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(AN OVERVIEW)

‘ WHAT IS THE HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM?

The High School /Preschool Partnershi: Prugram is the combination of a
High School Child Care Preparation course and a class for preschool
handicapped children. The high school program, which includes experi-
ence with non-handicapped preschoolers in a laboratory program, is
expanded. The high school students have experience with handicapped
children in a mainstreamed setting. The handicapped preschoolers
benefit from mainstreaming with their non-bandicapped age-mates and
also receive individualized attention in this setting.

WHY WAS THE PROGRAM DESIGNED?

The High School/Preschool Partnership program was designed to expand
the services to students in high schcol and in preschool handicapped
classes. Benefits to the school district and to the community-at-
large include:

1. High School Students
By including handicapped children in the child care program,
the high school students' employment skills and awareness of
alternative careers are expanded.

2. Handicapped Preschoolers _
The program provides an additional option on the "continuum of
services" for handicapped preschoolers. It provides a setting
where the children can be mainstreamed with their peers.

3. School District
Utilization of two sets of resources (ihe high school child care
prograr and the prezkindergarten handicapped class) has the po-
tential to be more cost-effective and to assist in reducing
duplication of same materials.

4. Community
The cammunity will have more potential child care workers who
have a background in working with handicapped children. This
will enable more day care openings for handicapped children
allowing the parents to return to work, participate in self-
,_1 improvement, and/or recreational activities.
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WHAT ARE THE SPECIFIC OBJECTIVES OF THE PROGRAM?

1. 100% of the high school child care students will have experience |
and hands-on involvement with preschool children with nandicaps. 3

2. The high school child care program will include expanded infcrma-
tion on handicapping conditions and careers related to working | |
with handicapped children.

3. The high school child care students will increase their knowledge
of child development, characteristics of handicapped children and
of early intervention techniques.

4. 100% of the handicapped preschool children will receive an appro-
priate education including recessary therapies and special services.

5. Handicapped preschoolers will be fully integrated with their non-
handicapped peers when both groups of children are present.

6. The developmental gaps of the preschool handicapped children will
be reduced.

7. landicapped preschoolers will be placed closer to the mainstream
when they enter kindergarten than would have been expected given
their developnental levels when they entered the High School/
Preschool Partnership Program.

8. The availability of community children care service providers
willing to accept handicapped children will be increased as the
high school students graduate from this program.

Gﬁi
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WHAT ARE THE COMPONENTS OF THE PROGRAM?

High School Component

Courses 1n Child Care are offered through the Hape Econamices (or
other appropriate) Prcgram. The courses are designed to prepare
students for positions in the field of child care. The program also
introduces them to careers in allied education and human service
fields. The courses include experience with 3 to 5 year old children
from the community in the Home Econamics laboratory preschool.

Handicapped Preschool Component

1s is a full-time cross-categorical class for 3- to 5 year old .
Egégicl:appecfiuchildren. The children are mildly to rlnoderaltely handi-
capped. Children whose primary handicaps arte emc_)t%onal 1n nature
may be excluded. These children do offer an additional challgngie__
to the high school students and frequently do notlrneet :c'he CFltexla
for "mainstream-ability.” The class is staffed w%th a "varying
exceptionalities prekindergarten teacher and an aide.

Program Expansion

Prior to this program the students in the high school class have
probably received only a brief introduction to the needs of handi-
capped children in the preschool and later years. The cambired
program adds lectures on the common handicapping conditions and
specific suggestions for dealina with these children in the preschool
setting. Related careers and requirements are discussed. 1In addition,

the Child Care students have the opportunity to work with handicapped
preschoolers on an almost dalily basis.

The Program expansion provides the opportunity for the hardicapped
children to be mainstreamed with their peers (3 to 5 year olds) who
are not handicapped. The children are fully mainstreamed during
the hours that the laboratory preschool is in operation.




WHAT PROGRAMS DO I NEED TO REPLICATE THE
HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM?

Child Care Preparation Program

A secondary or post-secondary level child care training class is the
first requirement for being able to implement the High School/Pre-
school Partrership Program. In the public schools this will most
often be located in Home Econamics and/or vVocational Education
Programs. It could be located in a Psychology or Child Development
Program, or at the post-secondary level, in an Early Childhood or
Education Program.

The program should include: .

* information on child care/early childhood curriculum

* information on handicaps and the needs of handicapped children
* a laboratory experience in a mainstreamed environment

Mainstreamed Preschocl Setting

Mainstreaming is the integration of handicapped children with their
non-handicapped peers. The preschool program must be a program of
20 to 30 children with a ratio of non-handicapped children to handi-
capped children of 2:1 or 3:1. If you drop below a 3:1 ratio there
are not enough handicapped children to provide the students with a
sound experience. If you exceed the 2:1 ratio the mainstreaming
benefits are lost.

While a cambination of a school district handicapped preschool program
with a laboratory program is preferable, it is not absolutely essen-
tial as long as the mainstream situation exists. However, the benefits
of having a school district preschooul handlcapped program involved are
that it provides:

* more adult supervisory personnel for both children and students.
* a greater opportunity to meet the handicapped children's needs.
* a continuum of services for handicapped preschoolers.

WO SHOULANCIOAL. PARDERSGP OGN L% ]
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0 WHAT IS AVAILABLE TO ASSIST IN ADOPTING THIS PROGRAM?

There are two materials that will bhe of qreat assistance in adopting
the HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM:

The ADMINISTRATIVE GUIDE 1s desigred for use by administrators,
and supervisors interested in the program. It provides:

° basic infomation about the program
descriptions of the coamponents
program development formats

benefits of the program

potential problems in implementation
program specifications and variations
evaluation information ‘

cost background

o o o o o o o

The CURRICULUM GUIDE is desianed for use by the teachers in-
volved 1n the program. It describes the daily operation of the
program and provides lessons for the high school students about
handicapped preschoolers. The materials included are:

° background for the teacher on special education and early
intervention

semester, weekly, and daily schedules for both high school
and prescnool children

lessons and activities to prepare the high school students
to work with handicapped children

evaluation macerials for the teacher

resources

OTHER AVAILABLE RESOURCES:

PREPARING CHILD CARE WORKERS IN A MAINSTREAMED SETTING
1s a slide/tape presentation showing the program 1n operation.

The INFANT-TODDLER SCREENING PROGRAM GUIDE presents a
communl ty-based screening program utilizing an interdisciplinary
approach with milti-agency involvement. This screening program is
designed for children from birth to three years of age.

ALL MATERIALS ARE AVAILABLE FROM:

HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM
Countryside High School

3000 State Road 580

Clearwater, FL 33519 (813) 797-3138

1 - I
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Preface

The HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM integrates two schoo!

district programs - vocational child care and preschool handicapped

Classes - which results in the expansion of opportanities and educa-
tion of both high school and preschool students. The program is de-
signed to meet two primary goals:

1. To prepare high school students as cammnity child care
workers and for other careers working with handicapped
and non-handicapped preschool age children. (It also
provides them with parenting skil:s.)

2. To deliver an appropriate prekindergarten program inte-
grating handicapped children ages three to five years
old with non-handicapped children of the same age.

Products are available to assist in the implementation of the HIGH
SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM. The Administrative Guide is
designed for administrators and program supervisors who ‘e consider-
ing initiating a program. The Cirriculum Guide is designed for the
teachers who will be implementing the program in their classrooms.
It contains information to assist the teachers in coordinating
schedules, acquiring materials, and provides lessons and handouts
regarding handicapping conditions and the needs of children with
special needs. It is designed to supplement the existing child care
preparation program. The Curriculum Guide is coordinated with the
Florida curriculum instructional standards for "Child Guidance and
Care Services."

ADMINISTRATIVE GUIDE. This Administrative Guide is prepared for use
by district and school-based administrators as well as program super-
visors. The four major parts of the quide cover the program's com-
ponents, development, benefits, and specifications for implementation.
The Appendix includes evaluation data fram the pilot program. In
addition, for those desiring a brief summary of the HIGH SCHOOL /PRE~
SCHOOL PARTNERSHIP PROGRAM, an "Overview" precedes the main body of
the guide.

——

TERMINOLOGY. On the following page is a list of terms which may assist
you in understanding this gquide.

xi




"WHAT TERMS ARE NEEDED TO UNDERSTA™™ THIS GUIDE?"
A

Students = this term is used through this manual to indicate the high
school or post-secondary students enrolled in the child care courses.

Cammunity children = 3 to 5 year 0l1d children fram the cammunity who
attend the laboratory preschool run by the home econamics department.

Handicapped children = 3 to 5 year old handicapped children enrolled
in the cross-categorical preschool program. The children have mild to
moderate handicaps in a variety of areas with the exception of
emotionally handicapped children.

Children = this term is used to indicate all the 3 to 5 year olds in-
volved in the High School /preschool Partnership Program.

Least Restrictive Envircnment/Alternative = the educational placement
of a handicapped child where the child can learn the best. The setting
should be as close to the typical setting of the child's non-handicapped
peers while providing the individual with the most appropriate educa-
tion possible.

Individual Educationai Plan (IEP) = a document detailing the educa-
tional program of a handicapped child.

Mainstreaming = the integration of handicapped and non-handicapped
children both physically and academically in the program.

Child care courses = classes at the secondary and post-secondary
level which prepare students to work with young children.

Special education = programming designed to meet the special needs of
children with various handicapping conditions.
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THE PARTNERSHIP

This Chapter consists of two parts:

A. Program Camponents
B. Anticipated Outcomes

Both of these areas must bc ~learly delineated before the program is
developed. The camponents that cre needed and their parameters should
be detemmined to assist in their development and alteration. Simi-
larly, if specific goals are not set as one starts, the concept will
be difficult to explain to others.

PROGRAM COMPONENTS

Four besic components are discussed in this chapter:

1. The Child Care Program - a high school class designed to
teach vocational child care skills. The discussion covers
credit, overall course content, and scheduling.

2. The Community Laboratory School - a preschool program de-
signed to provide experiences for the high school child
care students.

3. Cross-Categorical Handicapped Preschool Class - a school
district program designed to provide early intervention
for handicapped preschoolers.

4. Parents - the concerns of all parents with children in
the High School/Preschool Partnership Program.




1. HOME ECONOMICS CHILD CARE PROGRAM.

The High School child Care program is crucial to, and a primary focus
of U lligh School /Preschool Partnership Program. Th2 child care
program may be located in various departments including Hame Econamics,
Psychology, Child Development, or Social Sciences. The course should
include a review of child development. It should emphasize children's
needs and methods of working with preschool age children. The imple-
mentation of the High School /Preschool Partnership will require the
addition of specific infomation about handicapped children and their
special needs. (See the Curriculum Guide). 1In addition, the course
shoulu provide a laboratcry preschool classroom experience.

The pilot program which 4is nefenned to Zhroughout this guide
45 Located in the Home Economics Deparntment. 1t 4is conducted
on a vocational prepcration Level. The course as described
below meets Flonida State Curniculum Instructional Standands.
The additional maternial nelated to handicapped children does
not alten this.

For a successful program, child care classes must be in session for
three to four hours. If the classes cover a shorter period of time it
will be difficult to run the necessary laboratory component. The time
requirement can be met by a single class of a three-period duration or
two classes which each require two periods and which occur consecutively.
The course arrangement will depend on student course credit and course
enrollment.

In Flonida, state necommended ennollment in each chifd

care class 48 generally Limited to 15 to 1§ students. Thus,
Zhe pilot progham has had two child care cfasses covering foun
periods o accommodate the 30-40 students wishing to take the
class. By experdience, the enrollment is optunum at 15 to 1§
students. Occasionally the ennollment has exceeded 18 and
this does nesult in mone management problems. Similanly,
fewen than 15 students can cause difficulties unfess the
students ane extremely capable.

In the pilot prognam one class 4is usually a class of students
Jjust enterning child cane. The othen class is composed of
students enmrolled fon the second time. When necessarny, students
0f the two fLevels have been mixed. This presents some problLems
An Zewms of differentiation of instruction although they are
not insurmountabfle.

The child care course should include planning, scheduling, health,
safety and nutrition, with an emphasis on materials, instructional
techniques and activities that encourage the preschool child's develop-
ment.

17




A VOCATIONAL, PREPARATION COURSE.

In Florida this course is entitled "Child Care and Gridance Services."
The emphasis of the course is on careers related to Child Care and
teaching. 1In the advanced level class, the exceptional education
emphasis includes programs for gifted children, related careers,
expectations for children, assessments and the writing of individual
education plans. Both courses utilize lectures, activities, experience
in the laboratory program, and field trips. In addition to the varied
jnstructional techniques and laboratory experience utilized in the
first course, the advanced students have the opportunity to work in
the coammnity and to observe a variety of child care programs in-
cluding preschools, kindergartens, handicapped preschool programs,

and play groups. If the course ‘s taken more than two times, the
cammunity experience becames a concentrated one in a single placement.

4 STUDENT ENROLIMENT.

General guidelines to enter the program sequence should include a grade
of C or better in a Child Development course and pemission of the
Child Development instructer, if such a prerequisite course exists.

In giving permission the instructor must consider such factors as
attitude, desire to work with children, self-directedness and a
willingness tm work. These abilities are as important as knowledge of
children's needs for success in these courses. By setting prerequisites,
an appropriate level of arility in the "preschool teachers" (high school
students) is more likely. The courses require a certain degree of
maturity. Students who look at the program as p'aying with children
and "fun'n'games" do not do well and are usually unhappy.

Enrcllment in subsequent semesters of the Child Care program should be
dependent upon performance at the beginning level. Positive relation-
ships with preschool students and the ability to apply what has been
taught are critical requirements. However, just as important is the
demonstration of taking responsibility for one's self and for the
preschool class.

The ability to make such judgements and have control of student enroll-
ment is crucial to the success of the program.

COURSE PROGRAMMING.

The program is designed to cover two semesters. The first semester is
Child Care I or the introductory course. The second semester is for
the advanced course, Child Care II. In programs that run for the full
school year, rather than as two semester courses, both sets of lessone
can be incorporated over the year.

As noted earlier, two consecutive periods daily, for each class, is
appropriate to meet the instructional and laboratory requirements of
the program. One or two days each week should be devoted solely to




the high school instruction. The other days are laboratory preschool
days. It may also be preferable to have several weeks for instruction
‘ only at the beginning of the course.

A GRADING AND CREDIT.

