-77 or to the appropriate Activity Area ccde
(i.e., "Toileting,” "Resting,” "Active/Outdoor Play,” "Time Out'—only these Activity Areas and codes 44-77
can be used without other observational categories).

55. Special Education Services: child is out of the room receiving special education services (e.g. therapy.
testing, individual program, etc.).

66. Mainstreaming: child is out of the room receiving'regular education services (i.e.. mainstreamed) for part of
the program day (e.g., for art, gym, music, Head Start), or child is absent and receiving regular education
services in another program for entire program day (i.e., child is only part-time student in special edi:cation
program).
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77. Absent: child is not in program due to illness, tardiness or early dismissal. Code the child as "absent”
throughout the observational session, until the child arrives or after the child has left for the day.

. 99. Missing Data: child is present in program but unable to be coded for Activity Area (or any other observation
category) because observer was interrupted or lost track of child temporarily.

Note: If the child is out of the room and cannot be seen during an obsérvation, only Activity Area can be coded for
that child. Codes 44-77 may apply or the child may be involved in "Active/Outdoor Play" (09),
“Toileting/Diapering/Dressing/Hygiene” (11), “Resting” (13), or “Time Out" (15). Only codes for the four “out of °
the room" situations (codes 44-77) and these four activities (09, 11, 13 and 15) should appear without other
observational codes for Communication, Child Behavior, Group Type and Adult Type.

CHILD BEHAVIOR: Child's degree of involvement in the activity. Consider the nature of child's Activity Area in
choosing the most appropriate Child Behavior code.

1. Unoccupied/Oft task: child sitting, standing or wandering about with no evident interest or participation in
ongoing activity. Iincludes listening to conversation -unrelated to the child's activity or not !istening to aduit
presentation or instructions or another child's recitation. Also includes observing other children without
directly participating in the activity (e.g., observing another child play with toys, watching other children sing).

2. Passively Participating: includes passive forms of participation in activity such as 'istening to an aduit's
instructions or iesson for the group, or observing an adult's demonstration of the activity. Also includes waiting
cne’s turn in a group activity or waiting after turn for other children to finish if the focal child is listening to other
recitations or observing other children taking turns.

3. Actively Participating: child is actively involved in the activity as evidenced by such behaviors as movement or
language. Only includes the child actually doing an activity. If an activity requires multiple behaviors (e.g.,
singing and making motions to a song) the child only needs to be doing one behavior to be “actively

‘ participating.”

4. Disrupting/Crying: actively participating in an activity in such a way as to potentially distract others or draw
attention to him or herself (e.g., poking another child, excessive movement when children are to be still).
Includes resisting an activity. Note that crying is always coded here.

GROUP TYPE: Identifies the type of group structure that is generally identified by child's activity. However, note
that a child should be coded as with another child (2) or as part of a group (3) when /language
interaction is probable or present (i.e., when physical proximity and body orientation permit
language interaction), even if the Activity Area is different. .

1. Seif: child is alone.
2. One child: child is with one ocher child.
3. Group: two or more other children are joined in similar activity.




ADULT TYPE: Identifies the adults involved with the target child. Code as many as four adults who are involved
with the focal child at the 30-second mark (the order does not matter).

Involvement is defined as follows: Adult is actively or passively involved with the target child. Active ‘
involvement includes directly working with the child or the child's group (e.g., playing along with the
child, giving the child instructions or demonstrating an activity to the child being observed), or
managing the child (e.g., correcting or praising the child, redirecting behavior). Passive involvement
includes listening to or watching the focal child, provided that the adult is within close physical
proximity to the child (e.g., in the same group, at the same table, in the same activity area of the room).

If more than four adults are involved with the child, place a check in the column marked “More than four
adults.” In this event, you should choose to code Aduit Type for those adults who are: 1) attended to by
the target child, 2) physically closest to the target child, or 3) most significant in the classroom (i.e.,
Aduit Types 1 through 8 in that order).

If less than four adults are involved with the target child, use code 9 (“No adult involved") for the
remaining Aduit Type columns.

Classroom Teacher: teacher who is primarily responsible for group of children.
Classroom Assistant: assistant or aide to teacher, volunteer or student intern.
Speech Pathologist: includes speech pathology interns.

Physical Therapist: inciudes physical therapy interns.

Occupatlonal Therapist: includes occupational therapy interns.

Parent: parent or guardian of a child enrolled in the classroom; note if he/she is another child's parent in the
"Notas" column.

oo s 0N~

N

Administrator/Supeivisor: person who is responsible for administering the program or supervising the staff.

8. Unknown/Other Aduit: person whose role is not clearly defined as one of the above. Following observation try,
to identify who this adult is. If the adult can be represented by one of the above codes, change your observatior‘
code. If not, use code 8 and describe the adult's role in the “Notes" column.

9. No adult involved: no adult is involved with the target child during that particular observation. Aduit may not be
present in the room or may not be involved with the target child. For example, aduit may be observing or
working with other children, involved in personal activity or only casually monitoring the child from across the
room. |

MORE THAN FOUR ADULTS: If more than four adults are involved with the child, place a check in the column
marked “More than four adults” and note who they are by Aduit Type code in the
“"Notes” column.
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' Describes the means for expressing ideas during

CLASSROOM OBSERVATION—-SUMMARY OF CODES

Communication

the child's activity.
Code Descriptor

OaWON -

Vocalizing to other(s)
Vocalizing to self/crying
Nonverbal

Listening

Not communicating

Activity Area

Identifies general curriculum area and materials
associated with child's behavior.

Code Descriptor

01
02
03
04
05
06
07
08
09
10
1
® :
13
14
15
16
44
55
66
77
o9

Language Arts/Story
Reading/Writing

Math

Manipulative Toys/Games
Arts/Crafts

Music

Dramatic Play
Cooking/Housekeeping
Active/Outdoor Play
Sensory Stimulation
Toileting/Diapering/Dressing/Hygiene
Eating/Feeding

Resting

Transition

Time Cut

Other/Unknown

Out of Room (miscellaneous)
Special Education Services
Mainstreaming

Absent

Missing Data

Child Behavior

Describes child’'s degree of involvement in the
activity.

Code Descriptor

1

2
3
4

Unoccupied/Off task
Passively Farticipating
Actively Participating
Disrupting/Crying

N

Group Type

Identifies the type of group ucture that is defined
by child's activity, languag . aetion, or body
orientation and physical - N

Code Descriptor

1 Seilf
2 One Child
3 Group

Aduit Type

Identifies the adults involved with the chiid. If more
than four aduits are involved, place a check in the
column marked “more than four adults.”

Code Descriptor

Classroom Teacher
Classroom Assistant
Speech Pathologist
Physical Therapist
Occupational Therapist
Parent
Supervisor/Administrator
Unknown/Other Adult
No adult invoived
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Preschool Evalustion Project SERVICES TO PARENTS

Montgomery County Public Schools Parent Educator/Coordinator Questionnaire
Rockville, Maryland

Program Name:

Name of Person Completing Form:

The education of preschool handicapped children generally involves the provision of some type of services to
parents. This questionnaire asks you to indicate the types of services your program offers parents and to elaborate
on certain aspects of these services.

Directions: The first set of questions asks you to fili out information in a chart which appears on Page 3. Specific
directions and definitions for each category on the chart are given on the reverse side of this page. Use the blank
space on the questionnaire to clarify any of your anawer choices.

Your responses will be coded to an identification number. All responses will be kept-strictly confidential.
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When answering these questions consider only those parents whose names are listed on the attached sheet. The
following are directions for completing the Parent Services Chart. Each letter below corresponds to the
appropriate column on the chart. I

A. Parent Services . ) .
Several types of services which programs might offer parents have been listed and defined in this column. |f

after respoanding to questions about these categories you find that some of the services your program offers
parents are not listed, please list these services in the “other” category at the bottom of the chart.

B. Frequency ol Servicss
Please write the number of one answer checice given below to indicate how frequently each service was
provided during the past school year. PLEASE RECORL ONLY ONE NUMBER IN THIS COLUMN.

Answer Choices:

1=This service is not provided. 5=0nce during tha regular program year or less
2= At loust overy 2 weeks 6=0n an as-needed basis
3=0nce a month 7=0ther (Specity on chart.)

4=0nce overy 3 months

C. Service Provider
Please write the number of one answer choice giver: below next to each service to indicate who primarily
scheduled or organized each service during the past school year. PLEASE RECORD ONLY ONE NUMBER
IN THIS COLUMN.

Answer Choices:

1=This service is not provided. 6=Each teschar provides service tor his/her students’
2=Program director/coordinator parents.

3=Parent educator/coordinator/advocate 7=Parents

4=Qutside consuitant 8=3Staff team

5=0ne teacher/staft member has assumed this as 9=Other (Specity on chart.}
an additional responsibility.

D. Parent Participation .
Column D is divided into two parts in which two different types of information need to be recorded. In the first
column (labeled "#") write the total number of families with preschool children to whom each service is made
available. In the second column {labeiled *%") enter the percentage of the familigs indicated in column # who
actually participatec in or used each service this school year. If all parents participated. write 99 in the box. Ifa
service is not provided, write an "X" in both the # and % coiumns across from the appropriate service.

E. Major Problems :
Please write the number of one answer choice given below to indicate what major problem you encountered
with each service provided by your program. PLEASE RECORD CNLY ONE NUMBER iN THIS COLUMN ON
THE CHART.

Answer Choices:

1=This ser. .ce Is not provided. 6 =Parents have transportation problems.

2=Do not have enough staff. 7=Parents have babysitting probiems.

3=Staft not avaiiable at times convenient to parents. 8=Wae Nave never encountered any problems with
4=[Inadequate tunding oftering this sarvice.