The pilot progham offers Child Care 1 and 11 on a semesten
basis. The students eann 1 cnedit and are negistered fon
wo consecutive periods each day. The semesten is 18 weeks
Long. The §inst five weeks are devoted to instruction 4in
botn cournses. The advanced class spends two days pen week
an thein st communily placement. From Week 6 to Week 18
the Labonatory preschool 4is in session three days pen week.
The introductory class spends two days a week on continued
wnstruction and teaching seminan activities, whife the ad-
vanced cfass members spend one day on these and one day in
community placements.

CHILD }
CARE I  Instruction Instruction 2 days/weexk
(Periods 2 & 3 + 5 days/week Laboratory Preschool 3 days/week
1
1
! { |
CHILD ! Instruction Instruction 1 day/week
CARE II ' 3 days/week Laboratory Preschool 3 days/week
{(periods 4 & 5) ! Camunity Cammunity Placement 1 day/week
11 day/wleek I
{
] beginning week 6 ' ]
6 weeks' 12 weeks' 18 weeks'
end grading end grading end of
period period semester

Tabfe 1: Semesten Outiine

Students are graded every six weeks. The §4nst grading periods
include preschool panticipating grades. ALL beginning students
maintain on-going nctesooks whach are continued duung advanced
classes.

REMEMBER :

The child care course and its requirements are a primary facet of a
successful High School/Preschool Partnership Program. Registration

| should involve a two-period block, prerequisites and instructor per-
misszion. Thus, the prerequisites must be offered. Course length and
credit need also to be detemmined. The course must comply with state

3 and district standards. Assistance must be available to the high
school teacher in implementing the curriculum. This assistance will
be in the form of consultans in special education and aid fram super-
visors to facilitate scheduling, etc.

| « 1y




2. COMMUNITY/LABORATORY PRESCHOOL.

.V

The laboratory preschool can serve fifteen to twenty children aged

3 to 5 years from the general community. It is a recammended part of
the child care classes in Florida and is operated by the Home Econamics
Department of the high school.

The Home Econmmics Child Care teacher serves as the preschool's direc-
tor and oversees all aspects including planning, instruction, record
keeping, fee collection and supply attaimment. Equipment can be
purchased through school funds and other sources such as federal and
state grants, vocational block money, etc. The children's fees pay
for materials and snack supplies. A fee of $1.00-$2.00 per morning for
each child and a $10.00 initial registration fee should be sufficient.
(Parents do not object as this fee is considerably less than private
day care facilities charge.) 1In as far as possible, the preschocl
should meet current day care center licensing and health requirements,
although being under the school system as a demonstration program this
usually is not legally required.

Children are referred to the program by their parents and a waiting
list should be maintained. The laboratory preschool will only operate
part-time. It should be operational at least three mornings per week,
12 weeks each semester for three hours per day. Same programs will be
able to expand to four days per week, most of the semester for four
(or more) hours each day. Children are selected on a first-cane,
first-served basis within the following gquidelines: BAn even ratio of
boys to girls and of 3 year olds to 4 year olds is desirable. (Utiliz-
ing the school district's method of determining kindergarten ad-
mittance age is a satisfactory method of detemmining the child's age
for the preschool.) Exceptions may be made to accammodate particular
situations which will enhance the high school students' as well as the
preschoolers' experiences. Such exceptions would include twins, a
bilingual child, a foreign-born child, or variations in racidl or
ethnic backgrounds from the nomm. Once in the program, the child's
continued placement is recammended unless the child is withdrawn by
the parent.

The pilot prognam operates three mornings per week, 13 weeks
each semesten, forn 3 1/2 houns. 1% wonks on a $1.90/day fee
with a $10.00 negistration fee> 1i has met all day care
Licensing standands with the exception of child-sized toilets.
The 20 children have included twins and a non-English speaking
child.

Structured and unstructured activities as well as large group, small
group and individual instruction should be included. A developmental
framework with curriculum emphasis on Fine and Gross Motor Skills,
Language Development and Socialization provides a solid program de-
signed to prepare children for Kindergarten.
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REMEMBER :

L

If the preschool laboratory school is to be self-sufficient, a fee
must be established as well as a method for handling the money.
Health and Day Care Licensing standards need to be considered as well.

el
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3. CROSS-CATEGORICAL HANDICAPPED PRESUHCOL CLASS.

The Cross Categorical Handicapped Preschoo: lass 1s part of the
school district's exceptional student education program and should
serve three to five year 0l1d children with a variety of handicapping
conditions. 1In florida, prekindergarten special education is per-
missive; recommended class size is ten children with a Special Educa-
tion teacher and an aide. The prograr is full-time, five days per
week, and additional services and programs such as language, speech,
occupational therapy, physical therapy, mobility or auditory training,
etc., as well as adaptive equipment are provided to meet each child's
needs and prescribed program. When the community program is in
session, the children are fully mainstreamed.

ELIGIBILITY °

Mild to mdderately handicapped children are eligible for the program
as long as the need for educational intervention meets the district's
eligibility criteria ard age standards. Children may exhibit handicaps
in one or more of the following areas: speech and language, vision,
physical impaimment, specific learning disabilitizs, mild to moderate
hearing loss, mild mental retardation or mildiy autistic. Children
whose handicap is considered severe in nature are not eligible.

The district where the pilot progham is fLocated provides
special proghams Ataffed with teachers and mental health
workens fon emoiionally handicapped childnren, so children
whose primarny handicap &8 emeiional have not been {vclfuded
An the pilot progrnam. This does not mean these children
have to be excluded 4§ the program {4 appropriate fon them.

The exceptional student category into which the child is placed is
dependent upon the child meeting the district's eligibility criteria
for that area. A comprehensive evaluation and reccmendation for
placement by a multi~disciplinary team is required. In addition, it
is necessary to take into consideration the expected ability of the
child to not only cope but to benefit i« the mainstreamed setting.
All handicapped students must have Individual Educational Plans
(IEPs) which are reviewed and updated at least once each year.

PLACEMENT

After placement in the program, if the child is not making appropriate
progress re-evaluation may be necessary. The child may need placement
in a self-ocontained classroom or in a totally different setting. Such
decisions should be made according to district procedures. As this
will impact on the high school child care program as well, the process
should be facilitated as quickly as possible.




4. PARENTS.

There are, obviously, three groups of parents with whom the program is
ooncerned:

* the parents of the high school students
* the parents of the non-handicapped preschoolers
* the parents of the handicapped preschoolers

The concerns of the parents of the high school students generally relate
to their child's academic progress and to the relevance of this ex-
perience to the students' future. 1In response to these ccucerns, the
school system provides regular grade reports, School Open :louse, and
parent/teacher conferences as needed or requested.

The perents of the preschoolers, both handicapped and non-handicapped
alike, are concerned about the readiness of their children for kinder-
garten, and about the kinds of experiences being offered to their
children in the preschool program. Prior to enrollment, all parents
are informmed of the mainstreamed nature of the program. Newsletters
should be sent home regqularly and parent activities should be planned.
An open-house at the begin~ing the the year and an end-of-the-year
function such as a picnic are two ideas. Parent/teacher conferences
should be available to ali parents. The parents of the handicapped
children are also involved in the child's initial staffing placement,
in JEP develomment, and in parent meetings. '

Other parent meetings may also be available to the parents of the
preschoolers. The school district may have activities such as "Parent
Awareness Conference" or informational meetings for the parents of
handicapped children. The special education preschool teacher may
hold meetings for the parents of children in her class. When the
topics have mcre generalized interest, the parents of thr. children in
the community program are also invited.

All parents should be encouraged to visit the program when they wish.
Their assistance is helpful on field trips and other activities re-
quiring many adult hands.

-

-




ANTICIPATED OUTCOMES

The High School /Preschool Partnership Program should be established

with specific goals in mind.

al purposes that can be accomplished by cambining the child care and

prekindergarten handicapped classes.

Basic objectives of the program

are discussed below:

™

HIGH SCHOQOL OBJECTIV..

1.

80% of the high school child care students enrolled in
this project will increzse their knowledge of prevention
and early intervention techniques, developmental levels,
characteristics of handicapped students and parenting
skills to pramote better child care by the end of each
semester program.

100% of the high school child care students will be pro-
vided experiential, hands-on involvement with preschool
handicapped students (ages 3-5) as well as non-handicapped
preschoolers by the end of each semester.

As this is a vocational preparation program, the avail-
ability to the cammnity of service providers for
children with handicaps will be expanded within 1-1/2
years.

The goals of the high school program reflect what the students will
learn in the class in addition to the typical child care curriculum.
They also indicate the importance of the experiential aspect of the

program.

In addition, the third objective reflects the reason for

vocational programs and the benefits the changes have for the
cammunity. Indirectly it also shows the expansion of career options
for the students.

A PRESCHOOL: OBJECTIVES

1.

100% of the preschool handicapped children enrolled in
the Project will be integrated with their nomal peers
for instructional activities when both groups are
present. :

100% of the preschool children without handicaps will
work and play with their handicapped peers.

100% of the handicapped preschoolers enrolled in the

Project will be placed in the most appropriate environ-
ment based on social, emotional and academic needs upon
entering the public school setting at kindergarten age.

The developmental deficits of the handicapped pre-

schoolers in the Project will be reduced by the end of
the first school year.
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These goals should exemplify the addition-




5. 100% of the handicapped preschoolers enrolled in the
Project will receive specific therapies pertinent to
their handicapping conditions.

The objectives for the preschool piogram reflect the mainstreaming
aspects of the program. The handicapped and non-handicapped children
will be integrated, but handicapped children must also receive the
appropriate related services and therapies. The goals also reflect
the expectations of the participation in such programs.




PXOCIH OXEXATIONS l




°

PROGRAM OPERATIONS

SEQUENCE OF PROGRAM DEVELOPMENT

In order to develop a Partnership Program, the school district's ex-
isting programs must be analyzed. This includes examining the child
care and preschool handicapped programs as well as personnel and
camunity needs. After this analysis is campleted, modifications of
existing ‘offerings may be indicated. The feasibility of making the
changes is then studied. Last, the appropriate boards and agencies
must be involved in initiating the program.

STEP l: Analyze Existing Programs

The first step is to analyze the school district's existing programs.
This includes ascertaining the district programs that may be in-
corporated into the Partnership Program. State requirements and
ocammunity needs must be a: sessed. Personnel involvement must also be
examined.

SirP 2: Identify Feasible Modifications

At this point the modifications needed in the existing programs should
be identified. Then the feasibility of such changes in program, staff,
and location must be examined.

STEP 3: Involve Appropriate Boards and Agencies

Finally, once the programs and personnel have been identified, reloca-
tion of the program and/or initiation of the structure of individual
camponents can begin. At each step along the way input fram any
existing Cammunity Advisory Board and the school board are suggested.

An Advisory Board can be helpful but only if it is a "working committee."
The camittee is most advantageous if it has representatives from both
vocational hame economics and special education. The board must be
small enough to work; large groups tend to be less productive than an
active yroup of six or seven people.

REMEMBER :

THE PROGRAM WILL NOT SUCCEED UNLESS THESE PEOPLE BELIEVE IN IT!

CHECKLISTS
Checklists can facilitate program development. Figare 2. provides a
sample checklist of these three steps.

27
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Fiﬂre 2. CHECKLIST FOR PARTNERSHIP PRCGRAM DEVELOPMENT

PARTNERSHIP PROGRAM DEVELOPMENT H ‘

STEP 1: ANALYZE EXISTING PROGRAMS.

1. The Child Care Program

Is there a child care program?

Does it have a laboratory program?

What is its course structure?

wWhat kind of time and credit requirements exist?
Where is it?

Are there state program guidelines?

Will this work with the existing frameworks?

Is there such a program currently?
Who does it serve?

___Would mainstreaming be feasible for the children?

___ What is the class structure?

____Where is it? ILocation:

____Is this a modification of existing program model or a new .nodel
altogether?

____Will it fit within district guidelines?

____ Are any new programs needed? What:

3. Camunity Program

If one exists, what is the facility like? Describe: -

____Can it accammodate more children?

____Can it accammodate children with handicaps?

____What is the ratio of non-handicapped to handicapped children to
be?

____If a community program must be started, in addition to the
facility what else needs to be decided?

Will advertising for students be done?

what should fees be? Registration: Weekly Fee:
How many children should be included?

What preschool curriculum base will be used?
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FJ PARTNERSHIP PROGRAM DEVELOPMENT L-ﬁ
’ {(continued)

4. Staff Identification

____ Is the principal willing to have it in his building?

Is the Child Care teacher willing to adapt?
Name:

Is the Preschool Handicapped teacher willing to adapt?
Name:

Is there a child care advisory board or other board to be
considered?

___ Wrat other staff is needed?

.

STEP 2: IDENTIFY FEASIBLE MODIFICATIONS

1. Program Location

____ Do any programs need to be moved?
Which and to where:

____Is there a laboratory program?
If not, will one be started?
If not, what will be used?

____ Are materials or equipment needed?
What?

Does facility need restructuring or relocating?
What?

2. Program Changes

Does class time need restructuring?
How?

____Does the high school curriculum need modification?
(See Curriculum Guide).
Needs:

____ Does staff need inservice?
What type?
Who?

T e ve |
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PARTNERSHIP PROGRAM DEVELOPMENT
(continued)

Student Selection
___ Are there any changes in how students will be selected for the

programs?
High School Students:

Handicapped Preschoolers:

Coammunity Preschoolers:

STEP 3: INVOLVE APPROPRIATE BOARDS AND AGENCIES

l. School Board

What are their re:irements:
What timelines miast be followed:

Are there other considerations?

2. RAdvisory Board

___ Who should be Members?
Day Care Licensing __
Child Care
Special Ed
Others

___ What will their duties be?
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FACILITY REQUIREMENTS

The physical facility requires a minimum of three areas. These in-
clude a preschool classrocm, an outside play area, and a room for high
school instruction. Depending on the amount of space in the preschool
classroam, the high school classroom may also double as additional
preschool space when the laboratory program is in session. The class-
roams should be accessible to each other, and the outdoor area shomld
at least be accessible fram the preschool roam. A bathroom conducive
to use by young children and handicapped preschoolexs is important,
and an area for snack preparation should be nearby. Local daycare/
preschool licensing standards for facilities should be s*udied and
should be met as closely as possible.

The outdoor area should include equipment appropriate to the size and
developmental needs of three to five year olds. Grass areas and paved
surfaces are important. In the classroam a wet area for art activities
and eating is important. Child-size tables and space for large group
activities is necessary. Adequate storage area for supplies and out-
door equipment, shelving and children's materials must be included.

Discussions may be necessary with maintenance personnel so that they
understand the special sanitation needs of this area. The staff may
not be aware of the special health ard/or envirommental needs of young
children.
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ROLES AND RELATIONSHIPS

Second only to the support of the building level administration and
program supervisors is the ability of the professionals involved in
this program to communicate with each other. The ability of the staff
to function as a team will insure the success of this program. The
program also necessitates a willingness to go beyond nomal role def-
initions. It requires teachers to view students in the Gual roles of
student and junior colleague.

A CHILD CARE TEACHER.
The Child Care teacher is the primary supervisor and instructor of the
high school students. She also functions as the director of the entive
preschool when the camunity procram is in progress. She should have
skills and knowledge in child development and care, preschool education
and supervision. If she does not have knowledge of handicapping con-
ditions and disabled children, she must be willing to learn. Often this
teacher's early childhood skill will allow her to assist the special
education teacher in temms of activities and "nommal" development. Home
Economics certification with a major in Child Care is preferable although
same vocational settings may allcow Early Childhood Certification.

A PRESCPNOL _SPECIAL EDUCATION TEACKER.
The prexindergarten special education teacher is the primary instructor
-t the handicapped children and the primary resource in special educa-
tion for the Child Care teacher. She is a supervisor for the high
school students and may occasionally be their instructor. She is the
resource specialist on handicapping conditions. Certification in
special education is required if the students under her are to generate
federal/state funding. She should have skills and knowledge of various
handicaps and education of children with handicaps, preschool education
and supervision. She is also the primary supervisor of the Special
Education Aide.

A SPECIAL EDUCATION AIDE.
The aide not only assists the special education teacher, but takes on
supervisory duties relative to the high school students and all the
children in the mainstreamed preschool. Knowledge of handicapping con-
ditions ard preschoolers is helpful. 1In addition, this individual must {
be able to work with teenagers and provide quidance to them.

A HIGH SCHCOL STUDENIS.
They are students first, but must learn to accept teaching, planning
and other responsibilities as they are assigned. It is important for
the paid staff to remember, however, that they are teenagers, not
trained adults.
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‘ A STAFFING CHARTS.
As roles vary depending on whether the laboratory preschool is in

session, two charts in Figure 2. may assist in your conceptualization
of staff relationships.

Figure 3: STAFF RELATIONSHIPS IN THE HIGH SCHOOL/PRESCHOOL
PARTNERSHIP PROGRAM

Non-Mainstreamed Davys:

Child Care Teacher}— — — — — | Sp. Ed. Teacher
Aide
High School Studeats Sp. Ed. Children

Mainstreamed Preschool Days:

Child Care
Teacher X — _

N -~ -
\ AN ~ | Special Ed. Teacher
N
/
N / ,
Aide s
7

I Vg

] 7

I s

High School Students (”




24.

TEAM TEACHING.

The Child Care Teacher and Special Education Teacher must be able to
work as a team. They need to understand each other's primary role.
They need to work together to assure all goals are met for all the
students and children involved in the program. The Aide is also an
integral part of the team. The high school students must view her as
having as much authority as the teachers. Planning and cooperation
are extremely important.

STAFF HIRING.

Due to the variety of roles staff members must fulfill, a double inter-
view process is recommended. After reviewing applicants' resumes, the
top five to seven candidates should be interviewed by a team. The team
should consist of a school administrator, program supervisors fram
special education and hone ecoramics, and any other existing staff. A
structurad interview with a set of preformulated questions hould be used
in interviewing each candidate. (Figure 4 and 5.) Total scores fram
each interviewer should be obtained. Each candidate's group score can
then be obtained by adding all the interviewers' scores. The top two
or three candidates should then be interviewed by the building principal
or other head administrator who will make the final decision.

AGENDA FCR INTERVIEW

I. Introductions (by administrator)
® Candidate
® Interview Team (self-introduce)
I1. Review Interview Procedure
® Team Interview (members to ask questions)
® Top candidates will be asked to return for 212 interview
III. Description of Program and Position's Responsibilities
® By Child Care Director or Progran Supervisor

IV. Questions
® To be asked by various team members
® Rating Sheet

Ratings are 1-4 or 1-6 (heavier weighted items)
1l =)low
Anticipated positive responses are in script

V. Candidate's turn to ask questions

Vi. Closing Sumary (by administrator)

® Parameters of position (hours, days, salary)
® Sumation o7 expectations. timeline. etc.

L

Figure 4. INTERVIEW AGENDM:
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BEST COPY AVAILABLE

Fiqure 5:

SAMPLE INTERVIEW QUESTIONS
and RAPING SCALE

Q

ERIC

Aruitoxt provided by Eic:

INTERVIDN QUESTIONS:
CHILD CARE-VARYING EXCEPTIOMALITIES PREXINDERGARTEN TEACHER

CANDIDATE.
OVERALL RATING: CIRCLE ONE NUMBER
1. Tell ug about your background as it relates to 1 2 31 4

the varying excepticnalities preschool teaching

position.

college degrees !l centification, training, experiences,
especially with young children, handicapped cheldren

what was_your motivation for seeking this position?
sthong interest/enthusiasm, (Looking for a

challengel .
eaning for children, commitment Lo preschool

education

2. what type of curriculum would you expect the 1 23 4 5 6

children to be involved in?

variety of activities
developmental onientation
"whote chuld”

adaptation for children's needs

3. what is your philosophy on discipline and
punishment? (children) -

positive nedixectionfself~controt
positive reinforcement L
concenn for child and positive discipline

4. This is a mainstreming situation - what 1 23 4 5 6
kinds of handicapped children would you feel
are appropriate for this setting?

1 2 3 4

all but sevenely handicapped {descussion
of types of handicaps

what criteria might you use in excluding a child
from this program?

"mains reamable” .
aetats nehip of handicap and aon-handicapped
prschoolen

5.

7.

s a part of vocational education in
Pinellas County, St. Petersburg Vocational
Technical Institute uses competency-based
instruction. what is your perception of
vocational ad canpetency-based education?

vocational education prepanes people for
careens without college.

assures training goals have been met
individualized

what wculd be your techniques for giving
adult students a positive self concept?

§eeling for adults
positive reinfoncement
Respect”

distreet

How would you encourage positive interaction
between the adults and all the children?

mdl:h:llg .
positive suggestions, dingetion

Given various responsibilities working with
adults and preschool children, what s

do you feel you have to bujild a strong working
team?

work well with people
§lexible

cooperative atiitude
experience

How do you see your role as a teacher on the team?
atiitude—enth csiartic
zontaibuting
wonking at atl Levels

How do you react. to the position and the
position and the progias presen*ed?

understanding

commitment Lo all aspects
§oneaight

willingnass to be productive

1 2 3 4

1 2 3 4

1 2345 6

1 2 3 4

e
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FUNDING SOURCES

As an interdisciplinary program there are two primary sources of
funding - speciai education and vocational education. Auxiliary
funding such as special grants and awards, as well as the camunity
program's fees, are additional considerations.

VOCATIONAL FUNDS.

The vocational funds are now generally available through ECIA,
Chapter 2; which is a Block Grant allocation. Depending cn how these
funds are administered by the school district, they may have special
application requirements or may just be negotiated into the budget
plans. In starting a new unit, these funds or other federal vocation-
al funds for program initiation may be available. State vocational
funding should also be explored.

SPECIAL EDUCATION FUNDS.

The federal government, through P.L. 94-142, reimburses precrams for
preschool handicapped youngsters. How this money is utilized by the
district should be explored. States also administer special education
grants.

GRANTS.

Many states and districts have small grant awards for innovative
programs. Such grants, while not large, may offset equipment or ma-
terials needs. The federal government also has grant programs in
vocational education and special education which allow for replica-
tion of pilot programs such as the High School/Preschool Partnership
Program.

OTHER SOURCES.

Florida public education program students in the high school and pre-
school handicapped classes cannot be assessed fees. The children in
the community program are charged a minimal fee ($1.00/$2.00 a morning
and a small registration fee.) These fees offset the costs of snacks
and supplies for the preschool. This fee may vary based upon program
need and funding sources.

Other preschool programs utilize parent donations of food stuffs or
they conduct bazaars or other activities selling things the youngsters
have made. Service organizations have also been known to make donations.
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BENEFITS AND PROBLEM PREVENTION

BENEFITS AND ASSETS

The benefits of the cambined program, to those it serves, to the
school district, and to the cammunity at large, is a case of the whole
being greater than the sum of its parts.

1. HIGH SCHOOL COMPONENT
R,

a. Introduces students to careers in human care services,
child care and early childhood education.

b. Introduces students to careers in special education
including teacher, O.T., P.T., speech therapy and other
specializations.

c. Provides students with knowledge of methods and materials
for teaching young children.

d. Provides students with knowledge of handicapping conditions
and their impact on a child's develcpment.

e. Provides students with information on working with children
with handicaps and how to modify materials to help the
handicapped child.

f. Provides students with experience with preschoolers, both
handicapped and non-handicapped, in a mainstreamed setting.

g. Provides students with an awareness of the need for early
intervention.

h. Provides students with an awareness of camunity resources
to assist preschoolers and their families.

i. Changes attitudes toward handicapped individuals.

2. PRESCHOOL COMPONENT

Provides a place for high school students to gain experience.
Provides a valuable part-time preschool experience for
children in the community.
c. Provides a natural rather than a contrived mainstreamed
setting for both handicapped and non-handicapped children.
° Provides peer role models for handicapped children
° Provides early exposure to children with special educa-
tional needs for the non-handicapped children
d. Provides preparation for reqular Kindergarten.
Provides many "teachers"” for a few students.
Provides a facility with resources for expanding the
children's experierces.

1
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. HANDICAPPED PRESCHOQL OCMPONENT

3.
Sy

Provides early intervention for Preschool handicapped students.

Provides appropriate special educational services and

therapies.

Provides experience in a mainstream setting.

Provides an alternative setting to the self-contained

classroam for handicapped preschool-age children.

° Provides peer role models

° Provides challenges by peers

° Provides early opportunities for handicapped children to
work/play with non-handicapped peers in a natural school
setting.

Provides preparation for a kindergarten with non-handicapped

age-mates.

Provides many "teachers" for a few students.

Provides a facility with resources for expanding the children's

experiences.




PROBLEM 2REVENTION: AVOIDING ROADBLOCKS

The problems that can occur in this type of program generally can be
avoided with planning, awareness of programs, and good cammunication
skills. By providing infomation regarding the program, its costs
and its benefits, problems can he avoided and enthusiasm for the joint
program can be increased.

1. ADMINISTRATION ISSUES

a. Pramot¢ the program with administrators and program
supervisors at all levels.
b. Assist program supervisors in addressing their over-
lapping responsibilities.
° Joint supervision is a possibility
® Program delineation is necessary
° Open cammunication is imperative
c. Identify key administrators - especially the school
principal.
°® Address space issues such as overcrowding in
in the high school
® Address the potential for damage to the physical
plant by young children
® Address benefits to the school such as public
relations, innovation, more alternatives for
high school students
d. Detemine enrollment, record keezping and follow=-up
procedures prior to program initiation.
Address operational issues.
°® Provide program delineation and supervision plans
® Provide a cost outline which indicates a yearly
operating budget equal to or less than the
budgets of separate programs
° Provide an outline of program expectations
Determine any additional costs that may be required to
start the program, and identify potential funding sources.
(Sample budgets are provided in the Appendix.)
g. Pramote the concept with the high school staff as beneficial
to high school students and the school.

(.D

[

2. PARTNERSHIP PROGRAM STAFF CONCERNS

a. Select highly competent teachers who demonstrate flexibility
and openness to innovation.

b. Select personnel who are willing to extend themselves and
who work well with others.

c. Provide assistance to the Hame Econcmics teacher in adapting
the Child Care Curriculum to accamodate information on
handicapping conditions. (See the Partnership Program's
Curriculum Guide.)
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d. Provide assistance to the Special Education teacher regarding ‘
"normal" preschool practices.

e. Provide names of individuals and organizations within and out~
side of the school district who can provide assistance.

f. The teachers must be willing to serve as resources to each
other.

g. The teachers should be able to teach indirectly as well as
directly.

h. All the staff must have supervisory and team skills.

i. Schedules must be worked out that accammodate all personnel
and classes involved.

3. PARENTS' ISSUES

a. Inform parents of the parameters of the program fram the be-
ginning (i.e., mainstreaming, high school students' involve-
ment.)

b. Provide reqular parent cammunication to all parents.

I§ the noad bfocks have been carefully wonked through, the problems
should be few. But they can and do occur. Fon example:

Staff Problems. Sitaff probfems may anise if care in slagf
selection 48 not taken when stajf changes occur. Un-
fortunciely, sometimes choices of personnel ane not
available.

Chifd Selection. 1§ the handicapped chifdren placed 4in the
program are not mafure enough on do not have the capabifity
to be mainstreamed, problems will anise. Remember that
much of the feaching 48 to be done by high school students,
and disruptive youngsters may be extremely destructive 2o
the Learning environment.

Maintenance. These usually involve trnivial but impcntant *
mattens nanging from sprinklens on in the outdoon area,
Lack of cleanliness of the childnen's bathnooms, on
someone 4{n the cafeteria forgetting the childnen's
Lunches. These usually can be wornked out on a personal
Level with the individuals involved.
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PROGRAM IMPLEMENTATION

This chapter is for those who have decided to replicate the program.
It includes the criteria that must be met to be considered a replica-
tion site. Additional criteria which are desirable and variations
that are possible are also described. Staff needs and materials for
assistance are also included.

PROGRAM SPECIFICATIONS

1. MANDATORY CRITERIA.

A High School or Adult Child Care Program
A Instruction
° Teaching Skills
° Child Care Methods
° Exceptionalities

A Student Involvement in Laboratory Program
° Primary responsibility for Planning
° Primary responsibility for Teaching
° Teaching \

A Mainstreamed Preschool Setting
A Structure of Laboratory Program
° Meet a minimum of 3 half-days per week
° Meet a minimum of 12 weeks each semester

A Handicapped Children
° Comprise 20% to 50% of preschool class
° Fully mainstreamed when non-handicapped children are present
Exception: when child is with special resource personnel
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2. DESIRABLE CRITERIA.