5=Parental apathy 9=0ther (Specity on chant.)

F. Reason Service Not Otfered
Please indicate why certain services are not offered by your program. Write the number of one answer choice
below in the column next to each service listed. PLEASE RECORD ONLY ONE NUMBER IN THIS COLUMN
ON THE CHART.

Answer Choices:

1=This service is provided. S5=Not seen as applicable to program population.
2=Parents have not indicated a need or desire tor 6=D0 not have snough stafl. *
this service. ) 7=Inadequate tunding .
3=Parents have babysitting probiems. 8=Parents have transportation problems.
4=Parents raceaive this sarvice eisewhere. 9=0ther (Specifty on chart.)
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SERVICES TO PARENTS

Oftice Use

Parent Educator/Coordinator Questionnaire Form Code: 415 1.3
Program Code: 4-5
6-8 blank
Staff ID: 8-10
Position Code: 11-12
Record Number: 1 13
1. Please complete the following cha_rt using the directions specified on page 2.
A. B. C. D. E. F.
Parent Reason
Service Participation Major Service
Parental Services Frequency Provider # % Problem Not Otfered

ASSIST PARENTS AS ADVOCATE-Program 14-21

staff assume an active role to help parents
obtain rights and ensure thsat the child receives
the most appropriate education possible (e.g.,
staff intercede with community agencies, help
parents fill out forms and collect information,
atc.).

BABYSITTING--Someone in a program watches
sibiings and/or handicapped children so that
parents can participate in program activities or
meetings.

CONDUCT MEETING(S) ON LEGAL RIGHTS—
One or several formal meetings in which parents
are informed of their rights under P.L. 94-142 and
Maryland Bylaw 13.04.01 (e.g., due process
procedures, the purpose of an |EP, that they must
be notified of changes in their child's program, etc.)

CONDUCT MEETING(S) ON MEDICAL PROB-
LEMS—One or several formal meetings where
someone presents medical information such as
diet for hyperactive children, how to use certain
orthopedic devices, physiological correlates to
autism, etc.

CONDUCT MEETINGS ON OTHER TOPICS
OF INTEREST TO PARENTS—Meetings for
parents to hear and/or talk with someone on
such topics as language development, discipline
methods, motor development, etc.

CONDUCT ORIENTATION MEETINGS — A meet-
ing with one or several parents to explain the pro-
gram, to have them meet other parents and to
show them the program'’s facilities.

GROUF COUNSELING—The provision, on a
regular basis (e.g., every 2 weeks, once a month),
of a counseling session with several parents
(mothers and/~- fathers). Topics include con-
cerns about handicapped child as well as family
problems or rearing siblings.

22-29

30-37

38-45

46-53

54-61

62-69



Duplicate: 1-12
Record Number:2 13

A. B. .C. D E. F

Parént Reason
Service Participation Major Service
Parental Services Frequency Provider # % Problem Not Offered
INDIVIDUAL COUNSELING —The provision, on 70-77

a regular basis (e.g., every 2 weeks, once a
month) of a counseling session with either one
or both parents of a child in your program. Topics
include concerns about handicapped child as
well as family problems or rearing siblings.

NEWSLETTER FOR PARENTS—Letters, pam- 14-21
phlets, papers and/or brochures informing par-

ents of the special activities being conducted

in your program, about new developments in the

field, or current political policies that might

affect the field.

PARENT SUPPORT NETWORK-—A formally es- 22-29
tablished system »f commurication between
parents. For examp:2 a parent ‘vhose child has
newly enrolled in ihe proyram is given several
phone numbers of parents who can be con-
tacted for information and/or emotional support.

REFERRAL OF PARENTS TO ANCILLARY SERV- 30-37 .
ICES —Program staff inform parents about and

help them apply for other services they may need

(e.g., food stamps, welfare, medical care, child

care, etc).

SOCIAL FUNCTIONS —Refers to having parties 38-45
or picnics so that parents can get to know one
another in an informal manner.

TEACHING PARENTS METHODS/TECHNIQUES 46-53
TOWORK WITH THEIR CHILD—A program has,

as an integral part of its routine, time scheduled

to formally instruct parents via lecture or demon-

stration with their child as to how the parents can

work to help their child's development.

TRANSPORTATION TO PARENT MEETINGS — 54-61
Program provides parents transportation to meet
ings the program staff have scheduled.

OTHER (Specify) 62-69
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Use the answer choices in the box below to answer questions 2 and 3.

Answer Choices:

01=Assist parents as advocate 09=Newsletter for parents

=Babysitting 10=Psarent support network
03=Condust meetings on legal rights 11=Referral of parents to anclllary services
04=Conduct maetings on medical problems 12=8oclal functions
08=Conduct meetings on sther topics 13=Teaching methods/techniques to work with children
08=Conduect origntation meotings 14=Transportation to parent moetings
07=Group counseling 18=0ther (Specify under question.)

08=Individusl counseling

2. Considering all the services your program offers parents, indicate which one works best by
writing in the space to the right the number of one answer choice given above .......... 70-71

If your answer is “15," specify here:

3. Considering all the services your program offers parents, indicate which one needs the most
improvement by writing in the space to the right the number of one answer choice given
= Lo Lo 1 -

If your answer is "15," specify here:

4. What factors or aspects of the service indicated in Question 2 have contributed to its success for your
program?

5. What recommendations for improvement do you have for the service you specified in Question 37

6. Please specify any general recommendations for improving service to parents that you think other
programs might find useful.

BEST COoPY AVA“_ABLE This concludes this questionnaire. Thank you.
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Preschool Evalustion Project TO PARENTS
Montgomery County Public Schools SEPT,I;&E (s)uostlonnairo
’ Rockvlile, Maryland

Parent's Name:

Sometimes programs that serve children with special needs also offer services to parents. This questionnaire asks
about the services your child's program may or may not offer to you personally. Your frank responses and
comments will be very helpful to find out what services are being offered and to understand your needs as
parents.

Directions: To answer most of the questions on the following pages, you will be given a set of numbered answer
choices from which you will be asked to write one of the numbers in a space to the right of each question. Some
questions will ask you to write out your answers.

On the back of this page a variety of services to parents are listed and defined. However, not all of these services
may be otfered in your child’s program. Please read carefully the definitions of each service before answering any

questions.
Example:
1. What was the major reason you or your spouse did not participate in one or more of the

services your child’'s program offers to parents? Using the answer choices below, write

the nnumber of your answer in the space to theright. .................... 2
Answeor Choices:
1=Did not have lime.
2=No transportation
3=No babysitting

. : 4=Did not think the activities would be any good.

5=D{ not feel |/we needed a particular service.

8=0ther 1 mily/work commitments

T7=Not aware of services available.

8=0Other (Specity: )
9=1/We used all the service. offered.

An answer of “2" to the above question indicates that you or your spouse did not participate
in one or more of the services your chiid's program offers to parents because you were not
able to arrange for transportation.

Please use the reverse side of this page to clarify any of your answers.
Your responses will be coded to an identification number. All responses will be kept strictly confidential.

BEST COPY AVAILABLE

. MCPS 096-9933A, ravised 2/83
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Definitions of Parent Services:

Assist parents as advocate—Program staff take an active role to help parents obtain rights and be sure that the
child is given the most appropriate education possible (e.g., program staff attend placement meetings with
parents, help parents fill out forms and collect information, etc.).

Babysitting —Outside of school time hours someone in the program watches siblings and/or handicapped children
so that parents can participate in program activities or meetings.

Conduct meetings on legal rights —Formal meetings in which parents are toid about their rights under P.L. 94-142
and Maryland Bylaw 13.04.01 (e.g., due process procedures, the purpose of an Individualized Education Program,
that they must be notified of changes in their child's program, etc.).

Conduct meetings on medical problems —Formal meetings where someone presents medical information such as
diet for hyperactive children, how to use certain orthopedic devices, brain damage, etc.

Conduct meetings on other topics—Formal meetings for parents to hear and/or talk with someone on such topics
as language development, discipline methods, motor development, etc.

Conduct orientation meetings—Meeting with parents to explain the program and to show them the program's
facilities.

Group counseling—The provision, on a reguiar basis (e.g., every 2 weeks, once a month), of a counseling session
with several parents (mothers and/or fathers). Topics include concerns about handicapped child as well as other
family problems.

Individual counseling—The provision, on a regular basis (e.g., every 2 weeks, once a month), of a counseling
session with either one or both parents. Topics include concerns about handicapped child as well as other family
problems.

Newsletter tor parents—Letters, pamphlets, or brochures informing parents of the special activities being
conducted in the program, about new developments in the field, or current political policies that might affect the
field.

Parent support network—Formally established system of communication between parents. For example, a parent
whose child has newly enrolled in the program is given several phone numbers of parents who he/she can contact for
information and/or support.

Reterral of parents to outside services— Program staff inform parents about and help them apply for _ther services
they may need (e.g., food stamps, welfare, medical care, child care, etc.).

Social tunctions—Program conducts parties or picnics so that parents can get to know one another in an informal
manner.

Teaching parents methods/techniques to work with their child—A program has, as an important part of its routine,
time scheduled to formally teach parents using lectures or demonstrations how to work with their child.

Transportation to parent meetings—Program provides parents transportation to meetings the program staff have
scheduled.




SERVICES TO PARENTS Oftice Use

Psrent Questionnaire Form Code: 615 1-3
ProgramID:_ 4-5

Parent ID: _ 6-8

9 blank

Program Name:

1. Show how satisfied you are with each service that is offered by your child’'s program by writing one of the
answer choice numbers given below in the space next to each type of program service. Be sure that each
snace contains one of the answer choices.