A Closely parallel the pilot program
A Time
° Minimm of a half-day program for preschoolers
® 2 period per day for child care students

& Program Pairing
° Community Laboratory Preschool (self-operated)
° Cross-categorical Preschool Handicapped Class

A Personnel
° Howe Econamics Child Care Teacher
° Special Education Preschool Teacher
° Special Education Teacher's Aide




PROGRAM VARIATIONS

Due to the differing needs and structures of various school districts,

variations of the model program may be desired. Same possible modifi-
cations are discussed below.

A SPECIALIZED PROGRAM FOR TEEN-AGE PARENTS

a RATTONALE

A Children of teen-agers ar= more likely to be at risk for
+ developmental problems.

A These students are in immediate need of appropriate child
care skills.

A This may be a way to provide inexpensive child care so
the students can continue in school.

HIGH SCHOOL PROGRAM ALTERNATIVES

A Extended Program
A Full year curriculum

A Two year curriculum
A Peer Facilitation

A Cambine lst semester (year) and 2nd semester (year)
students

° Use experienced students as group leaders
° Have experienced students model or present activities

ALTERNATIVE PROGRAM SITES

A Child Care Students
A Vocational Program for post-secondary students
A College Program
A Non-school Child Care Facility
° Iocal preschool
° Can provide "real world" experience

° May be trouble acocamodating handicapped children
° Less control over curriculum
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INSERVICE REQUIREMENTS

1. STAFF NEEDS

Use of needs assessment data for inservice planning would be helpful but
is not absolutely necessary. The following are staff needs noted in the
operationalization of the pilot program or obtained from the sugges-
tions of those who have visited the pilot site.

Personnel
A Child Care Teacher
° Information about handicapped children
° Mainstreaming ideas
° Observation of children similar to those who will enroll
in the program

A Preschool Special Education Teacher
® Fimm understanding of normal early growth and development
° Knowledge of nomal preschool curricula
° Observe the Child Care Program

A Special Education Teacher's Aide
? Background in early childhood education
° Background in special education
° Inservice in program and curricula

A Team Teaching

A Program Development
° Understand goals of all three programs
° Clear expectations for all students
° Time to develop schedules
° Develop plans

A Daily Operations
° Review and modify students' plans jointly
° Coordinate students' plans for other teaching activities
° Supervise all students and exchange observations

A Flexibility
° Willingness to change
° Openness to suggestions
° Planning
A Curriculum Modification
° Materials (see Curriculum Guide)
° Program changes

A Determine Roles and Responsibilities

4 (
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2. CURRICULUM RESOURCE GUIDE FOR TEACHERS
L

The Curriculum Guide is designed primarily to assist the high school
teacher and *the preschool handicapped teacher in developing classroom
instruction to pramote and facilitate mainstreaming. It includes sample
semester plans, semester schedules for both introductory and advanced
classes, and lessons for tr2 high school students about handicapping
oonditions. The lesson plans include handouts and activities.

On the followingpages are included the Table of Contents of the
Curriculum Guide, and a sample lesson plan.
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LESSON FORMAT

Each lesson is designed for use during two donsccutive periods. Each lesson has a variety of

activities and is designed to build upon the knowledge the students have already acquired re-
garding nomal human growth and development patterms and preschool programming. The lessons
that cover specific handicapping conditions all follow the format illustrated below.

PERJOD 24
QBJECTIVES
ACTIVITY
The ebjectives for each Lesson specidy the Infornstion the high school
studeat shouid remender of have on (1 ¥L the end of the leston. The sctivity or sctivities presented during thes period are designed
to Qive the Aigh sChool students & hands~on esperience related to tae
speCiiiC handicCopping condition. Usuatly this entasls the mskiag of
sone miterisl to ute with childrea when o ChiIlE with the specific
PERIOO | Nerdicap s present.  (Often the activities are items that are good
Iy experiences to present to all childreat) Additions! sctivity handovts
JNTRODUCTORY ACTIV

which Ry be reproduced slso acconpidny these activities.
€ach Vessen beQins with an iatroductory activity which 13 &n swireness FOLLOU-UP
sctivity designed to introduce the students to the hNenduCap, to

identiéy somne of the problems 1AvOlved with the condition, snd to help
reGuCe SAY tect On sAd anxiety the students may hive.

These duplicatsble hindouts may be Qivea g homeworX or oa saother

day. One 18 1n  the format of 3 crossword purlle, word tearch, etc,
snd reinforces the material presented in the ferst hpadovut. The other
PRESENTATION presents questions the students may expect on esaminstiOns. The most
‘ ‘iim successiul  ute of the follow-yp 2endouts 13 as reinforcers. Distribute
Begig - TMJ;HMNNOR :;9:::&::" ‘:;i:.:‘i‘:?'o?vo.!ht Tugents then  seversl weeks siter the 1AItisl presentation and encoursge the
s s or a Que . .
:L:o:::‘l‘:;“’ .:" “"9“" need reparding the handicap. This students to Qo a4cx snd review whit they have lesrned.
s1lows the teacher to use the expertise of others. A conplete
vibiolegraphy of media materials appears in Part IV 8 of RESOUR
this Guide.
initi pi ablens snd Thes presents o Jest of 1adividuasls, sudio-veitus! and griat
Handouts = These address dedinitions, cowson medis that the tescher may wish to use 0f the tesson.
ch:ruurlulu of children with Mandicaps. They discuss the ’

goals of the preschool relevant o the child with the handicep,
tve geaeral siggestions for the mainstreaned classroon, and
:rwlz sanple ﬁtlvlnn that help the handicapped child to
leara sad help other children to dccept the Nandicapping
condition. The handeuts are writtea at o lower reading tevel but
o o high school interest tevel.

The handouls needed sre slso listed. Saaples of these gre
in the loessons themselves,

Copres of Nandovts for reproduction are 1a the APPENDICES

We have discovered that ¢ it boring for students and very
time=consuning te go over the entice handout i clase, We
recemmend glving out the papers, g0olng over thesr format and
emphasizing & fow important points. Studeats are expected to
read the Nandouts on their own,

POINTS 10 DVPMNSIIF

These afe the  svvent. sl puinls we helieve the  slvdeats shoviy
remenber . *

Taey are 1aitN1ly made A *Ae Nindouts and A materials, or shovld
B¢ mide DY the quesl spoaver
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SAMPLE LESSON ON SPEECH
LANGUAGF IMPAIRMENTS

AND

LESSON DESCRIPTION

Lessons are usually 3 pages long and include
2 listing of all resources that are needed.

All necessary handouts accampany the lesson.

Materials are oolor-coded for ease in use:

White Teacher's Lesson Plan

Yellow Handout about the Handicapping
Condition

Pink Handouts of 2ctivities to

help strengthen skills in
the specific area.

Green Follow-up and Review Activities
including a crossword puzzle or
word search, and a Question-
Answer Handout.

Answer keys are also included.

w
CA‘

0BJECTIVES)

The student will be able to. . .

describe the difference between speech® ana *languige.®

2. define reCeptive and expressive tanguage.

3. tist one non-speaking related problen.

4 T1et one behavior that may indicate a speech or
langusge problea.

3. list one goal of the preschool.

6. 1ist two specific activities to help speech or
language lepalred chitdrenttn the preschool.

7. 1ist ceneral suggestions for the teacher’s behavior with
handicapped and non-handicapped children.

EERIOD 14

INTROOUCTORY ACTIVITY

Tape - listen to a tape of soneone who Is speech
impareed. Discuss the difé,culty in understanding and
the image It convers of 14ck of «ntelligence, sympathry,
etc, Listen to part of the tape with the script and
have the students discuss whether ¢t was qasier to
understand when they Knew what was Deing sard. This
relates to the Idea that when one Xnows what a child is
talking about, It Is easler to understand what 13 being
said. Several tapes of this trpe are avallable. The
tape from °Kids Come in Special Flavors®, (see 1V, B,
has been effectively used In the pllot progran.

Simulation activity = Rave the students simulate

having a speech impalrmant. This can be done in & nunber
of ways such as talking with one’s mowth full or snesking
in a particular rhrthe. New Friends (see IV,A) suggests
using marshmallows or a metronone. The students enioy
the marshmallows and have a lot of fun with It.

Charades = thls helps the students wnderstsnd that
one Can Communicate without oral language, but that (It s
not as easy.

Q
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PRESENTATI (R4

Fuiaste p/Tape
Ecrly Childhood Mainstresning Series:
Soeech and Lanquage Impaicments

Handouts -
84  Sseech and Linguage [mpairnents
23 Indicators of Heed for Evaluation

POINTS TO ErPHASI2E

V. Speech and language are developmental,

2.  Speech snd language are diéferent.

3. A child can understand snd still not speax well,

4. Alternstive comunication systens exest.
formal - «lgn language, comunication boards
informal <~ gestures

3. Specifeic Preschool activities can de helpful for

speech and tanguage aimpaired children,

PERIOD 2 :
ACTIVITIES

1. Puppets
Handout on trpes of puppets (Attached 14)
ffake & pader bag puppet
While making the puppet discuss how puppets can help
increase language, why (hey are used snd when you
can usc them. Relcte thiv to the information
recently presented on language activities and growth
1n all preschoolers.
2. Orams (role playing, tet’s pretend, etc.)
Oefine and discuss tts use.
3.  QOuestioning Techniques
Using questions to elicit language.
The importance of using questions thst require a
3 verbal! response.
Handout &7

FOLLGM-UP
Crossword Puzzle on Speech and Language lmpairments
Review Sheet on Speech and Language

4 I

R RE

Hangdouts

%4 Speech and Languige Inpairments
835 Indicators of Need for Evaluation

Activities:
& Puppets
%7 Systematic Guestioning (ERIN)

Follow-ups:
%8 Speech and Language Crossword
£9 Speech and Language Questions

Media

‘Early Childhood mtnstrcm\hg Series® (Filmitrips)
Capus Fllo Distributor Cord.
14 Hadlson Avenve, P.0. Box 203
Valhalls, MY 10393

‘Kids Cone In Special Flavors®
Xids Cone in Special Flavers Conpany
P. 0. Box 362
Dayton, OH 434GS

8ooky

Baingtreaning Preychoolersy
Children with Soeech And Language Jmpairnenty
ProJect Head Start
Superintendent of Docunents
U.S. Government Printing Office
Washingten, D.C., 20402
Stock Nusber 017-092-00033-2
or contact your Oytreech Coordinator of
Head Start

New EC'!DQ!I
o] 1 %o ren
¢ + [}
Chapel Hill Tralaing Outrsach Project
LinCotm Center
terelt HETL Road
Chapel Hill, NT 27514

Gelting $tar

€arly Recognition Intervention MHelworx
376 Beidge Street
Oecdhan, MA 02024

d YR IR FeNTIw AtaA OB

ERIC 55

Aruitoxt provided by Eic:
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SAMPLE HANDOUT ON SPEECH AND LANGUAGE IMPAIRMENTS

This bandout is designed to provide the higt
school student with basic information about
handicapping conditions. It presents
teminology, problems and characteristics of
children with this disability and activities
related to the preschool.

-~y

- A
-

ERIC

Aruitoxt provided by Eic:

A,

1

rJll Fandout

SPEECH [KPAIRENTS - speaking patteras tha? deviats g2

QEFINITIONS

Acticulation errors - additions, distortions,
substitutions and emlisslons of speeck sounds beryoad what
would be expected of the chlid’s jeve! of development
Volce discrders - disorders of piteh, guality aad
Intensity of the volce ex: nonotone, nasallity)

RhYtha “fivency) disorders = repetiticn cf sounds, words
or phrases, blocklag and stattering

LANGUAGE IMPATRMENTS - inadility to wse fanguage or 1o

f.
2.
3.
{.

comunicate yerdally so that $pOeCh 13 32id to be delared,
Fesulting In a szall vocabulary and/or limited sentence
structures

Receptive language - understanding what is $4i¢ o read
Exprassive language - taiking, wrlting, gestu. ing to
comuntcate with others

laner language - thought precessas (atso ~etates 2o
pragmatics)

Pragmatics - understanding and use cf anguage

HOST TOre1aN PROBLEMS

Olfficulty comntcating, especizliy ocatly
Enotional/social dlifficulties

Learning probliens

Listening srodisas although can Agar

AwuCh feon
average that they [nterfere with comunication aad atteaticn s
Calied to the way the child speakst

DR, FASPY FaRe hand
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SAMPLE HANDOUT ON SPEECH AND LANGUAGE IMPAIRMENTS
(continued)

13.

14.

3.

Q

ERIC

PJIS Handost

Refer 2 child for a Speech and Language Svaluaticn 14:

17. Chitd distorts vowel and consonants
Onits vowel and consonants
Many substitutions of sounds zfter age stven

18. Uoice qulity monotone, extreaely Youd, iraudidbie, poor vOile
' Quality (hearing prodbiens = 10ud), consistently boarse

19. Pitch not appropriate for age anG sex

20. Noticeable Aryperarsality or danmagality (. n, and Ag scund fixe

Chi1d shows no response to sound 1t six months and doesn’t b, d, and ¢)
tocalize or cease sctivity

L}
Caild nakes sounds and then at around slx months or so stops

vocaliting

2%, Unusual conversstion - telescopic speech

22. Abnormal rArtha, idnornal  rate, adnormal inflecticn after age
five

Child ynderstands no words at 18 months °

Chi1d foliows no directions at age two

Child hasn’t s2id first words by age 1§ nonths to two rears
Chiid uses only Jargon and no understindable words at age two

Chitd is not using at Teast two-word ccadinations at age
30 months

CAlld is not using some three-word santences at age three

Speech is conplately unintelligible - Inltia) consonant sounds
cnitted entirely or only vowels are heard after age three

Chiltd cannot relate experiences In Sentences which can de
understood by age four

Sounds more than one year late in appedrance relative to
developnental sequence .