Answer Choices:

1=Program does not offer this service.
2="Program oftfers this service, but i/we did not participate.

3=Very satistied

4=Satistied

$=Neither satistied, nor dissatistied

6=Dissatisfied

7=Very dissatistied
Assist parent @s advoCate .. ...... . i it et et e e e 10
BabySitting ... .. i e e e 1
Conduct meetingsonlegal rights ............ ... .ttt ittt 12
Conduct meetings on medical problems ...........ciiiiiiii it iitienrrnnrennans 13
Conduct meetings on Other toPICS . ... ...ttt ittt i it ittt tata e nennn 14
Conduct orientation meetings ............... ittt it it i i 15
GIOUD COUNSBIING . . oot ittt it et i et ittt ittt ettt ettt et 16
Individual counsSeling . ....... . i e e e e 17
Newsletter for parents . ... ... i i i et e et e, 18
Parent sUPPOrt NetWOIK .. ... .. i i e et et e 19
Referral of parents to outside services .. ........... .ottt ittt 20
Social functions .................. e R 21
Teaching parents to work with children .......... ... .. ... i, 22
Transportation to parent meetings ..............c.iiiiitiiiiiiiiiir it innnneaen, 23
Other (Specify: ) 24




Use the answer choices below to answer questions 2 and 3 which ask about the most helpful and least helpful
parent services offered vy your child’s program.

Answer Choices:
1=Assist parents as advocate - 10=Parent support network ‘
2=8abyslitting 11=Refemral of parents to outside
3=Conduct mestings on legal rights services
4=Conduct meetings on medical 12=8oclal functions
problems 13=Teaching methods/techniques to
S$=Conduct meetings on other topics work
6=Conduct orientation mesetings 14=Transportation to parent
7=Group counseling meatings
8=Iindividusi! counseling 15=0ther (Specity next to question.)

9=Newsletter for parents

2. a. Of all the servicas in which you or your spouse participated, which one did you find most heipful? Answer by
writing the number of one answer choice above in the space to the right. 25-26

b. What was it about the service you chose in Question 2a. that made it helpful to you?

3. a. Of all the services in which you or your spouse participated, which ohe did you find least helpful? Answer by
writing the number of one of the answer choices listed above in the space to the right. 27-28

b. How do you think the service you chose in Question 3a. couid be improved?

4, What was the major reason why you or your spouse did not participate in one or more of the services your
child’s program offers to parents? Using the answer choices below, write the number of your answer in the
space to the right. 29

Answer Choices: .

1=Did not have time.

2=No transportation

3=No babysitting

4=Did not think the activities would be any good.

S5=Did not feel |/we needed a particular service.

8=0ther family/work commitments

7=Not aware of services avallable.

8=0ther (Specity: )
9=I1/We used all the services offered.

S. Is there anything that the program could do that would increase your or your spouse's participation in the
saervices it offers?

6. What general recommendaticns would you make to your child's program that would improve the services it
offers to parents?

THIS CONCLUDES THIS QUESTIONNAIRE. THANK YOU.

BEST COPY AVAILABLE <9 ®




Preschool Evaluation Project PERSONNEL DESCRIPTIVE INFORMATION
Montgomery County Public Schools Staff Questionnaire

Rockville, Maryland

m_

Name of Person Completing Form:

The purpose of this questionnaire is to obtain information about services provided for preschool handicapped
children. One area of interest is the background of the staff who provide these services. You can assist us in
learning more about this area by completing the attached questionnaire.

Directions: Most of the questions on the following pages ask you to select an answer choice and write its
corresponding number in a space next to each question.

Exampie:

What is/are your area/s of certification? To answer, write in the spaces below the
number or numbers corresponding to the answer choices given. Spaces have been
provided for you to indicate five areas of certification.
2 4
Area | Area || Area li| Area |V Area V

Answer Choices:

1=Administrative, Elementary
2=Administrative, Secondary
3=Audiology

4=Easriy Childhood Education
S=Elementary Education

In this example the answers recorded in the spaces show that the respondent has
certification in two areas; the “2" written in the space labeled Area | indicates that
the person has certification in secondary administration and the "4" written in the
space labeled Area |l indicates certification in early childhood education.

Use the reverse side of this page to clarify any of your answer choices.
Your responses will be coded to an identification number (ID). All responses will be kept strictly confidential.

BEST COPY AVAILABLE
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BIEEN TR S MO P2
TS H AR AR : St

PERSONNEL DESCRIPTIVE INFORMATION Oftice Use
Statt Questionnaire Form Code: 230 1-3
Program |D: 4-5
‘ 6-8 blank
- StatfCode: _ 9-10

Program Name:

1. What is your job title: 11-12
(Leave space biank.)

2. What three activities do you perform most often in the preschool program? Code a 1" next to the activity
you do more than any other, a "2" next to the activity you do second most, and a “3" next to the activity you
perforin third most. EACH NUMBER SHOULD BE USED ONLY ONCE.

Assist in classroom t@aching .......... ...t i e e —_ 13
Assist in preparation of instructionalmaterials .................... .. ... ... -_— 14
Classroom consultation .......... ... ... . e —_— 15
Classroom tAChING . ... ... ittt e e e R [ -
Educational @ssesSment . ... ... it e —_— 7
Feeding therapy .........coiiiiiiiiit it i et i e i e et i et —— 1B
Fine Motor @as8esSmeNt . . ... .. ... ...ttt i i e —_— 19
GroSS MOtOr @SSESSMIBNt . ... ...ttt ittt ittt ittt ettt et e e -_ 20
Hearing testing . ...... ... . i e e e —_ 2
Homewvisits ................. e —_— 22
. Manage/supervise nonacademic activities (feeding, transportation, recess, etc.) ...... —_ 23
ObSerVatioN .. ... e e e e e 24
Occupational therapy .. .......iit it ittt it it et e 25
Paperwork ...... ................... e e e et et e e —_— 28
Parentcounseling ........................ e, e 27
PhySical therapy . ... ..ottt e e e e e e 28
PsychologiCal @ssesSment ... ..ottt e e e 29
Sensory stimulation . ... ......... . e e e 30
Speech and language assesSMENt ............c.iiiiin it i e 31
SPEECH theraPY ...t e e 32
Supervise School personnel . . ........co. it 33
TeaChing PareNES . ... it e e 34
ViSION tEStiNg .. .. 35
Other (Specify: ' ) 36

oo
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BEST COPY AVAILABLE

3. If you have any of the degrees listed, indicate when you completed that degree by writing the year in the
appropriate spaces below. If you do not have one of the degrees listed, write 99" in the spaces.

Associate Degree
College Degree
Master's Degree
Doctoral Degree

Year
Completed
................................ 37-38
................................ 38-40
................................ 41-42
................................ 43-44

4. What is/are your area/s of certification? To answer, write in the spaces below the number or numbers

corresponding to the answer choices given.
certification.

47-48
Area |

45-46
‘. : Area |

Answer Choices:

1=Administrative, Elementary
2=Administrative, Secondary
3=Audlology

4=Early Childhood Education
5=Elementary Education
6=Guidance

7=0ccupational Therapy
8=Physical Therapy

9=Pupil Personnei Worker
10=Reading Specialist

Spaces have been provided for you to indicate five areas of

.

53-54
Area Vv

51-52
Area |V

49-50
Area lll

11=8chool Psychology
12=8econdary Education
13=8pecisl Education (K-12)
14=8peech Pathologist
18=Supervision, Elementary
18=8upervision, Secondsry
*7=0ther
(Specity: )

18=0ther ‘

(Specity:

Directions for Questions 5-8: Indicate in the spaces below how many years you have worked full-time and/or
part-time. After calculating your total amount of work experience in years and months, convert months to years in
the following manner: 5 or more months, round up and count as 1 year; less than 5 months, round down and do not
count in your final answer. For example: if you have worked full-time for 10 years and 5 months, record "11" in the

spaces labeled "full-time years."
appropriate spaces.

If you have worked full-time for 6 years and 4 months, record "6" in the

5. How many years have you worked with handicapped children

or adults?

6. How many years have you worked with preschool children (birth to

5 years 11 months)?

7. How many years have you worked with preschool handicapped

children?

8. How many years have you worked for this program?

THIS CONCLUDES THE QUESTIONNAIRE. THANK YOU.

*Definitions:

Full-time* Part-time*

....................... 55-56 57-58
years years

....................... 59-60 61-62
years years

....................... 63-84 65-66
years years

.............. 67-68 69-70
years years

Full-time work refers to performing one's job in a program during all the hours that the program is in operation.

EKC Part-time work refers to working for a program for any time less than all the hours that a program is in operation.

212



Preschool Evaluation Project STUDENT/FAMILY DESCRIPTIVE INFORMATION
Montgomery Couwty Public Schools Record Review Form

Rockyville, Maryland

Completed by: Date Completed:

Child’'s Name: ' - —

Program Name:

Directions: Start this record review using the confidential and/or cumulative folders available at the child’s
program in the main office. The teacher’s folder is the next place to search. If some of the information is missing or
not available in these records, try to ask someone at the program (e.g., the child’'s teacher or program director)
where the information might be located. The Placement Office file should be the next place y»u look for missing
irnformation.

The goal of this record review is to try to collect all necessary infermation on a child regardiess of whether or not
the information is actually in a specific folder. When you have tried each of the above sources, however, and the
information is not available use the code 9 given in the attached Code Booklet to record that the data were not
available. :

To complete the record review, use the codes in the Code Booklet. This booklet is organized to correspond to the
items on the record review form.

OO
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STUDENT/FAMILY DESCRIPTIVE INFORMATION Oftice Use

Record Review Form Code: 830 1-3
ProgramID: __ 4-5
ChildiD: ____ 6-8
Record No.: 1 .9
Child Dernographics
Birthdate: Sex: Race:
YR MO DA
10-15 . 16 17
Areas of Handicap: Current-lIEP Disability Code .............cciiiinnin i, —_——21-22
Initial-lIEP Disability Code .............iii i 23-25
Areas of Indicated Need: 268-27 28-29 30-31 —_———32-33
Other: 34
YR MO DA
Date of Child's Initial ARD Meeting: ................................. 35-40
Date of Child's Entry to Current Program: ..., 41-46
Date of 60-Day Review: . ........ ... it 47-52
Date of Annual Review: . ............ i, 53-58
Family Demographics Office Use 930 2 1.9
LiVing Arrangement .. .. ... . e 10
Parent Information: Female Male
Occupational Status . ...........cooiiinie e 11 12
Employment Status . ... -_— 13 14
BAUCAtION ...t 15 16
Year of Birth ... ... o 17-18 19-20
Siblings:
Birth order thischild ............. 2324 Numberof Siblings . ................ 25-26
Developmental Status .......... ... . i 27
Primary Language:
Child ........................... 28 Home........... ..o v 29



Devsiopmental History
Pregnancy and Delivery

Mother's health this pregnancy: 3(‘
Labor/Delivery Compilication: _ 31

Child's condition first few days: 32

Early Developmental Landmarks

Motor skills: 33
Language: 34
Social-emotional: 35
Self-help: 36
Medical History
Prior health status: i . 37
Present health status: : 38
Present medications/restrictions: 39
Prior Educational Enroliments
Name of Program: 40-41
From: to: Total Months: _______ 42-43
Frequency (NOUFS/WEEK) . .. ... vvut ittt ittt ia et in st aaaenen s — 4445
Type of Service(S) received . .. .....o.vtverrnreenneereannn. 4847 48-49 ___ 50-51.
Frequency of each service (hours/week) ..... e e e—— 5283 _______ 5455 ___ 56-57
Name of Program: 58-59
From: to: Total Months: ________ 60-61
Frequency/week (NOUFS/WEEK) . .........ceueriuiininiiniinninnennnannn. e 62-83
Type of service(s)received ................cviiitiiiiiian., 64-85 68-87 68-69
Frequency of each service (hours/week) .................... 70-71 72-73 74-75




Preschool Evaluation Project STUDENT/FAMILY DESCRIPTIVE INFORMATION
Montgomery County Public Schoois Record Review Corde Booklet
Rockville, Maryland

Child Demographics

Birthdate: Record child's date of birth in the following order: Year, Month, Day. If date not available code 9's in
these spaces.

Sex:

1=Male
2=Female

Race:

1=American Indian or Alaskan Native
2=Asian/Pacific Islander

3=Black (Not of Hispanic Origin)
4=White (Not of Hispanic Origin)
S=Hispanic

9=|nformation not available

IEP Disability Code (Federal Census Code):

01=Mentally Retarded
02=Hard-of-hearing

03=Deaf

04=Speech and Language Impaired
05=Visuall, Handicapped
06=Emotionally Impaired
07=0rthopedically Impaired
08=0ther Health Impaired
09=Specific Learning Disabilities
10=Multi-handicapped -
11=Child in Need of Assessment
12=Deaf/Blind

99=Information not available

Areas of Indicated Need:

0O1=audiological

02=fine motor

03=gross motor

O4=intellectual/problem solving
06=social/emotional/behavioral functioning
07=speech and language/oral motor functioning
08=visual

09=medical

10=0ther

Dates: Record year, month and day. If date not available record 99 in the appropriate columns.



Family Demographics
Living Arrangement:

1=With both natural parents

2=With one natural parent/one step-parent
3=With one natural parent/other adult(s)
4=With one natural parent

5=With relative(s) other than parent
6=With foster parent(s)

7=With adoptive parent(s)

8=0ther (Specify on form.)

9=Unknown

Occupational Status (Head of Household):

1=Semi-skilled and unskilled
2=Clerical and skilled
3=Professional, managers
9=Unknown

Education:

1=Lass than 12 years
2=12 years

3=13-16 years
4=0ver 16 years
9=Unknown

Siblings Birth Order and Number: Enter right justified numbers for both entries. For example, if the child has 2
siblings, code “02.” Use code 99 if information not available. .

Sibling's Developmental Status:

1=Developmental delays for one sibling. ‘
2=Developmental delays for two siblings, etc. .

8=No developmental delays indicated for any sibling.

9=No information available.

Primary Language:

1=English

2=Spanish

3=French

4=German

5=0ther (Specify on form.)

9=Information not available. .

27




Deveilopmental History (codes for all categories):

1=No difficulties/complications.
. 2=Difficulties/complications (Specify on form.)
9=Information not available.

Medical History
Health Status:

1=No evidence of medical probiems.
2=Evidence of medical problem.
9=Information not available.

Present medications/restrictions:

1=No, medications received and/or restrictions given.
2=Yes, medications received and/or restrictions given.
9=Iinformation not available.

Prior Educational Experiences:
Program Name/Code: Use same identification numbers here as developed to indicate programs on other forms.

Frequency of program service:

01, 02, 03...04 hours per week
80=0One time service only
90=Recheck periodically
99=Information not available.

Type of service:

20=Speech pathology/audiology
21=Psychological services
22=0ccupation therapy

. 23=Physical therapy
24=Recreation
25=Early identification/assessment
26=Counseling services
27=Vision
28=Auditory
29=Regular early childhood program
99=Information not available.




COMPONENT: Program Effectiveness

Special Notes on the Instru.ents

SUBCOMPONENT: Changes in the Family
Family Characteristics, Parent Questionnaire, Forms I and II

Questions 1b and 2b. Summarizing parent occupations can be simplified if
responses are categorized into larger descriptive groups. For example,
occupations 1listed <could be classified into three broad areas:
professional/managerial, skilled and unskilled. These categories can then
be assigned codes of 1, 2, 3, respectively, and coded on the response sheet
to simplify computer entry or hand-tallying of the data.

Note also that no line is printed next to these questions where this code
could be written; nor is there a card column number listed. It was felt that
including these items could be confusing to the respondent. However, space
has been provided on the form to write in a code and a card column number
has been skipped so that a one-digit code could be entered onto the computer
(card column 11 for question 1b and 13 for question 2b).

Question 4, Forms I and II. Space is provided for the respondent to enter
the birthdates of his/her children. For the purpose of summarizing the
responses, you should calculate the children's ages in months. To enter
this date into the computer, card columns reserved for this are set up so
that the child's age can be recorded in the first three columns and the
child's sex coded in the last column. For exauple, the card columnc 17
through 20 are reserved to enter Child 1's age and sax. If the child is 22
months old, the numbers 022 should be coded next to the Birthdate column and
can be entered in the computer in columns 17, 18 and 19. The number written
by the respondent to indicate the child's sex can be entered in columan 20.

Calculating and writing the sibling's ages next to the Birthdate column on
the questionnaire also serves to organize the data in a form which
facilitates hand-tallying.

Form II, Question 9. If you use a computer, the answers to this question
need to be right justified (refer to Data Processing in Managing Data).

Access to & computer is not necessary to use this instrument.

Fanily Characteristics, Parent Educator/Coordinator

You should be cautious in using and interpreting the information obtained in
this questionnaire. This concern iy based on the fact that the information
requested of the respondent is very subjective. It might be interesting to
have more than one staff person complete this questionnaire an the same set
of parents.



Master List. To complete this questionnaire the respondent is given a master
list of parent names and ID's. The questionnaire was set up this way
because of concerns that respondents would be hesitant to complete this
information on a form with parent names. While including a master lists
from which numbers need to be transcribed increases the possibility that an
error could be made, errors can be minimized if the user maintains & copy of
the master 1list and compares ID's when the coupleted questiounaires are
returned.

Also, if the respondent is sent a master list, for purposes of
confidentiality, you should not give the respondent the actual ID's that you
are using to identify parents or to analyze the data.

A computer is not required to summarize the information obtained from this
instrument.

RARAR

SUBCOMPONENT: Service Delivery

Service Delivery, Teacher Questionnaire

This form can be used as frequently as needed. The more it is used the more
reliable the scheduling information will be. The reason for this is that
the respondent will have to remember children's s8chedules for shorter
periods of time. The first time the form is used, it needs to be completely
filled out; each suhsequent time it is used the respondent can be asked to
rote only the changes that occur in the child's schedule.

You need to assign the Date Code on this form. You can be use it to
identify the week of the study, the week of the school year, etc.

No card column numbers have been assigned or written on the response sheet
in order to simplify the appearance of the form for the respondent. An
example of how the data recorded on this form could be assigned card column
numbers is included in the Appendix D, Format, Codes and Identification
Numbers.

This form can be revised easily so that the information is requested for a
period of a week rather than for each day. At thia time there really are mno
guidelines for how precise this data should be should you want to relate it
to student gains. If you plan to do any higher level analyses using this
data other than to describe how much of these services a child is scheduled
to receive, you should err in the direction of more detailed collection.

To calculate the amount of time a child was scheduled to receive each
service might be done more efficiently if done by hand. It is, however, a
timely process, particularly if the information is collected for each day of
the week. The advantage of this though is that the information will be more
precise. Using a computer will certainly help these calculations; but will
require numerous records of data on each child. If you have the computer
space and time, do it. '

If you also collect informatiou on attendance, you can estimate the amount
of services the child actually received.

o0,
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Service Dalivery, Parent Questionnaire

Question 2. 1Is you use a computer, the answers to this question need to be

right justified (refer to Data Processing in Managing Data.