HMany substitutlions of easry words in chi1d”s speech (ifadbials)

Uord endings consistently dropped after age five (Cawcat,
domdog)

Sentence structure not'ceadly faulty after age flve

Chi1d enbarrassed and/or disturded by Ais speech and Jiaguige BEST COPY AVA“-ABLE

Chitd noticeabliy non-fluent after age of five
There may de word-finding prodliems

Aruitoxt provided by Eric
—
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ACTIVITY HANDOUT

SPEECH AND LANGUAGE IMPAIRMENTS

PJ 6 HMandout

PIRE PU Ow

KIMNOF OF PUPPETS
<4y ' TAPER PLATE PUPPEIS
futh 8. Menderson A plain paper plate con 3o aade inte & face with crarons and/ec paiat.
! Staple .4 papsicle stick £s make Randle. #oles con Be made for fingers
SLICK PUPPETS A {{ tostick theou.
e * A yeprictestick o other Stick Ton b wttached 1 { CYLINDER pumer

1Y coastruction paper ints 2 Cyltinder 200 wtaple o gluwe. This is

& ~te-Nead made of cloth Coteffod wits paper o
f

cotten (with strling or rudber band srownd base '

the head. Oecorste Cadd hat, 2tc.) and slip over the chtlc’s finger.
of head, A skirt can de added.
Paper bags can de decorated. m&mmg_mm
An old stuffed aninal can have part of stuffing takea owt, and Aave
EINGER QR _WWND PUPPEY

the edges bouad to Keep them from frariag.
Matl sylinder-tike eupprts can be mads owt of fe't or cloth to it

over the eads of fingers,

A Datison cea be covered with paper mache, painted and decorated.

SLOTK PUPPSTS
Haterfal can be cut out 3ad sewn on the edges
te make & hand-size puppet. Oecorats.
20CK _PUPPETS
Using an o1d sock, sew on buttens, yarn, etc., te make s face,
Fé

§ 1

*ES




. el e i

ADDITIONAL ACTIVITY HANDOUT
SPEECH AND LANGUAGF IMPAIRMENTS

87 Mandout

z —%

SYSTEMATIC QUESTIONING

VLY NI ST

Same lessons have more than one Activity
Handout. Occasionally lessons ccome fram
outside sources such as this one fram the
ERIN Curriculum (Early Recognition and
Intervention Network). These handouts may

be reproduced by teachers by permission of
the authors.

Easy

What do you call it?
What color is it?
vvhat size is it?

What shape is it?

Medium

What do you do with it?
Who uses i
‘Yhen do you use it?
What is it made of?

Hard

‘ What does it go with?
f Which do you like most? Least?
How are they alike? Different?

Tali or write a story about them.

(S
~
vey
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CROSSWORD PUZZLE REVIEW
SPEECH AND LANGUAGE IMPAIRIZNTS

SPEECH ANO LANGUAGE CROSSWORD
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QUESTION AND ANSWER REVIEW
SPEECH AND LANGUAGE IMPAIRMENTS

1.

<,

ERIC

1

87 HKandout

SPEECH AND LANOUAGE QUESTIONS

List S gt that wiil help preschool children
In the area of speech and language developnent,

Explaln 2 gpeglflc activities that can be done with young
chlidren who Aeed extrs help ta'speech o 1snguage,

Explaln the difference detween a ChIld who has s speech or
language Nandicap and oae who does Aot. How does this affect
you as a chlild care worker or preschool tescher?

Listed below ary severs] situstions regarding a child’s speech
or 1sngusge development, Write "yes® is you belleve the chiie
should be referred for & speech sad language evaluation, °*No’
1 an evsivation 1s aot Indicsted by the behavior.

o John Is 3 years olé and sers words such as psghettl.
—_Hary Is 2=1/72, Lately she seems to repeat syllables,
simost stuttering, whea she talks,

Any Is 3 years old, She uses single werds o tell

what she wants, For exanple, i€ she wants to play
with the bsll, she says *3sll.*

Jim Is 4 years e¢ld, Unen ho talks he has no expression

In his velce, -
Shown I8 3 yesrs old and eften does »2t say ful! words,
A typlcal

T

t.
2,

3.

s R AUNNEL PLMOSY Mmiths S

%4 Teacher Key

KEY TO SPEECKH AND LANGUAGE QUESTIONS

See Speech and Language
Inpairments Handout

speech handicay ~ deviant spraking patterns
Language handicsp = difflculty vejng language to comualcate

Speech and langusge h'udlupl can sffect the chlld’s abllity
to comunicate snd to learn, They may slso cause enotlional
probleas.

The child care worker needs to recognize the diéference
between developmental problems and an Interfering handlices,
Speaking clearly, involviag the chiid, encouraging kim to
speak, sad vsiang langusge sctivities will b helpful,

No
No
Yot
Yes
No

(Reser to *Indicators of Heed for Evilvation.®)

BEST COPY AVAILABLE
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APENTIICES

I. Budget Samples

II. Teacher Resources

III. Pilot Program Evaluation
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APPENDIX A

Budget Samples
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APPENDIX A

Budget Samples

ASSUMPTIONS

Attached are the lists of equipment/materials for the combining of an
existing handicapped preschool with an existing Child Care Program.
These lists are based on the following assumptions:

1. The facility as it currently exists is quite camplete.
Possible modifications of the physical plant include:

° ramping
° partitions
® variable lighting

2. The teacher aides' salaries are nommal yearly operational
budget expenses and ocame fram a different source.

3. Sources such as Head Start, learning-resource centers, and
other programs exist that can lerd materials.

There is acces~ to a photocopying machine.

o>

5. There is an established curriculum in use in the preschool
program that is suitable to the mainstreaming aspects of the
partnership program.

Samples Total Cost
I. Basic Budget $ 1,000.00
II. Minimum Satisfactory Budget 2,000.00

(includes the Basic Budget)

III. Preferred Budget 5,000.00
{includes previous budgets)
This would allow for a very good
program with no need to borrow ma-
terials from other sources and m~v
even provide a bit of a cushion.

IV. Optimal Budget 6,350.00
This budget probably "overdoes" and
would give the program "extras".
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BASIC BUDGET:  $1,000.00

Supplies - adult teaching

**Paper /xeroxing - for duplicating lessons
Kids Came in Special Flavors - workshop kit
"New Friends” book

Supplies - Child Care Roam

Therapy bolsters

Therapy ball

Tricycle without pedals or hand-driven
"turtie”

Consumables and manipulatives

Audio—-Visual Materials

Filmstrip Set: Mainstreaming in the
Preschool

Equipment. (Under $200.00)

Filmstrip Previewers
Tape Recorders
Wooden Chairs (small)

Rationale:

° The paper is absolutely necessary to duplicate the lessons for the

students.

|

P - N O

~ NN

Unit
Cost

$ 8.
75.

75.
30.
50.

100.

180.

60.
70.

1
LU

TOTAL

Total
Cost

$ 80.00

5.00
5.00

150.00
30.00
50.00

1060.09

180.00

120.00
140.00
70.00

$1,000.00

° Other equipment will facilitate the additional instruction if a

self-study method is used.

° The Child Care materials and wooden chairs will facilitate the educa-
txon/accomodation of handicapped preschoolers in the child care

setting.




MINIMUM SATISFACTORY BUDGET:  $2,000.00

Supplies - Adult Teaching

Head Start Mainstreaming Books Series
Resource Texts

Set of Children's Books about Handicaps
Screenjng Materials

Supplies - Child Care Roam

Impaired children
Therapy Wedge

Audio-Visual Materials

Filmstrip Set: Child Abuse anu Neglect
Films: Krista
The Fortunate Few

Special materials for Visually or Hearing

o

T

Subtotal
Basic Budget

TOTAL

35.
45.

225.
275.
65.

105.00
45.00

70.00

225.00

275.00

165.00
$1,000.00
$1,000.00

$2,000.00
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11T
. PREFERRED BUDGET:  $5,000.00
Unit Total
Supplies - Adult Teaching _# Cost Cost
Set of 8 handicapped dolls 8 $ 35. $ 280.06
Video Tapes 5 10. 50.00
Supplies - Child Care Program
Therapy bolsters {additional) 2 75. 150.00
Therapy wedge (additional) 1 70. 70.00
Manipulatives/Consumables 50. 50.00
Equipment (costing over $200.00)
VCR 1 665. 665.00
VCR receiver (TV) 1 225. 225.00
Audicmeter 1 250. 250.00
Equipment (costing under $200.00)
Listening center with 4 earphones 1 70. 70.00
Vision-screening (lighted Snellen PreK 1 190. 190.00
chart)
*Table-top carrels 3 90. 270.00
*Power-source for carrels 3 50. 150.00
**Kidney-shaped tables 2 9s. 190.00
**Three-tiered wooden shelves 2 195. 390.00
Subtotal $ 3,000.00
+ Basic Budget $ 1,000.00
+  Minimum Satisfactory
Budget $ 1,000.00

TOTAL $5,000.00

* may prefer full carrels instead

** depending on roam arrangemer.t -
may not need these
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OPTIMAL BUDGET:  $86,350.00

Unit Total

Supplies - Adult Teaching # Cost Cost
Developnental rating fomms, pkg. 1 $ 20. $ 20.00
ERIN Books, set 1 100. 100.00
Altemate Preschool Screening Instrument 1 150. 150.00

(ex. DIAL~R)
Denver Develommental Screening Kit 1 50. 50.00

Supplies - Child Care Program

Tricycle without pedals or hand-driven 1 50. 50.00
turtle (additional)
Manipulatives 50. 50.00

Audio-Visual Materials

Slide/tape: Samething Special 1 40. 40.00

Equipment (costing cver $200.00)

Spring horses for playground 2 200. 400.00

Equipment (costing under $200.00)

Mini-trampolina 1 5%. 55.00
Small balance beam 1 65. 65.00
Small parallel bars 1 120. 120.00
Three-tiered wooden shelves 2 195. 390.00
Subtotal $1,350.00

+ Basic Budget $1,000.00

+ Minimum Satisfactory
Budget $1,000.00

+ Budget $3,000.00
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APPENDIX B

Teacher Resources
(Annotated)

Price

1.  HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM

CURRICULUM GUIDE $ 12.00
Florida Diagnostic Learning and Resource System

Gulfcoast Center

Pinellas County School District

1895 Gulf-to-Bay Boulevard

Clearwater, FL 33519

The Curriculum Guide is designed for use primarily by the
Child Care teacher. It includes sample schedules, resources,
and lessons on handicaps. The lessons include irformational
handouts, follow-up activities, and reinforcement materials
for the students.

2. KIDS COME IN SPECIAL FLAVORS $ 35.95
Kids Come 1n Special Flavors (o.
P. O. Box 562
Dayton, On 45405

This kit provides awareness activities about handicaps for
students. Some of the materials included are eye masks,
tape recordings, and a manual of activities.

3. EARLY CHILDHOOD MAINSTREAMING SERIES $ 175.00
{(filmstrips with cassette tapes)
Campus Films Distributor Corp.
24 Depot Square
Tukaho, NY 10707

This set of filmstrips provides infommation regarding
various handicapping conditions and suggestions for
teachers and care givers working with the children in
mainstreamed settings. The handicaps covered are:
Learning Disabilities, BEmotional Impaimments, Physical
and Health Impaimments, Speech and language Impairmments,
Hearing Impairments, and Visual Impairments.
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4. NEW FRIENDS

Teachers' Manual $ 12.00
Notebook $ 1lg.o0
Chapel Hill Training Outreach Project
Lincoln Center

Chapel Hill, NC 27514

Designed for use with young ~hildren, this book provides
information and activities that can also be utilized
with high school students to aid in understanding handi-
capped children., Patterns and directions for making
child-sized dolls with handicaps are included.

5. ERIN (Early Recognition Intervention Network)
GETTING STARTED CURRICULUM $ 49.50

Eariy Recognition Intervention Networl
376 Bridge Street
Dedham, MA 02026

A develommental-based curriculum for preschoolers
that is designed to work in mainstreamed settings.
Teacher suggestions and supplementary materials
are included. Supplementary screening assessment
and monitoring mater 1ils are also available.

Preschool Screening System $20.00
Develormental Inventory of Iearned Skills $25.00

6. KRISTA $ 275.00
Craighead Films
P. O. Box 3900
Shawnee, KS 66203

Relates the experience of a young child who has
surgery for a leg prosthesis, and how the head
Start staff, her family, and medical personnel
prepared Krista and the other children for her
surgery.

7 A LITTLE BIT MORE THAN LOVE $ 40.00
American Foundation for the Blind
Department of Public Cammnication
15 West 16th Street
New York, NY 10011

A slide-tape presentation on programming for
infants and young children with visual impaimments.
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8. THE FORTUNATE FEW $ 165.00
Craighead Films
P. O. Box 3900
Shawnee, KS 66203

Available i1. ENGLISH or SPANISHE
Color - 13 minutes

The Fortunate Few are children like Armando, Roger,
Sonia, Billy Lynn, and Gordon - Special Children.
They are fortunate, not because they have handicaps
or developmental delays, but because they are among
the small number of such children who are being
helped by early intervention programs...programs
designed to teach and train handicapped children at
a very young ac:.

The Fortunate .»a shows why early intervention
programs are so important. During a special child's
early years, remediation of handicaps can often be
accomplished faster and at a iower cost than later
intervention. But today only The Fortunate Few -
about one-third of all the very young handicapped -
are getting the early intervention they need. Why?
Because in many areas programs simply do not exist.

It explains how early intervention benefits not
only cvecial cuildren, but also their parents,
the puolic schools, and society as a whole. It
makes a strong case for expanding our early
intervention efforts.

9. MAINSTREAMING PRESCHOOLERS SERIES by Project Head Start
U.S. Department of Health and Human Services
Administration for Children, Youth and ranilies
Head Start Bureau
Washington, D.C.

A series of books produced by Project Head Start to
assist teachers in the mainstreaming of children with
different handicaps. This useful series is clearly
written and easy to read.

Titles included in the series include:

Mainstreaming Preschoolers: Children with Hearing Impairment.s
Mainstreaming Preschoolers: Children with Visual Handicaps
Mainstreaming Preschoolers: Children with Speech and Language
Impairments
Mainstreaming Preschoolers: Children with Emotional Disorders
Mainstreaming Preschoolers: Children with Mental Retardation
Mainstreaming Preschoolers: Children with Learning Disabilities
Mainstreaming Preschoolers: Children with Orthopedic Handicaps
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APPENDIX C

Pilot Program Evaluation

A. DATA COLLECTION

Data are beirg collected using a variety of methods. Numerical attend-
ance are kept to show the amount of time students spend in various
pursuits. Testing is done with the high school students and the handi-
capped and community program preschoolers on a pre~test/post-test and
comparative basis. Attitude/opinion surveys are conducted with the
high school students and the parents of preschoolers. 1In addition,
job/school placement data are being collected on the high school grad-
uate. At the end ofthe project, relative costs of the program will be
analyzed.

The specific areas of data being collected are listed below. Summary
charts appear in Section 5 of this chapter.