You do not need to have access to a computer to use this instrument.

Child and Classroom Activity, Classroom Observation System

This observation system provides a “"snap-gshot" sampling of activities which
will produce an representative picture of the child's typical classroom
activity and behavior.

The activity area codes were developed to encompass the range of activities
that occur in preschool special education classrooms, regardless of the
children's handicapping condition. However, should you encounter an
activity that does not fit into one of the defined activity areas, you can
use the "other/unknown” code. Frequent use of this category is discouraged.

It 1is the rature of preschool special education curricula that some
classroom activities seem hest characterized by more than one activity area
code. The coding directions specify that the observer choose the one code
that best describes the primary nature of the child's overall activity.

A multi-focus activity may be coded with a different activity area code at
different times during the activity. For example, a nature walk would
generally be coded as "active/outdoor play,” but would shift to "language
arts/story” if the teacher stopped to teach a new word, like "butterfly."

The child's activity area can change quickly. For example, during snack
time, the activity area could quickly shift from "eating/feeding” while the
child is chewing to "language arts/story” if the teacher begins a discussion
about the color of the food the children are eating.

Some classroom activities may require explanation by the teacher before they
can be coded. These explanations should be obtained after am observation
period.

Additionally, situations in which children are "out of the room" may require
explanation before an activity area code can be appropriately chosen. These
out of the room codes could be collapsed into one activity area code if you
are not interested in knowing why the child was out of the room. If this is
the case, you must realize that you may lose important information by doing
80; it may be that the child never ~eceives speech therapy in the classroom.
However, if you are concerned with activities only as they occur 1in the
classroom, you would be justified in collapsing these categories.

If several children leave the room simultaneously the observer should stay

with the largest number of children being observed and code the other
children in one of the "out of the room" categories.

3-4-87 0

L

8o
)



In the Communication category, it is often difficult to distinguish between
"listening” and "not communicating.” To facilitate making this decision,
behavioral cues and examples have bean included in the definitions of these
categories in the directions for the observation system.

Access to a computer would greatly facilitate summarizing the data collected
with this instrument, particularly if you conduct a large number of

observations.
Rhhhd

SUBCOMPONENT: Services to Parents

Services to Parents, Parent Questionnaire

The 1list of services about which parents are to comment may occasionally be
misinterpreted by parents as being services which their child's program
actually offers. The directions on the questionnaire's cover sheet emphasize
that not all of the services may be offered by the child's program; however,
you may want to mention this also in a cover letter that would accompany the

questionnaire.

Questions 2 and 3. If you use a computer, the answers to these question
need to be right justified (refer to Data Processing in Managing Data).

A computer is not needed to summarize the data collected with this
instrument.

Services to Parents, Parent Eduintot/Cootdinator Questionnaire

This questionnaire can be coﬁpleted by program staff who are in frequent
contact with parents. A program does not have to have a parent educator in
order to use this questionnaire.

Because computer cards contain 80 columns in which data can be recorded and
this questionnaire requires more space than that, the questionnaire has be
set up to have responses coded on two cards. Card column numbers in the
right margin go from 1 to 77 and then the user/keypuncher is instructed to
duplicate columns 1 to 12 for the second card and to enter a 2 to designa:e
the record number. Card column numbers then go up to 73.

Access to a computer would certainly make summarizing the information
collected with this questionnaire much easier, however, it is not absolutely
esgential in order to use the instrument.

L g 1]

SUBCOMPONENT: Staff/Student Descriptive Information

Personnel Descriptive Information, Staff Questionnaire

Questions 5 to 8. Is you use a computer, the answers to these questidn need
to be right justified (refer to Data Processing in Managing Data).

Access to a couputer is not necessary to use t?}s instrument.
&v
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Student/Family Descriptive Information

Because this questionnaire requires more space than can be recorded on one
computer card, it was necessary to set it up to have responses coded on two
cards. Card column numbers in the right margin go from 1 to 58; a space is
then designated for office use in which the form code is printed, space is
left for the user to enter a program's and a child's ID's ard the column for
the record number is label as 2.

Use of a computer would facilitate the analysis of the data collected using
this instrument, however, it is not essential to its use.

O
D
D)

3-4-89



COMPONENT: Program Management

Description of Subcomponents
Chart of Data Collection Instruments
Evaluation Study Questions

When To Use the Data Collection Instruments
Data. Collection Instsuments
Special Notes on the Instruments
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COMPONENT: Program Management

Description of Subcomponents

The Communication subcomponent focuses on how information is conveyed among
staff and between staff and parents. Staff and parent satisfaction with and
recommendations to improve a program's communication procedures are
examined.

Rikhkk

The Record Keeping subcomponent examines staff views on and responsibilities
in their program's record keeping procedures. It also provides a means to
evaluate various aspects of how well the contents of student folders are
maintained.

O
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‘ COMPONENT: Program Management

Instruments
Subcomponents
Communication Record Keeping
Program Director Questionnaire X
Staff Questionnaire X X
Parent Questionnaire X
Record Review Rating Form X

3-5-5




COMPONENT: Program Management
SUBCOMPONENT: Communication

Evaluation Study Questions

Question Instrument

1. Hov satisfied are program staff with various Communication, Staff
aspects of the communication: Questionnaire
a. between staff and administrators,
b. among staff, and
c. between staff and parents?

2, What is the most effective manner of com- Communication, Staff
munication and the most frequent problems Questionnaire
staff have found when communicating with
administrators, other staff and parents?

3. What recommendations do staff have for im- Communication, Staff
proving communication with administrators, Questionnaire
other staff, and parents?

4. With whom, how frequently and in what way Communication, Parent

. do parents communicate with program staff? Questionnaire
5. How satisfied are parents with various Communication, Parent

aspects of the communication that exists Questionnaire

between them and program staff?

6. What recommendations do parents have for Communication, Parent
improving communication between themselves Questionnaire
and program staff?

3-5-7




COMPONENT :

Program Management

SUBCOMPONENT: Racord Keeping
Evaluation Study Questions
Question Instrument
l. What are a program’s record keeping proce- Record Keeping, Program

2.

3.

4.

S.

duresg?

How much time do program directors and staff
spend maintaining student records?

How satisfied are program directors and staff
with various aspects of their program's
record keeping procedures?

What recommendations do program directors and
staff have for other programs who are inter-
ested in improving their record keeping
procedures?

How well organized is information main-
tained in student folders?
a. Is a listing of the forms in the folder
available?
b. Is all the information requested on the
forms coapleted?
c. Is there a large amount of duplication of
information?

d. Are the forms clearly identified by title?

e. Are the dates the forms were completed
marked on the forms?

Director/Coordinator
Questionnaire

Record Keeping, Program
Director/Coordinator
and Staff Questionnaires

Record Keeping, Program
Director/Coordinator and
Staff Questionnaires

Record Keeping, Program
Director/Coordinator and
Staff Questionnaires

Record Keeping, Record
Review Form

R28
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COMPONENT: Program Management

When to Use the Instruments

SUBCOMPONENT: Communication
Instrument When to Use

Communication, Staff Questionnaire Mid-year or at the end of the
school year.

Communication, Parent Questionnaire Mid-year or at the end of the
school year.

Akehhh
SUBCOMPONENT: Record Keeping
Instrument When to Use
Record Keeping, Program Director At any time during the school
Questionnaire year.
. Record Keeping, Staff Question- At any time during the school
Questionnaire year.
Record Keeping, Record Review At any time during the school
Form year.
‘ [ ]
229
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COMPONENT: Program Management

Data Collection Instruments
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Preschool Evaluation Project COMMUNICATION PROCEDURES
Montgomery County Public Schools Statt Questionnaire
‘ Rockville, Maryland

Name of Person Completing Form:_

An important aspect of a program’'s effectiveness is how information is transferred among program administrators
and staff, as well as between these individuals and parents. This questionnaire focuses on the types and status of
the communication procedures that currently exist in your program. As a staff member you are intimately involved
in your program’s communication network and your knowledge is valuable to the understanding and improvement
of this network.

Directions: To answer most of the questions on the following pages you will be asked to write a number
corresponding to a given set of answer choices in a space to the right of the question. Some questions will ask you
to write out your answer.

Example:

The statements listed in this question characterize various aspects of the relationships
among individuals working with preschool handicapped children. Use the answer choices
to indicate your opinion of each statement with respect to the program for which you
work.

Answer Choices:

1=Very satistactory

2=Satistactory

a=Adequate

4=Needs some improvement

$=Needs much improvement
. 6=Not applicabie

Communication Between Supervisors and Staff

Quality of information given staff on management decisions ............ 4
Amount of feedback given staff ontheirwork - ........................ 2

An answer choice of “4" in the first space means that the quality of information given staff on
management decisions needs some improvement. An answer choice of 2" in the second
space means that staff received a satisfactory amount of feedback on their work.

Please use the reverse side of this page to clarify any of your answers.

Your responses will be coded to an identification number (ID). All responses will be kept strictly confidential. Only
the evaluation staff will have access to the key which links names to IDs.

BEST COPY AvAILABLE
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COMMUNICATIONS PROCEDURES Oftfice Use

. Staft Questionnaire Form Code: 225 1-3
Program [D: 4-5
. 6-8 blank
Staff D: 9-10

Program Name:
Job Title of Person Completing Form: 1112

1. The statements listed in this question characterize various aspects of the relationship among individuals
working with preschool handicapped children. Use the answer choices to indicate your opinion of each
statement with respect to the program for which you work.