I.  Numerical Data
A. Enrollment Data - pre-program each semester of program
B. High School Studer“s
a. Class attendan.e
a. Overall
b. Special Education Lectures
C. Cammunity Experiences (advanced class)
C. Preschool Students
1. Community
a. Attendance
b. 3peech and Language Resource Attendance (1 child)
2. Handicapped
a. Attendance - overall
b. Attendance - mainstream days
C. Attendance - therzpies
D. Parents
Attendance - courity vreschool meetings
Attendance - class meetings
Attendance - IEP,/Staffirg
Notebook communications

oo

II. Pretest/Posttest - Knowledge
A. High Schooi (developed instrument)
a. Countryside High School scores - gain/loss
b. Control group - comparison
B. Preschool (PSS)
a. Handicapped - gain/loss
comparison to control
b. Comunity - gain/loss
comparison to control




III. Pretest/Posttest - Attitude/Opinion

A. High School - 3 instruments

a. Countryside High School scores

b. Control group scores
B. Open-Ended Evaluation by High School Students
C. Parents

a. Community

b. Handicapped

IV. Subsequent School Placement
A. High School Students
B. Preschool Handicapped Children

V. Job Placement Follow-Up
A. Year Pre-Program
B. Since Program

VI. Cost Effectiveness Analysis
A. Relative Cost Analysis
B. Relative Effectiveness Analysis
C. Summary

(Data for Section VI is not available yet)




B. INSTRUMENTATION

1. Numerical Data

This was simply kept in the form of lcg books and/or attendance -
grade sheets.

2. Knowledge Testing

For the high school students an instrument was developed by the project
staff and then validated and checked for item reliability.

Students in ancther high school with similar socio-econamic culture were
also pre—-and posttested. Their scores were then compared to those of
the project's classes.

Similar testing was done with the preschoolers. Scores of children in
two other cross-categorical preschool handicapped classes were campared
to the project's handicapped children and children in the same child
care program as the high school control gro » were campared to the
camunity children. In addition, gains between the handicapped children
and the non-handicapped children were also campared. The Preschoo’
Screening System and the ERIN curriculum were utilized.

3. Attitude/Opinion Mrasures

Three attitudinal measures were used with the high school students.
These included two from the FEED Project (Facilitative Environments
Encouraging Development), one staff-developed, and one open-ended
qQuestion. The first three were also administered to the control group.

Parents of the project preschoolers (handicapped and non-handicapped)
were also asked to rate the program on a 1-5 Likert scale and to answer
a few open-ended questions about the program.

4. Child Care State Program Audit

The state conducted a program audit during the second year of the
project. This was coincidental to, not because of, the special p.oj-
ect's ~xistence. The state supervisor was impressed with the new

program.
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° LOCAL PROGRAM IMPROVEMENT PLAN
Dstrict: PINELLAS Date of Review: _March 5, 1985
{Name) _
DVE.Consultant: _Iris A, Helveston .
School: _Countryside High School
(Name) Teacher(s): Ruth Henderson

Child Guidance <nd
HG / 2716 / Care Services

Program Area CCD Code Program Courses

Titles _
/ /
Program Area CCD Code Proaiam Courses
Titles
/ /

Program Area CCD Code Program Courses
Titles

COMMENTS RELATED TO MAJOR STRENGTHS

1
STANDARD
NUMBER OBSERVED STRENGTHS INDICATING PROGRAM QUALITY/CONSULTANT COMMENTS

This program has many strengths--to list a few: a dedicated,
professional instructor who is an excellent role-model; well-planned and
organized training program; an extremely attractive and well-maintained
facility with improvements implemented from the last program review;
placement factor of 58 per cent; invol:ement in a pilot project working
with varying exceptionalities three-to-five year old children mainstre. .
ing them with “on-handic2pped peers expanding the training for the high
school students; excellent support from the community; involved support
from County and school administrators; input from countywide advisory
committee; and an active FHA/HERO to expand leadership opportunities.

Appraciation to Dr. Janelle Johnson-Jenkins for her involvement with the
preschool partnership program.




C. RELATIONSHIP OF EVALUATION TG PROGRAM GOALS

Numerical Data

HIGH SCHOOL STUDENTS.

Prior to the initiation of the Bigh School/Preschool Partnersnip

Program, 24 students were enrolled in the Child Care Program. In the

first semester of the project, 32 -.tudents enrolled. In the second

semester there were students, and in the third semester there were
students.

In the third semester all but three students from the second semester
took the advanced ciass. Of those three, one graduated, one had to
drop out due to a course conflict, and one did not receive the in-
structor's permission to enroll. The only dropouts fram the program
have been due to medical problems or course scheduling.

Attendance has been good and over half of the advanced students elec-
ted a special education program as one of their community experiences.

PRESCHOOL STUDENTS.

Twenty cammunity children are enrolled each semester. 1In Spring 1984,
when the nev: project was announced, no children dropped out. Since
then, when parents call about enrollment, the program is explained
and, again, ro one has asked to be removed from the waiting list.
During 1985/86, three children dropped out. Two of these children
moved out of state and in the other situation family difficulties re-
quired the child o remain at hame.

There was a special advantage for one child in the community program.
A boy with a severe articulation problem was identified and staffed
into the Speech Resource program. Without this setting that service
could not have been offered to him.

The handicapped children generally had good attendance. The first se-
mester we started with four children and ended with seven. The second
and third semesters, ten children were enrolled. Depending on their
needs, children have received Speech and Language Therapy, Physical
Therapy, Occupational Therapy, and Auditory Training. To date we have
had enrolled:

1 Hearing Impaired Child (Resource Speech, Hearing)
S Severely Language Impaired Children {(all: Resource Speech)
6 EMH Children (all: Resource Speech)
7 Physically Impaired Children (4: OT and PT Services;
1: Resource Speech)

PARENTS.

Attendance has been minimal at county-wide meetings (approximately

30% of the children represented). Class meetings have fared better
with 70% of the children represented. All parents have participated in
IEP and staffing meetings, as well as notebook coammunications.
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2. Knowledge Pretest/Posttest

HIGH SCHOOL STUDENTS.

Slight gains have been noted in the students in the project on the pre-
and posttests. They have done significantly better than the control
group.

CQMMUNITY CHILDREN.

Their development does not appear to be hampered by the mainstreaming
with handicapped children. Their growth was similar to those children
in another high school child care preschool.

HANDICAPPED PRESCHOOLERS.

The handicapped children in the project have progressed as well as
their peers in traditional self-contained classes with teachers and
aides rather than high schooi students.

3. Attitude Opinion Surveys

HIGH SCHOOL STUDENTS. .
At this point thedata from the attitudinal surveys ure inconclusive
in temms of gain. Slight differences have been noticed between the
project students and the ~ontrol group.

The open-ended evaluations by the students at the end 0" the semester
are much more telling. Comments like "I was uncanfortable around them,
but now I know they're just like other people." are common.

CHILDREN.

Asking the parents of the children how the preschcolers felt about the
handicapped children resulted in a general consensus that neither group
recognized any differences. The only exception to this was the handi-
capped children noting the other chiidren cnly came part-time.

During class, questions might be asked about a brace or hearing aid,
but with no more significance than someone's shirt or toy.

Some students are working in Child Care either full-time or while in
school. 1In addition, three others who are currently in sales indicate
a desire to work in Child@ Care or to return to school in a related
area.

All students who had had Child Care indicated it was most useful. Those
who were in the projecc stated that it was a good experience and one
they would recanmend to others.




4. Data Relative to School Placement

HIGH SCHOOL STUDENTS.

As noted in the Numerical Data section, more students havé enrolled

in Child Care cach semester since the pilot program began. This

has been particularly true of the advanced class. More students

are requesting to enroll in Child Care II than before. In addition,
students are enrolling for a third semester and in Spring 1986 the
first students will be taking Child Care for *the fourth semester.

This information is especially important given the recent Florida
requlations (effective Fall 1984) that reduced the number of electives
students can take.

An unexpected placement-related factor has been the interest of high
school students in other schools in the pilot program. This interest
has taken three fomms:

* The first is a request for a field trip to see the
program.

* The second is a desire to participate in "Career
Shadowing” Activities using the pilot program.

* The third has been the inquiries of several students.
regarding the possibility of transferring schools to
participate in the pilot program.

PRESCHOOL MANDICAPPED CHILDREN.

At this point ten children have left the program. Three of these
moved away but they have continued in programs for preschool-age
handicapped children. The other children have entered Kindergarten
programs with different levels of support.

All but one child is receiving less special educational programming
than would have been anticipated if he had not received early inter-
vention. This one child's needs were re-evaluated which resulted in
an indication of fewer needs in his original placement area
(Language) but greater needs in another area (Amotional). °

The chart on the following page shows each child's progress and sub-
sequent placement.




KTNDERGARTEN~LEVEL PLACEMENTS OF PRESCHCOL HANDICAPPED CHILDREN

& COF
SEMESTERS ADDITIONAL SERVICES PROBABLE PROGNOSIS WITHOUT
CHILD] HANDICAP(S) AT PLACEMENT| IN PROGRAM IN PROGRAM INTERVENTION SUBSEQUENT PLACEMENT ADOITIONAL SERVICES
K. Physically Impaired 1/2 -— Physicaily Impaired Physically Impatred Self- *Placcment 1s maintained to
Contained* Kindergarten aid child through surgical
for Mainstreaming situations and to assist her
in meeting her physical
sanitation needs.
A. | Educable Mentally 1 Resource Lanquage Self-Contained B*H EMH Self-Contained Kinder- Resource language
Handicapped Resource Language garten for Mainstreaming
Language (Social Adjustment
Difficulties)
J. Hearing Impaired 3 Itirerant Auditory Resource Hearing Services Kindergartern Resource Hearing Services
Training (More Time!
Resource Language Resource Language Rescurce Language
(Minimum 2 years, probably (probably 1 semester only)
more)
S. | Severely Lanquage 3 Resource Language Self-Contained SLI Kindergarten Resource 1 ge
Impaired (possibly EMH) (I.Q. now in nommal range) (Probably 1 semester only)
(Social Adjustment
Difficulties)
M Physically Impaired 3 Occupational Therapy| Self ntained PI PI - Self-Contained Kinder-| Occupational Therapy
Physical Therapy garten for Mainstreaming Physical Therapy
C. Severely Lamguage 1 Resource Language Self-Contained SLI Brotionally Handicapped - Resource Language
Impaired (Severe Social Adjustment (Pcssible Kindergarten
Difficulties) Mainstreaming later in
the year)
A. | Severely Lanquage 2-1/2 Resource Speech Sel f-Contained SLI Kindergarten Rescurce Speech and
Impaired and Language l Lanquage
BEST COPY AVAILABLE
Q
!
rm et Lot SR o~ S -~~~
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%. Data Relative to Job Placement

Job placoment data is difficult to collect due to the mobility of
graduates. However, vocational education does gather same data and
that information was used as a base for a follow-up study. Using past
attendance records and addresses, students were contacted first by
letter, then, if necessary, by telephone to determine their current
positions.

Responses were tallied into various categories:

Military
Post-secondary Education - Child Care/Preschool
Special Education/Therapy
. Human Services
Other Education
Other Major
Working - delineated as above
Primarily Homemaker - no children
children
Other

Preliminary data indicates that more than 50% of the project's high
school students have gone on to ¢ollege. College Majors have included
Early Childhood Education, Hame Econamics, Elementary Education, Pedi-
atrics (Nursing and pPhysician), Speech Therapy, Thysical Therapy, and
Special Education. Previous to the project, majors were in Early
Childhood and Elementary Education. In both groups there were scme
students with other majors as well. Several students are homemakers.
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HIGH SGJOOL | PReSe o0y
PARTHERSHIP PROGKAN

(AN OVERVIEW)

WHAT IS THE HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM?

The High School/Preschool Partnership Program is the combination of a
High School Child Care Preparation c.urse and a ciass for preschool
handicapped children. The high school pingram, which includes experi-
ence with non-handicapped preschoolers in & laboratory program, is
expanded. The high schcol students have experience with handicapped
children in a mainstreamed setting. The handicapped preschoolecs
benefit from mainstreaming with their non-handicapped age-mates and
also receive individualized attention in this setting.

WHY WAS THE PROGRAM DESIGNED?

The High School/Preschool Partnership program was designed to expand
the services to students in high school and in preschool handicapped
Classes. Benefits to the school district and to the community-at-
large include:

1. High School Students
By including handicapped children in the child care program,
the bigh school students' employment skills and awareness of
alternative careers are expanded.

2. Handicapped Preschoolers
The program provides an additional option on the "continuum of
services" for handicapped preschoolers. It provides a setting
where the children can be mainstreamed with their peers.

3. School District
Utilization of two sets of resources (the high school child care
program and the prekindergarten handicapped class) has the po-
tential to be more cost-effective and to assist in reducing
duplication of :¢me materials.

4. Community
The cammunity will have more potential child care workers who
have a background in working with handicapped children. This
will enable more day care openings for handicapped children
allowing the parents to return to work, participate in self-
improvement, and/or recreational activities.

]
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WHAT ARE THE SPECIFIC OBJECTIVES OF THE PROGRAM?

1. 100% of the high school child care students will have experience
and hands-on involvement with preschool children with nandicaps.

¢ 2. The high school child care program will include expanded informa-
tion on handicapping conditions and careers related to working
with handicapped children.

3. The high school child care students will increasc their knowledge
of child develomment, characteristics of handicapped children and
of early intervention techniques.

4. 100% of the handicapped preschool children will receive an appro-
priate education including necessary therapies and special services.

5. Handicapped preschoolers will be fully integrated with their non-
handicapped peers when both groups of children are present.

6. The developmental gaps of the preschool handicapped children will
be reduced.

7. Handicapped preschoolers will be placed closer to the mainstream
when they enter kindergarten than would havc been expected given
their developmental levels when they entered the High School/
Preschool Partnership Program.

The availability of cammunity children care service providers
willing to accept handicapped children will be increased as the
high school students graduate from ihis program.
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WHAT ARE THE COMPONENTS OF THE PROGRAM?

High School Component

Handicapped Preschool Component

exceptionalities prekindergarten teacher and an aide.

Program Expansion

preschoolers on an almost daily basis.

Courses in Child Care are offered through the Hame Eoconamices (or
other appropriate) Program. The courses are designed to prepare
students for positions in the field of child care. The program also
introduces them to careers in allied education and human service
fields. The oourses include experience with 3 to 5 year old children
from the coammunity in the Hame Eoconomics laboratory preschool.