Answer Choices:

1=Very satisfactory
2=8atistactory

3=Adequate

4=Needs some improvement
S=Needs much improvement
8=Not applicable

Communication Between Supervisors and Staff

Quality of information given staft on management decisions which affect them .. .. ... —_ 13
Amount of feedback given staff ontheirwork . .................... .. .. .. .. —_— 14
Quality of feedback given statf ontheirwork ................ .. ..., _ 15
Opportunity given staff to express opinions to supervisors ........................ S [ -
Encouragement of statf to express opinions to supervisors ........................ —_— 17
’ Respect shown by supervisors for opinionsof staff ............................... —_— 18
Opportunity for staff to express opinions regarding program policies ................ _— 19
Communication Among Statf
Respect shown by staff for other staff's opinion ............... .. oo —_
Exchange of information among staff working with the samechild .................. —_— 22
Cooperative spiritamong staff .................................... I —_— 23
Frequency of interactions among staff ................ .. ... ... ... . 24
Quality of interactions among staft .............. .. ... ... ... . . . .. i 25
Communication with Parents
Frequency of communication withparents ...................... .. ........ ... .. 27
Quality of communication from parents ................. .. ... ... 28
Amounrt of parent participation in parent programs/meetings .................. ... . 29
Parent responsiveness to staff phone calisorrequests . ........................ . 30




2. This question consists of three parts. To answer each part, you must record your answer choices in the
chart below.

a. In Column A, indicate the most effective means you have found to communicate with each person listed
in the chart. Write the number of one of the answer choices below in the chart next to each staff

.pyosition.
Answer Cholces:
1=in writing (letter, memo, notes, dally log)
2=Direct personal communication (informal/formal meetings)
3=Through ancther nerson who works in a liaison position
4=Telephone
$=| never have any contsct with this person
8=Not sppliocabie; this position does not exist In my program.
T=0ther (Specify: )

b. In Column B, indicate the most frequent problem you have encountered when communicating with
each person. Write the number of one of the answer choices below in the chart next to each staff
position.

Answer Choices:

1=\ndividusl is genersily not available due to scheduling problems or work load.

2s=individual is not responsive to my cpinions or suggestions; there is generally no
follow through on my recommendations.

I=individusl does not really undersiand lssues; has limited knowiedge of program/chiidren.

4=individusl does not take the initiative to communicate with me.

S$=Must go through time consuming and often ineffective "proper channels” to convey
information. v

6=Frequent misunderstandings; educational philcsophles ditterent.

7=Individual's behavior is Inconsistent.

8=Not applicable.

9=0ther (Specity: )

¢. In Column C, write any recommendations you have which could improve your communication with
each individual or group.

Program Director (if he or she is not
your supervisor) 31-32

Immediate Supervisor .

Support Staff (PT, OT, Speech
Therapist, etc.) 35-36

Classroom staff (teacher or aide)

37-38

Parents

39-40
Physicians

41-42

BEST COPY AVAILABLE
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Preschool Evaiuation Project COMMUNICATION PROCEDURES
Montgomery County Public Schools Parent Questionnaire
. Rockville, Maryland

—*—

Parent's Name.:

An important part of providing educational services is how easily information is exchanged among program staff
and the parents. This questionnaire is designad to find out what communication procedures exist between you
and the staff at your child's program.

Directions: To ancwer most of the questions on the following pages you 'vill be asked to write a number in a space
to the right of the question. You will be given a set of numbered answer choices to use.

Example:

In Column A, show how frequently during the past school year you talked with each
person. Write next to each staff position one of the answer choices given below.

Answer Choices

1=Never, whether or not the program has one with whom to taik.
2=0nce during the schoo: year.
3=Twice during the school year.
4=Monthly
5=Every 2 weeks
6=0nce a week
7=Daily
=0ther (Specity this on the chart.)

(A)

‘ Program Staft Frequency
Program d.rector/coordinator 2
Classroom Teacher 6

An answer choice of “2" in the above chart means that you spoke to the director of °
your child's program once during this school year. An answer choice of 6" in the
chart means that you spoke to your child's classroom teacher approximately once a
week during tais school year.

Please clarify any of your responses on the reverse side of this page.

Your responses will be coded to an identification number (D). All responses will be kept strictly confidential. Only
the evaluation statf will have access to the key which links names to IDs.

BEST COPY AVAILABLE
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COMMUNICATION PROCEDURES Office Use
Pasrent Questionnaire Form Code: 625

Program ID:;
Parent ID:

Program Name:

1-3
4-5
6-8

9 blank

1. This question has two parts which are to be answered by completing the chart below. The chart lists the
different types of staff who may be in your child's program and you need to show ’a) how frequently you

talk with the staff at your child's program and (b) in what form you communicate with them.

A. In Column A, show how frequently during the past school year you talked with each person. Write next

to each person one of the answer choices given below.

Answer Choices

1=Never, v hether .r not the program has one with whom to ta.x
2=0noce during the school year

3=Twice during the school year

4=Monthly

S$=Every 2 uo.oks

8=0noe a week

7=Daily

8=Other (Specify this on the chart.)

B. In Column B, show the form in which you generally communicated with each person by writing one of

the answer choices given below in the appropriate space.

Answer Choices

1=Ngver communicated with this person.
2=Wrole letter(s) or memo(s).

3=Made phone cali(s).

4=Tatked with at a parents’ meeting.
$=Talked with Informally.

8=Talked with at a conference about my child.
7=0ther (Specify this on the chart.)

RECORD ANSWERS TO QUESTION 1IN THIS CHART

(A) (B)
Program Staff Frequency Form

Program director/coordinator

Classrocm teacher

Physical therapist

Occupational therapist

Speech therapist

Parent educator/coo[dinator

*

10-11

12-13

14-15

16-17

18-19

20-21

BEST COPY AVAILABLE
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2. The statements listed beldw characterize different aspects of the relationships among parents and
program staff. Indicate how you would rate your child’'s program on each item by writing the number of one
of the answer choices in the space to the right of each statement.

Answer Choices:

1=Exocellent

2=Very Good

3I=Adequate

4=Needs Some Improvement
S=Needs Much Improvement

Frequency of communication withparents ................. ... .. ... . . — 22
Quality of communication withparents ............ ... ... . i, —_— 23
Sensitivity of staff toparents’' needs . ........... ... .. .. .. e e —_— 24
Enccuragement of parents to express their opinions about program practices ........ —_— 25
Staff responsive.ness to parent phone callsorrequests . .......................... —_— 26
Quantity of information given parents on management decisions which affectthem ... _ 27
Opportunity for parents to participate in establishing program policies .............. —_— 28

3. All things considered, how satisfied are you with the communication you have had with the
staff in your child's program? Select an answer from the answer choices below and write the
corresponding number in the spacetotheright ................. ... ... ... —_— 2

Answer Cholces:

1=Very satistied

2=Satistled

3=Neither satistied, nor dissatistied

4=Dissatisfied ‘
S=Very dissatistied

4. What suggestions or recommendations do you have for your child's program that would improve its
communication with parents?

THIS CONCLUDES THIS QUESTIONNAIRE. THANK YOU.

BEST COPY AVAILABI E




Preschool Evaluation Project RECORD KEEPING

Montgomery County Public Schools Program Director/Coordinator
‘ Rockville, Maryland,

In every educational program certain information about the children being served is needed. Procedures for
collecting and maintaining this information vary from one program to another. The purpose of this questionnaire is
two-fold: (1) to find out what procedures are currently being used in your program and (2) to ask your opinions and
recommendations concerning record keeping practices. '

Directions: To answer most of the questions on the following pages you will be asked to write a number in a space
to the right of the question. These numbers will correspond to a set of answer choices for each question. Some
questions will ask you to write out your answer.

Example:

Using the answer choices provided, please rate your degree of satisfaction with
each of the items listed below by writing the number of your answer choice on the
lines to the right.

Answer Choices:

1=Very satisfied

2=S8alistled

3=Naeither satisfiad nor dissatisfied
4=Digsatistied

5=Very dissatistied

Current record keeping practices . ............c.ovvinirinevn... 1

Number ¢f forms tobecompleted ............... ..., 3

‘ An answer choice of 1" next to “current record keeping practices’ means that you
are very satisfied with the current record keeping practices used in your program.
An answer choice of "3" next to “number of forms to be completed” means that you
are neither satisfied nor dissatisfied with the number of forms that you need to
complete.

Your responses will be coded to an identification number (ID). All responses will be kept strictly confidential. Only
the evaluation staff will have access to the key which links-names to |Ds.

MCPS 101-9933B. revised 2/83 2 3 "/




RECORD KEEPING Oftice Use

Program Director/Coordinator Form Code: 120 1-3

‘ BE ST COPY Program ID: 4-5
. 6-8 blank

‘ AVA”'ABLE Staff Code: 9-10

11 blank

Program Name:

1. This question asks about several aspects of the record keeping process in your program. Please record
your answers in the chart by following the directions given below.

A. Under Column A on the chart, record the number of one of the answer choices below to indicate in
which type of folder each information is filed.

Answer Choices:

1=Confidentlal folder*
2=Cumulative foider*
3=Classroom folder
4=Foldec kept by support staff (PT, OT, etc.)
S=Maedical or hesith foider
8=General office folder
7=0thar
(Specify: )
8=Combination of 1 through 7
{Specify combination: )

B. Under Column B on the chart, record the number of one of the answer choices below to indicate where
each type of information is maintained.

Answer Choices:

1=Program Main Office
‘ 2=Classrcom
3=County Piacement Office
4=Nurse/Health Office
$=0Other
(Specity: )
8=Combination of 1 through §
(Soecity combination: )

C. Under Column C, record the number of one of the answer choices below to indicate or which form each
type of information is recorded.

Answer Choices:

1=0n a county form

2=0n a state form

3=0n a form developed by program staff
4=Combinstion of 1 through 3

{Specity combination: )
A. Folder Title B. Location C. Type of Form
Psychologicals 12-14
Prior educational history 15-17
County IEP 18-20
Program |EP (detailed form) , T 21-23
. Letters to parents ' 24-26

Minutes of meetings about child 27-29

<38




2. What is your best estimate of how much total time in hours and minutes during an average month that you
personally spend filling out student information forms? Piease consider both peak and low periods during
the school year when certain forms must be completed and estimate the average amount of time you
spend completing forms on a n;!on'tply p"a‘di&, Redard yoid Bnswer in the spaces to the right. If your answec‘
is 8 hours, record “8" in the spacé labeled "Hours,” and "0" in the space labeled “Minutes.”

Minutes 31-32

Hours 33-34

3. Using the answer choices provided, please rate your degree of satisfaction with each of the items listed
below by writing the number of your answer choice in the spaces to the right.

Answer Choices:

1=Very satistied

2=Satistled

3=Naeither satistied nor dissatistied

4=Dissatistied

S=Very dissstistied
Current record keeping PractiCes ... .........ovvtieeneen i rianaar i -_ 3
Number of formstobecompleted ........... .ot iiiiniiiit i o, - 3
Completeness of information filed ........... ... .o - a7
Ability to locate information when needed ................. .o i 38
39
“Q
4. What features of your record keeping procedures have worked particularly well and could be

recommended to other program staff who wish to improve their procedures?

Usefulness of information on fOrmMS . ...t ittt it tie et it e ittt aa et
Notification that new information was added to achildsfolder .....................

5. If your program has developed and uses forms other than those developed by the county or state, please
indicate why you developed your own program forms.

THIS CONCLUDES THIS QUESTIONNAIRE. THANK YOU.

*Definitions ‘
Confidential folder—Contents include: referral for special services or to County Health Department; reports from

public and private agencies; verified reports of serious or recurrent patterns of behavior; teacher and counselor
ratings or observation; psychological evaluations.

o Cumulative folder—Contents include: background information on child, test records, and copies of reports to.
EMC parents and correspondence to and from parents.
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Preschool Evsiuation Project PING
Montgomery County Public Schools :E:fog&;iﬁnam
Rockville, Maryland )

Name of Person Completing Form:

Job Title:

in every educational program certain information about the children being served is needed. Procedures for
collecting and maintaining this information vary from one program to another. The purpose of this questionnaire is
two-fold: (1) to find out what procedures are currently being used in programs for handicapped preschoolers and
(2) to ask your opinions and recommendations concerning record keeping practices.

Directions: To answer most of the questions on the following pages you will be asked to write a number in the
space to the right of the question. These numbers will correspond to a set of answer choices provided for each
question. Some questions will ask you to write out your response.

Example:

Write the number of one of the answer choices below to indicate which information
you are responsible to record or collect.

Answer Choices:

1=1| record this information.
2=1 do not record this information.

Attendance information . ........... i e e e 1

An answer of “1" to this question means that you are personally responsibie tc
record attendance information.

Please use the reverse side of this page to clarify any of your answers.
Your responses will be coded to an identification number. All responses will be kept strictly confidential.

MCPS 101-9933A. revised 2/83



Program Name:

RECORD KEEPING
Statt Questionnaire

Office Use

Form Code: 220 1-3
Program ID: 4-5

6 8 blank
Staff ID: 9-10
Position Code: 11-12

1. Write the number of one of the answer choices below to indicate which information you are personally
responsible to record or collect. Be sure to write a number on each line.

Answer Cholces:

1=1 record this information.
2=1 do not record this information.

Attendance information .. ...ttt it et et et — 13
I TR o] - - —— 14
TeSt ProtoCOolS .. ..ot e e -_ 15
Psychologlcals......................................................' ........ -_— 1e
Developmental NiStory ....... ittt it i i it ettt t et e e I ¥
Prior educational history . ...ttt ittt it i it it et it e i e —_ 18
ViSIoON t@St FBSUIS . .. ... . i i it i i i ittt it e —_— 19
AUdItory teSt FESUILS . . .. ...ttt ittt it it et i e it e e e e _ 20
MediCal NiStOMY . ... it i i i i i i i it e e e —_
Current medical Status ... .... ... .ottt e e i e —_— 22
ANBCAOtAl NS ... .. . i i i e et e ettt 23
07 TH ] 01 Y 1 = 24
Program LEP ... o i et e ettt e et i —_ 28
Daily/Weekly schedule of Services . .......... ..ttt ittt tiinnerennnn " — 28
Family baCKgroUNd .. ... ...ttt ittt ittt tntneaseeasannaeanenan . 27
LOHEIS t0 PAFENLS - .. oo e et e e e e e e e e e 28
Recordof phone calistoparents ..............iiiiiiiiiiiiiiinnnnnnennanns 29
Parent permiSSION SlIDS .. .. ci ittt it i it i i ittt e et e e e 30
Minutes of meetings aboutchild ......... .. ... . ... . i e i e 31
Other (Specity: ) 32




2. What is your best estimate of how much total time in hours and minutes over an average month you
personally spend filling out student information forms*? Please consider both peak and low periods during
the school year when certain forms must be completed and estimate the average amount of time you
spend completing forms on a monthly basis. Record your answer or: the lines to the right. If your answer i
8 hours, record 8" on the line labeled “Hours" and “0” on the line iabeled “"Minutes."

Minutes 33-34

Hours 35-38

3. Using the answer choices provided please rate your degree of satisfaction with each of the items listed
below by writing the number of your answer choice on the lines to the right.

Answer Choices:

1=Very satisfied

2:=8atistied

3=Neither satistied nor dissatistied

4=Dissatistled

§=Very dissatistied
Current record Keeping PraCtiCes . ........ccvv ittt ittt ettt — o7
Number of formstobecompleted ........... ..ot —_— 38
Completeness of informationfiled ............ ... ... i, —_— 39
Ability to locate informationwhenneeded .............. ... it 40
Usefulness of information ........... ..o it i i e it i i, —_— A
Notification that new information was added to achild'sfolder ..................... 42

4. What features of your record keeping procedures have worked particularly weil and could be
recommended to other program staff who wish to improve their procedures? .

5. In addition to county, state, or program forms which need to be completed and filed, are you also using
forms you personally developed? Using the following answer choices below, please write the number of
your answeron the lineto the right. . .......... i i i et eenn

Answer Choices:

1=Yes
2=No

IF YOUR ANSWER IS "NO,” STOP HERE; YOU HAVE COMPLETED THIS QUESTIONNAIRE.

[y




QUESTIONS 6-7 REFER ONLY TO FORMS USED SOLELY BY YOU.

‘ 6. What type(s) of information do you collect using the forms you developed?

7. Why did you develop your own forms?

THIS CONCLUDES THIS QUESTIONNAIRE. THANK YOU.

*Forms—Any document completed and maintained by a program on which information about a student or
his/her family is recorded.
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Preschool Evaluation Project RECORD KEEPING

Montgomery County Public Schools
Rockville, Maryland Record Review Form

Completed by: Date Completed:

Child’'s Name:

Program Name:

Directions: This record review examines the effectiveness of record keeping procedures in student files
maintained by programs for preschool handicapped children. This review can be used with students’ confi-
dential or cumulative files.

it is very important for the reviewer to become completely familiar with the items indicated on the record review
form before reviewing the information in the student's file. Most items on the form can be answered by selecting
the appropriate response from a given list of possible answer choices.

MCPS 071-99338. revised 3/83



RECORD KEEPING Office Use

Record Review Form Form Code: 820 1-3

Program ID: 4-5

._ Child 10 6-8
File Code: 9

General Information
1. Name of the file being reviewed:

2. Is there a form or some document that lists the contents of what is in the student's file? .. ______ 10
Answer Cholces:
1=Yes
2=No

3. Use the following se} of answer choices for the following questions:

Answer Cholces:

1=Not applicable
2=Never (0% of the time)
3I=8eldom (30% or lesas of the time)
4=8ometimes (31%-59%)
S=Most of the time (60%-98% or more)
S=Always (100%)
Information requested on the records is complete (e.g., all necessary information is
(117 I T ) —_—n
Record forms are clearly dated so you know when they were completed ............ —_— 12
. Information is filed systematically (e.g., according to such criteria as date, type of
iNformation, @1C.) ... ... i i i e e e e e —_— 13
Information is written l@gibly ... ... ... .. i e e e 14
Duplication of information is found withinthefile ................................ —_ 15
Forms have titles or are clearly identified by some system such as color or number .. 16
Specitic Information on IEP
1. Is the child's |EP for the current school year in the folder being reviewed? .............. 20

Answer Choices:

1=The |EP is available.
2=0niy part of the |EP is available.

(Specity which parts: )
3=The |EP is not available.

BEST COPY AVAILABLE




2. Write the number of one of the answer choices below to show if the following information is recorded on
the child's current IEP.

Answer Choices: .

1=Intormation Is recorded

2=Information is not recorded.
Persons attending the IEPmMeeting . .......... ... it —_— 2
Child's disabilitycode ......... e S IR —_— 22

" Statement of child's present level of performance .................. ... o i < ]

Statement of annual oIS .. ... ... e I |
Statement of short termobjectives ... ... ... ot e — 28
Criteria for determining if short term objectives are being achieved ................ -
Statementof services needed ............ ... e —_— 27
Date when services willbegin ............ ... . il e —_— 1
DUrALION Of SBIVICE . ... . ittt ittt i e e e 29
Extent to which child will participate in ~agular educational program ................ —_ %
Individual responsible for implementing IEP . ............ ... ... i i iiieiia. 31
Parent SIGNALUIE . . .. ... ottt e i e 32

3. List services which child is scheduled to receive.

d.