This is a full-time cross-categorical class for 3- to 5 year old
handicapped children. The children are mildly to moderately handi-
capped. Children whose primary handicaps are emotional in nature
may be excluded. These children do offer an additional challenge
to the high school students and frequently do not meet the criteria
for "mainstream-ability." The class is staffed with a "varying

Prior to this program the students in the high school class have
probably received only a brief introduction to the needs of handi-
capped children in the preschool and later years. The cambined
program adds lectures op the cammon handicapping conditions and
spec;flc Suggestions for dealing with these children in the preschool
setting. Related careers and requirements are discussed.
the Child Care students have the opportunity to work with

In addition,
handicapped

Thg Program e»pansion provides the opportunity for the handicapped
children to be mainstreamed with their pPeers (3 to 5 year olds) who
are not handicapped. The children are fully mainstreamed during
the hours that the laboratory preschocl is in operation.
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WHAT PROGRAMS DO I NEED TO REPLICATE THE
HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM?

Child Care Preparation Program

A secondary or post-secondary level child care training class is the
first requirement for being able to implement the High School /Pre-
school Partnership Program. In the public schools this will most
often be located in Hume Economics and/or Vocational Education
Programs. It could be located in a Psychology or Child Development
Program, or at the post-secondary level, in an Early Childhood or
Education Program.

The p.ngram should i1nclude: .

* information on child care/early childhood curriculum

* information on handicaps and the needs of handicapped children
* a laboratory experience in a mainstreamed environment

Mair..treamed Preschool Setting

Mainstreaming is the integration of handicapped children with their
non-handicapped peers. The preschool program must be a program of
20 to 30 children with a ratio of non-handicapped children to handi-
capped children of 2:1 or 3:1. If you drop below a 3:1 ratio there
are not enough handicapped children to provide the students with a
sound experience. If you exceed the 2:1 ratio the maiistreaming
benefits are lost.

While a combination of a school district handicapped preschool program
with a laboratory progiam is preferable, it is not absolv.tely essen-
tial as long as the mainstream sjituation exists. However, the benefits
of having a school district preschool handicapped program involved are
that it provides:

* more adult supervisory personnel for both children and students.
* a greater opportunity *o meet the handicapped children's needs.
* a continuum of services for handicapped preschoolers.
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WHAT IS AVAILABLE TO ASSIST IN ADOPTING THIS PROGRAM?

There are two materials that will be of qreat assistance in adopting
the HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM:

The ADMINISTRATIVE GUIDE is designed for use by administrators,
and supervisors interested in the program. It provides:

basic information about the program
dascriptions of the components
program development fommats

benefits of the program

potential problems in implementation
program specifications and variations
evaluation information

cost background

¢ 0 o o ® o o O

The CURRICULUM GUIDE is desianed for use by the teachers in-
volved in the program. It describes the daily cperaticn of the
program and provides lessoas for the high school students about
handicapped preschoolers. The materials included are:

* background for the teacher on special education and early
intervention

semester, weekly, and daily schedules for beth high school
and preschool children

lessons and activities to prepare the high school students
to work with handicapped children

® evaluation materials for the teacher
resources

OTHER AVAILABLE RESOURCES:

PREPARING CHILD CARE WORKERS IN A MAINSTREAMED SETTING
1s a slide/tape presentation showing the program 1in operat:on,

The INFANT-TODDLER SCREENING PROGRAM GUIDE presents a
camunity-based screening program utilizing an interdisciplinary
approach with milti-agency involvement. This screening program is
designed for children from bicth to three years of age.

ALL MATFRIALS ARE AVAILABLE FROM:

H}GH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM
Countryside High School
3000 State Road 580

Clearwater, FL 33519 (813) 797-3138

~




The - HIGH SCHOOL/PRESCHOOL PARTNERSHIP PRGGRAM would like to thank

all of those individuals and groups who have contributed their time
and effort to develop, field test, review and revise this document as
well as giving support to the project.

We would 1like to thank the School Board of Pinellas County, Florida
which has fostered the program. Thoge who have program
respongibilities in Home Economics and Vocational Education, and
Exceptional Student Education have been most helpful. In particular
we wish to thank Dr. Jack R. Lamb, Assistant Superintendent,
Department of Education for Exceptional Students. and Dr. H. James
Ross, Assistant Superintendent for Vocational, Technical and Adult
Education. In addition we must acknowledge the efforts of Mrs. Linda
Smock, Home Economics Supervisor, Mr. Jonathan McIntire, Supervisor of
the Low Prevalence Programs, and Mr. Edward A. Brown Il1l, Director of
Special Projects.

In the beginning there was a concept and it has only become reality
through the efforts of many individuals. We would be remiss in not
expressing our deep gratitude to the people who initiated the project
-~ Mrs. Sandra W. Broida and Ms. Deborah Simpson, Supervisors, Florida
Diagnostic and Resource System - Gulf Coast Center. It was they who
developed this concept by sponding over a year~ negotiating for the
project and writing the grant application on their own time. We are
deeply indebted to them.

A special thanks is extended to Principal Lee R. Sullivan, Jr. who
believed in what we were doing and found room for us in an overcrowded
school. The staff of Countryside High School and the Home Economics
Nepartment have been very supportive. Mrs. Ruth B. Henderson, Home
Economics Child Care teacher and Mrs. Wendy B. Swertfeger, Varying
Exceptionalities Preschool teacher deserve particular recognition for
without their tireless efforts this oprogram would not have been
successfullly implemented.

Staff personnel have contributed greatly to the success of the
program. Cur clerk, Mrs. Lillian Kitterman, has spent hours typing,
word processing and Keeping records of anything and everything. Our
dides have been an integral part of the program and we have been
fortunate to have three who understand early childhood development and
yet are equally at ease with the high school students. These ladies
are Mrs. Sylvia Lewis, Mrs. Jackie Russo, and Miss Lisa Stephanic.
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Assistance has also come from many other areas -- Dr. Joan Danaher and
the TADS staff, Mrs. Gioria Dixon Miller from the Florida Bureau for

Exceptional Students, Or. Mary Ellzey and Ms. Cebbie King from
Evaluation Systems Design, Inc., and the personnel from the KCEEP
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Preface

The HIGH SCHOOL/PRESCHODL PARTNERSHIP PROGRAM integrates two school
district programs - wvocational child care and preschool handicapped
classes - which results in the expansion of opportunities and
education of both high school and preschool students. The program is
designed to meet two primary goals:

1. To prepare high school students as community child care
workers and for other careers working with handicapped
and non-handicapped preschool age child~an. (It also
provides them with parenting skiils.)

2. To deliver an appropriate prekindergarten program
integrating handicapped children ages three to five
years old with non-handicapped children of the same
age.

Products are available to assist in the implementation of the HIGH
SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM. The _Administrative Guide is
designed for administrators and program supervisors who are
considering initiating a program. The Curriculum Guide is designed
for the teachers who will be implementing the program in their
classrooms. It contains information to assist the teachers in
coordinating schedules, acquiring materials, and provides lessons and
handouts regarding handicaps and the needs of children with special

needs, 1t is designed to supplement the existing child care
preparation program. In Florida it is coordinated with the state
curriculum instructional standards for “Child Guidance and Care
Services."

CURRICULUM GUIDE. This is the Curriculum Guide and it is prepared

for use by beth Home Economics and Preschool Special Education
teachers. The four major parts of the guide cover the program’s
design, instructional lessons and materials for the high school
students, a glossary of terms, and a list of resource materials for
teachers cnd students. Preceding the guide is an "QOverview® that
summarizes the HIGH SCHOOL/PRESCHOOL PARTNERSHIP PROGRAM.

The Appendix includes samples of the Child Care teacher’s semester
plans; daily and weekly student nlanning materials, and various
program procedures. In addition, the Appendix includes copies of
handouts, review sheets-and assessment materials that are specifically
for the Child Care teacher to reproduce for the high schuol students.
These have not been inserted into the loose-leaf, but have been banded
and enclosed for ease in reproduction.

TERMINOLOGY. On the following page is a list of terms which assist
you in understanding this gquide. For further information, see the
Gl OSSAPY .
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"WMHAT TEPMS APF NFFDED TO UNDERSTAND THIS GUIDE?"

Stydents = this term is used through this manual to incicate the high
school or post-secondary students enrolled in the child care courses.

Community children = 3 to 5 year old children $rom the community who
attend the laboratary preschool run by the home economics department.

Handicapped children = 3 to 5 year old handicapped children enrolled
in the cross-categorical preschool program. The children have mild to
moderate handicaps in a wvariety of areas with the exception of
emotionally handicapped children.

Children = this term is used to indicate all the 3 to 5 vear olds
involved in the High School/Preschocl Partnership Program.

Least Restrictive Environment/Alternative = the educational placement
of a handicapped child «hcre the child can 1learn the best. The

setting should be as close to the typical setting nf the child’s
non-handicapped peers while providgiag the individual with the most
appropriate education possible.

Individual Educational Plan (IEP) = a document detailing the
educational program of a handicapped child.

ug;nstreaﬁing = the integration of handicapped and non-handicapped
ch ld~en both physically anZ academically in the program.

Child care courses = classes at the secondary and post-secondary
level which prepare students to work with young children.

Special education = programming designed to meet the special needs of
children with various handicapping conditions.
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A PREFACE FOR THE TEACHER:

Preschool Programs and Handicapped Childrer

In the ecarly 1800‘s, Friedrich Froebel became one of the first
advocates of early education. Believing that children must be
actively involved in their 1learning, he established the first
Kindergarten. A century later Maria Montessori became an advocate for
early intervention. Her well-known work with low achieving
disadvantaged preschoolers in Rome might well be thought of as the
first “"Head Start" program. Through her work at the "Cases do
Bambinis®" she demonstrated that emphasis on learning at an 2arly age
could make a significant difference on a chi' i’s growth and
development. By the late 19208 and ‘30s Kindergartens were well
established in the United States. More parents were enrolling their
children in Kindergartens and nursery schools every year, and states
started mandating that school districts provide free public
Kindergartens. In 1981 Florida became one of the first states to

institute a requirement that all children must attend Kindergarten
prior to entering first grade.

Interest in the expansion of preschool education for children three to
five years of age began in the 1950s and’é0s. Simultaneously, animal
experiments documented the negative environmental and positive impact
of deprivation and stimulation, respectively. Similarly, studies on
child growth and development patterns demonstrated the need for early
intervention with disadvantaged young children. In 1945, federal
iegislation- establishing Project Head Start under the Economic
Opportunity Act was passed providing preschool programs for
disadvantaged childrea. Three years later, in 1948, federal
legislation providing the development of model programs for preschool
education of handicapped children was passed. In 1972 the Head Start
program was amended to require 10Z of their enrollment be allotted for
handicapped youngsters. Then, in 1975, PL?4-142 was passed requiring
the provision of free, appropriate education to handicapped children
and permitting such programs be initiated at age 3. Currently some
states require proorams for all haandicapped children at age 3 and some
states provided programs for some children at that age. A few states
also provide for services for at least some handicapped children prior
to age 3.

Ea iventio

Preschool oprogramming for handicapped children has received increased
attention in the last 10 years for a variety of reasons. First, while
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there has always been a significant population of young handicapped
children, most of them were never diagnosed as such. They had to
exist, however, because logic dictates that all the children in
elementary level special education classes did not suddenly become
handicapped at age seven, eight, or nine. Belter assessment and
identification techniques, fewer institutiona'izations and neonatal

medical advances have increased the idrntification of this
popoulation. Thus it is becoming a larger and riore recognizable group
to serve.

Research on early intervention in the 1940s, ‘70s, and’80s has shown
many benefits for children. Improved academic performance and higher
tested intelligence levels have been shown as well as
lower-than-expected secondary school student drop-out rates. Of major
importance is that significant reductions in the need for special
educaticnal services through the high schqol vears has resulted in
savings to scheol districts. These savings vary and have been
estimated at $9,006 - $14,000 per child by Wood (1981), and 3,000 by
Schweinhart & Weikart (1980) over the child’s school lifetime. Within
3 years of service Tennessee estimated a $7.00 savings for each dollar
spent at the preschool 1ayel (Snider, Sullivan & Manning, 1974} and
Colorado reported a figure of $4.00 saved for every dollar spent
(McNulty, Smith & Soper, 1983.) Studies have also begun to examine
other benefits inluding the mother’s returning to work and increases
in the projected life-time earnings of the child.

Mainstreaming

The  benefits of mainstreaming at the preschool level are less
well-defined at this time. Mainstreaming, the integration of
handicapped children with non-handicapped children, is a concept
promoted by PLP4-142 and is relatively well-established in the
traditional school system. Appropriate implementation of this concept
at the opreschool level has been difficult because preschool children
without handicaps are not served in very many districts. As a result,
several choices have been available:
== Reverse Miinstreaming: bringing a few non-handicapped children
into a class for handicapped children.
== Mainstreaning "Up": integrating handicapped preschoolers into
the regular kindergarten where the children are older.
== Head Start: Placerent of eligible handica; »d children with
non-handicapped peers is a priority, but pr grams cannot serve
all the handicapped children who benefit from mainstreaming
and meet their other goals as well,
-~ Attending a Regular Preschool: here the handicapped children
may be fully mainstreamed but their needs may not be met because
the teachers rarely have had special training. <(There are
some programs that have worked to train the teachers.)




An ad-intage of the HiGH SCHOOL/PRESChuQL PARTNERSHIP PROGRAM is the
provision of a site where handicapped children are mainstreamed with
their age peers. They have the benefit of trained personnel as well.
Further, as students qraduate and are employed in day care and
preschool programs, handicapped children will be more welcome in
regular preschools. There will he care givers with training and
experience in working with handicapped children.

Benefits of mainstreaming fo~ handicapped children are two-fold:

1. 1t challenges the handicapped preschoolers to reach
performance levels similar to their non-handicapped
age-mates,

2. Mainstreaming is preparation for the regular
education program that he will most likely attend
when he reachcs school age.

3. For the non-handicapped child, mainstreaming
nprovides iateraction with handicapped children
and the opportunity to lear~n that handicaps are a
part of a person but are not the primary aspect
of the person. In this setting both handicapped
and non-handicapped children learn that they
are more alike than they are different.

Who should be mainstreamed? Any child who is similar socially
(maturationally) tc other children in the class and whose cognitive
development is not more than &-9 months below the youngest child in
the nor-handicapped group. These are the criteria which, after trial
and error with a broade~ range of differing children, proved to be
most effective in the pilot progran.