L 4

4. List annual goais specified for the child.




COMPONENT: Program Management

Special Notes on the Instruments

SUBCOMPONENT: Communication
Communication Procedures, Staff Questionnaire

Question 2. The answers recorded for parts a and b can easily be entered
into the computer using the card column numbers specified 1in the right
margin. The anvwer to question 2a can be recorded in columns 31, 33, 35,
37, 39 and 41; answers to question 2b can be recorded in columns 32, 34 36,
38, 40 and 42. To summarize the responses to question 2c¢c, refer to Data
Analysis and Summary in the Managing Data section.

Access to a computer is not necessary to use this instrument.

Communication Procedures, Parent Questionnaire

Question 1. The answers recorded for parts a 2nd b can be entered into a
computer using the card column numbers listed to the right of the response
lines. Answers to question a are to be recorded in columns 10, 12, 14, 16,
18 and 20; answers to question b are to be recorded in columns 11, 13, 15,
17, 19 and 21.

Question 4. Refer to Data Analysis and Summary 1in the Managing Data
section.

Access to a computer 18 not necessary to use this instrument.

RARRA
SUBCOMPONENT: Record Keeping
Record Keeping, Program Director/Coordinator Questionnaire
Question 1. The answer choices listed for parts a, b and ¢ of this question
can be entered into a computer uging the card column numbers listed in the
right margin. Answers to question a can be recorded in columns 12, 15, 18,
21, 24 and 27; answers to question b can be recorded in columns 13, 16, 19,
22, 25 and 28; question c in columns 14, 17, 20, 23, 26 and 29.

Question 2. If you use a computer, the answers to this question need to be
right justified (refer to Data Processing in Managing Data).

You do not need access to a computer to use this questionnaire.
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Racord Keeping, Staff Questionnaire

Question 2. I1f you use a computer, the answers to this question need to be
right justifiud (refer to Data Procassing in Managing Data).

You do not need access to a computer to use this questionnaire.

Record Keening, Record Review Forn

The General Information section of this form can be used to review any type
of folder in which student records are maintaine .

The second part of this form, Specific Information of IEP, can only be used
vith the folder in which the child's Individualized Education Program 1is
filed. It can be omitted and only the General Information section used.

Access to & computer is not necessary to use this form.

¢S
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MANAGING DATA

Now that you've selected your evaluation study questions and the instruments
you want to use, we'd like to give you some pointers on implementing your
design and on managing the data that you're atout to collect. This section
will give you some suggestions for

obtaining the cooperation of your respondents,

distributing and using the instruments ycu selected,
preparing the data for computer entry (data processing), and
=nalyzing and summarizing the data.

0O 000

Obtaining the Cooperation of Your Respondents

No matter how you look at it, conducting an evaluation means some amount of
extra work for those invnlved. So telling teachers or parents that you have
a questionnaire for them to complete but that it really won't take much of
their time, probably won't get you too far. We found that explaining the
value of the evaluation and the importance of their opinions is a better
approach. The 1dea is to convey to the respondents that you value their
opinion, need their help, and greatly appreciate their time.

Depending on your relationship with the respondents, you can ask for their
cooperstion in person, by telephone or through written correspondence. We
think you'll find that the more personal you can make your contacts, the
greater the cooperation you will receive. Regardless of the contact method
used, the purpose and importance of the study, how the study can help the
respondents, and the extent of involvement required should be discussed with
respondents when soliciting their cooperation.

Your attitude and approach to conducting an evaluation will also play an
important role in how much cooperation you obtain. We think you will find
the following suggestions of some help.

o Give credit to program sta?f for knowing their field; provide a
mechanism for them to offer suggestions and/or recommendations
regarding the area you're evaluating.

o Obtain information from program staff during the design of the
evaluation by meeting with program representatives.

o Emphasize program improvement rather than program comparisonm.

o Enphasize that staff from different programs/classrooms may have
something to offer other programs/classrooms to help increase
efficiency and effectiveness in various aspects of service
provision. Try to access the information from and share it with
program staff involved in the evaluation.

o Share information developed du:ing the course of the evaluaticn
with program staff. Likewise, listen to the concerns of program
staff and1 send them relevant materials.
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Distributing and Uaing the Instruments ‘

How you use the instruments in this model depends on whet type of instrument
you've selected, e.g, questionnaires are distributed ind used diffarently
than interviews. Because of this, the following section is srganized to
discuss suggestions for distributing and using each of the four types of
instrumerts (questionnaires, interviews, record reviews and observation
systems) separately.

Questionnaires

Questionnaires can be distributed in a variety of ways such as at a parent
meeting, teacher inservice, or on an individual basis. One of the simplest
vays to distribute questionnaires, especially to a large number of
respondents, is to mail them. A major problem with this process, however,
is that your return of completed questionnaires is frequently low and your
costs can run high, depending on how many 20 cent stamps you need for
initial mailing, return envelopes and second mailings. However, since
mailings is the most frequently used method of questionnaire distribution,
we will outline some procedures that will not only help you keep track of
the questionnaires you mail out but also increase your response rate.

Preparing Mailing
l. Obtain lists of respondents from school district(s) or programs

involved.

2, Assign an identification number (ID) to each responden:, (See .
Appendix D, Forms, Codes and Identification Numbers.)

3. Make a checklist to record when questionnaires were sent and
returned. (See Appendix E,Sample Checklists.)

4. If you need to keep track of which respondents completed which
questionnaire, record the respondents' IDs on the questionnaires
before mailing. Be sure that each respondent receives the
questionnaire with the correct ID number.

5. Enclose a cover letter (See Appendix F, Sample Letters)
indicating:

a. the purpose of questionnaire,

b. why it is important for respondents to complete questionnaire,

c. the date by which questionnaire should be completed (suggestion:
2 weeks after maiiing date),

d. the name and telephone number of the individual to call if
respondents have any questions, and

e. where and when they can obtain a copy of the results (if
appropriate).

Follow—up Procedures

1. About one week after the deadline given in first letter, send out a
second letter to respondents who did not return the questionnaire.
The letter (see Appendix F, Sample Letters) should indicate:
a. that their questionnaire has not been received;
b. the concern that they may not have received the questionnaire in the .
first place (ask them to call if this is the case); and
c. a reminder of how important their responses are.
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d. notification that if a questionnaire from them has not been
received by a certain date (suggestion: one week), that your
office will make a follow-up phone call to see if there were
specific problems with the questionnaire.

2. Record on the checklist the date that the second letter was sent.

3. Two to three days after the deadline specified in the sacond letter,
call individuals who still have not returned s completed
questionnaire.

4. Record on the checklist the date the phone call was made and the
individual's response.

Processing Returned Questionnaires

l. Record the date each questionnaire is received on the checklist
(refer to Appendix E, Sample Checklists). (Suggestion: Record the
date received in a different color than the date sent; this makes
scanning the page easier).

2. Review the responses to questions to be sure that the questions were
answered correctly.

3. Detach the cover sheets and file separately from the response
sheets. This maintains the confidentiality of the respondents'
answvers from anyone processing or analyzing the data.

Interviews

Conducting an interview can %e a very time—-consuming process. Having a
structured set of questions can help to minimize the time you spend
interviewing and will ensure that all respondents are asked the same
questions. An important part of interviewing is establishing a rapport with
the individual to be interviewed. The interviewer ghould not act in a
Judgmental manner nor make the respondents feel uncomfortable in any way.
What follows are some suggestions that you might find helpful when
scheduling and conducting the interviews included in the model.

Scheduling the Interview

o During your initial contact with your prospective respondent be
sure to explain the purpose of the interview, the amount of time
it will require, and the types of questions to be asked.

o Schedule a time to conduct the interview which is cozvenient for
the respondent. Offer to send a copy of the interview in advance
so that the respondent can gather any information necassa.y and
will be familiar with the content of the quastions.

Conducting the Interview

o Interviewers should be familiar with preaschool special education
and have experience conducting interviews if possible.

o Regsearch has shown (Brzdburn and Sudman, 1979) that the
interviewer's use of conversational speech, probing questions and
feedback promotes greater rapport with the respondent and makes
the interview flow more smoothly. The following interviewing tips
should be kept in mind:
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= Maintain a conversational tone. .

= Ask follow-up questions to clarify any information that is
unclear.

= When asking a question for which relevant information has been
previously volunteered, do not assume the ansver; acknowledge
the information already given and then ask the question to
ensure that you understand respondent's answer.

o Make specific azrangemaents to obtain any information not available
during the interview.

Record Reviews

Student records can be extreamely valuable source of information. The
usefulness of a record review may depend on whether or not what you want to
know is consistently maintained in student records. One of the strengths of
using record reviews is that they can be conducted with minimal amount of
interference to staff or program activities. 1In this section we've
sunmarized some suggestions for scheduling and conducting the record reviews
contained in the model.

Scheduling Record Reviews

(o] Determine the location of the records or the desirzed information
to be reviewved.

o Explain the following to those individuals who maintain the files
you will be reviewing: the purpose of the record raview, the type
of records to be reviewed, the importance of the information to be
collected, the time required, and the space needed. If your
purpose does not include auditing the completeness of the records,
make it clear that you are only interested in obtaining the
information contained in the records.

Conducting Record Reviews

o Persons selected to do the record reviews should be:
= familiar with preschool education,
= familiar with the school district's special education forms, and
- attentive to detail.

o Reviewers should be told whether they are to look only on certain