Iypical and Atypical Child Development

The line between typical and atypical child development is unclear.
Because of this, arbitrary lines are drawn based upon scores. Two
children may be very similar but, because of the behaviors sampled on
a test, one may De considered in need of special services while the
other may not. Additionally, the better our assessment instruments
have become, and the aqreater our orientation to academic achievement
at an early age has become, the finer our delineation and the greater
our identification of children w«ith mild educational disabilities.
Thus, many children identified today us having atypical development
would not have been identified 10 years ago. Typically, these
children are those who will benefit most from mainstreaming.

Atypical development of a child in one developmental area will
frequencly affect his ability and development in other areas. For
example, a child who has cognitive deficits may also have delayed
language and poor perceptual-motor skills. He may also be sccially
immature. A chitd with emotional problems may exhibit learning
problems and 1language problems as well. A language delayed child may
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have a poor self-image and experience frustration in expressing
himself which results in behavioral problems.

Sensory and physical deficits are the most complex. A child with a
hearing problem often has language difficulty as well. In addition, a
short attention span can cause further learning problems. 1§ the
hearing impairment is due to middle ear infections, balance m.y also
be affected. Similarly, a visuvally impaired youngster may have poor
physical skills which start in infancy. With no visual stimuli the
child has no incentive to prop up or roll over. Later this may
continue as fear of the unknown inhibits his movement around the
environment. All of this combines to increase the child’s difficulty
in learning new concepts.

Asareness of the multiple impacts of handicaps on the total child is
of paramoint importance for those working with the child. Lessons in
this curriculum are designed to create this awareness; to provide the
care givers with practical suggestions to assist in working with these
children; and to identify remedial activities that can be done in the
preschool.

Child Care and the Handicapped Child

Child care workers trained to werk with handicapped children are
desperately needed. Many day care providers <(both center and
home-bound) will reject outright the enrollment of a child with
special needs. Others will attempt to work with the child, but may
find themselves frustrated by lacx of knowledge.

These factors often make day care for handicapped children difficult
for parents to find.

However, the divorce rate in families with handicapped children is
higher than in other families. Medical expenses are also often
higher. These factors add to the need of the handicapped child’s
parent(s) to work, thus increasing the need for day care for these
children.

In a mainstreamed setting a developmental approach to child care or
preschool is most appropriate. Such an approach is based on stages of
developemnt each child goes through. A wvariety of experts in the
field of child development have put forth differing theories of chiid
development, The experts do, however, tend to agree that the
developmental stages are sequential and hierarchical with little or no
variance. While stages are ofton associated with certain ages, the
handicapped child will not necessarily meet those standards. He may be
at a stage normally expected of a younger child in one or more areas
of development. Each child will, however, go through Stage ! before
reaching Stage 2 and so on (with exceptions made for physical
limitations). Skills, tasks and concepts build upon one another,

|
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‘ becoming more complex and interrelated, in the same way for the
handicapped as they dWo for atl children.

SUMMARY

Handicapped children, particularly those with mild to moderate
disabilities, can ©benefit from preschoo! porograms with their
non-handicapped peers. Child care workers can facilitate their
success by being Kkiowledgeable about child uovelopment and having a
reasonable perspective on the effect of various handicaps on the young
child’s development.

The following curriculum is designed to assist child care instructors
in providing additional training regarding handicapping conditions.
The curriculum includes 1lessons, resources and follow-up materials.
The lessons are designed to be integrated into the existing child care
curriculum.
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PROGRAM DESIGN

This portion of the guide provides the reader with the design of the
program. It is necessary to understand the design to develop the
program, coordinate the high school and preschool curricuiums,; Jdevelop
schedules, and evaluate program effectiveness.

PREMISES i

t. This manual is predic2ted on the concept that a chiid care
preparation program exists in your setting. It may be
operational, or the course may not presently be offered, but
it is a curriculum option. In Florida, courses related to

the family, such as Child Care, are part of the Home

‘ Economics and vocational Education Curriculum. In other

states, this curriculum may be part of Psychology or another

program,

2. The curricuium is designed for use on a semester system but
can be modified to a full year program. It is also designed
for a program in which high school students are enrolled for
two consecutive periods each day.

3. Itv is assumed that the high school stucdents have taken a
course in Child Development prior to enrolling in the
course. {Recommendation: students should be at least
sophomores, have attained a grade of C in Child Development,
and be recommended for enroliment by the Child Development
teacher who Knows them.)

DESIGM SEGMENTS

A. The Home Economics Child Care Curriculum
B. The High School Curriculum and Schedules
C. The Preschool! Curriculum and Schedules
D. Parent/School Communication

B o I
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THE HOME ECONCMICS

CHILD CARE CURRICULUM

In the state of Florida twe courses deal with Child Care. These
courses are entitled "Fundamentals of Human Care Services" and "Child

Guidance and Care Services".

The first course is considered a career survey course. The

fundamentals course is just that, a course which provides the students

with basic information and a laboratory experience. The latter .ourse

is designated as a wvocational preparation course. It has more

in~depth instruction with both 1laboratory experiences and community

‘ placements. The laboratory experiences are not only important to the
students but are strongly suogested by the state guidelines.

The pilot project has found that the operation of our own preschool is
preferable to using community placements for the laboratory setting.
The set up. of the 1laboratory program is discussed later in this

chapter.
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COURSE 1: FUNDAMENTALS G HUMAN CARE SERVICES (Child Care D

This course covers many possible careers in the arez of services to
people. While the model program’s main emphasis is on child care, the
following areas are also covered:

Care of the Elderly
Adult Day Care
Nursing Homes
Home Care

Care of the Disabled
School Programs
Day Care
Sheltered Workshops

Care of the School-aged Children
After School Programs
Recreational Programs
Adolescent Programs

These areas; however, do not receive the samz kind of emphasis as the
preschool area, Rel.ted careers, the importance of the programs,
planning and curriculum in the preschool, and planning czre are
discussed. .

The child care content covers many areas including infant care, day
care home, preschool centers and Kindergarten, as well as Head Start
programs. The requirements for employment in these programs and

appropriate programming for young children, are integral parts of the
course,
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FLORIDA STATE STANDARD

VOCATIONAL PROGRA COURSE STANDARD July 1984

ERCORNY AREA:  Home Economics Education
MM_UM Fundamentals of Human Care Services

TRé program course is designed to provide
instruction In competencies common to Wgluster of occupations in numas care services
and te develop skills, Kmowledge,- and~ attitudes for success and advancement in a
specialized eccupational proficiency program,

Instruction is designed to enable the individual to
achieve instructional objectives ia the following content a~eas:

A. Orlentation to FHAZHERO and vocational education.
8. Employadility ¢kills including personal health and hygiene,
Commenication, computation, and human relations.
C. Job sowrces, descriptions, quatifications, and career
opportunities in human cace services.
D. Iatrodection to operational procedures.
E. Selection, yse, care, and maintenance of equipment, toots,
and supplies.
F. Resources and services available to aeet the needs of:
1. children
2. adolescents
3. families
4. elderly
3. disabled
G. Observation ef and participation with those groups
reeniring human care services.
H. Zeles, regulations, and legisiation.
I. Management of time, energy, space, money, and other
fesowrcCes.
J.  Safety, sanitation, and security.
K. Free enterprise, consumer, economic, and
entreprenturship education.
L. CLeadership skills.
H. Futere tronds ia Mmia core -services.

Whenever the Focdumsatais Pregram Cowcse Is offered, Instruction mest be included
from cach 3f the ceatent areas weing each scheol year.

—

Futece Hemcaskers of Anerica/Howme Eceasmics Related Occupations is the appropriate
vecational student erganization for providing leatership training experiences and for
relnforcing specific vecatienal okills. When provided, these activities are
considsred an Integral part of this iastructional progam course. Th: typlical length
of this pregram for the average achieving student is 100 howrs.

BEST COPY AVAILABLE
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COURSE SYLLABUS
FUNODAMENTALS OF HUMAN CARE SERVICES - 2711

CHILD CARE !
(1 semester -~ { credit)

Precequisites Child Development
fourse Objectives

To expcse students to the field of human care services. Through
study, observation and  participation, students will gain knowledge,
understanding, and sKills ‘negessary for employment in related
occupations. Experiences will ba - provided in working. with young
children and visitation to related cﬁphunity care programs.

Course Outlines ‘

I. Introduction to Human Care Services
A. Levels of human care
1. Chiid care
2. Adolescent and family care
3. Elderly care
4. Disabled care
B. Career opnortunities
C. Employability skills
II1. Human Growth and Development (Review)
A. Stages of life
.B. Intellectual
C. Physical
D. Emotional
E. Social
I11. Caring for the Handicapped
A. Handicapping Conditions
1. Emotional
2. Speech and Language
3. Physical
4. Hearing
S. Learning
a. Mental Retardation
b. Speci€ic Learning Disabilities
B. Identification of Handicaps
1. Screening
2. Obgervation
IV. Planning and Implementing a Care Program
A. Operation of 2 center
1. Policies, procedures, and legislation
2. Management of equipment, supplies, space and
other respyrces
3. Resources and Services available
4. Health, safety and sanitation
5. Professionalism and future trends
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8. Routines
1. Personal care
2. Food
3. HouseKeeping
4. Activities
C. Curriculum for Child Care
1. Language arts
2. Mathematics
3. Social studies
4. Science

5. Art
4. Play
7. Music

V. Cbservation and Participation
Q. Home Economics labgratory preschool
B. Varying exceptionati¥jes preschool
C. Community field trips':,

Textbooks: Conger, F.S. and Rose, I.8B. Child Care Aide SKills.
New York: McGraw-Hill, 1979,

Oraper, M.W. and Draper, H.E. Carinq for
Children (Revised). Peoria, IL:
Chas. A. Bennet Co., 1979

Course Requirements and Expectations:
1. A LARGE nctebook (3 ring) and 10 dividers. Each student will

compile a notebook that includes all units of study. This
will include many practical activities and ideas that can be
used with children and in future jobs.

2. Attitude is the most important ingredient for succzss. This
class takes time, work, energy and enthusiasm. Cheerfulness,
cooperation, and a willingness to do more than your share
will help make this a successful team effort.

3. School ruies will bz enforced.

Grading System;

100-94 A It six weeks 2nd & 3rd six wesks
93-83 B class participation 2%/ work with chiidren 50/
84-73 c notebook 237 class work, projects,
74-70 D class work, projects 23% tests 507
é9-0 F
r
— e S A,
.
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COURSE 2: CHILD CARE AND GUIDANCE SERVICES (Child Care ID)

This is an advanced corrse which concentrates on the careers in child
care and educational! fields. In this course, jectures expand on the
information presanted in Child Care I. The students have additional
experience in the laboratory preschool and have experience one or two
days a week in early childhood programs in t'e community. These
experiences are in preschools, Kindergartens and other specialized
prekindergarten programs. If students elecct to take this course a
second time, the time spent in out-of-school cxp-riences is increased.

Relative to handicapped chilcren, the students build upon their
previous instruction. They deal with the more complex terminology of
Developmental Disabilities and Giftedness. They may also learn about
evaluation .and about the the complexity of planning for handicapped
children required by law.
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ERIC

Aruitoxt provided by Eic:

FLORIDA STATE STANDARD

VOCATJ ONAL PROGRAM STANDARD: Julv 1984

PROGRAM AREA: Home EconomiCs Education - Gatnful’ Emplovment

PROGRAM YIYLE; Child Guidance and Care Services
SCHOOL OISTRICT PROGRAM MUBER; 2716
COMENITY COLLEGE PROGAWM NUYGER: MG 20.020101

The program 1s designed to prepare a person for
empioyment as a Child Care Attendant, Housebold Ch:ld Care Worker, or Child Care
Center Worker, or to provide supplemental training for 2 perscn previously or
currently employed in one of these occupations.

Instruction 13 designed to enable the :ndividual to
denonstrate by written and/or oral, and performance examination the necessary
competencies to:

1. Plan art activities.

2. Pian music activities.

3. Plan story time.

4. Plan dramatic play activities.

5. Plan food preparation activities.

4. Plan manipulative play activities such as puzzies and
woodblocks.

7. Plan free-choice play activities.

8. Plan nature science activities.

9. Plan outdoor play activities.

10. Plan special activities such as field trips, visits from
resource persons, holiday celebrations, and parties.

11. Plan for child development equipment and supplies.

12. Plan daily activities.

13. Plan weekly activities.

14. Plan monthly activities.

15. Organize and guide art activities.

16. Organize and guide mysic activities.

17. Organize and guide story time.

18. Organize and guide dramatic play activities.

19. Organize and guide fcod preparation activities.

20. Organize and guide manipulative Play activities.

21. Organize and guide free-choice play activities.

22. Organize and guide mature science activities.

23. Organize and guide owtdoor play activities.

24. Supervise proutine bathroom activities.

23. Supervisy gsnack and/or mral activities.

28. Geuide rest perioad.

27. Supervise care of teeth.

28. Implement procedures in case of an accident.

29. Implement procedures in case of an illness.
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30. lImplement procedures in case of 2 disaster such as fire,
tornado, v *ricane, earthquake, or ¢lood.’

31. Supervise special activities, such as visits from

' resource persons.

32, quorviso special activities, such as field teops.

33. Supervise special activities, such as parties and
holiday celebrations.

34. Store equipment snd materiais. e

35. Check toys for safety and repairs.,

36, Maintain furnishings and equipment. .

37. Maintain kitchen appliances. .

38. Supervise the care ci pets and plants.

39. Clean child care center.

40. Launder items such as tinens, doll clothing and
d 28s-up clothing.

41. Prepare laundry for pickup.

42. Store food and supplies,

43. Prepare meals and snacks.

44. Set and clear table.

43. Serve food.

44. Uash and store dishes, glassware, silverware, and

utensils,
Instruction shall include: theory, observation, a2nd supervised work . 2t .- o
Young children in a school laboratory or in an approved community laboratory
situation.

Future Homemakers of America/Home Economics Related Occupations is the appropriate
vocational student organization for providing leadership training experiences and for
reinforcing specific vocational skills. When provided, these activities are
considered an integral part of this instructional prozram.

The cooperative method of instruction is appropriate for this progran.

Hhenever the cooperative method is offered, the foilowing is required for each
student: 2 training plan which includes instructionat objectives and a 1ist of
on-the-job and in-school learning experiencesy 2 work station which reflects
equipment, skills, and tasks which are relevant to the occupation which the student
has chosen as a career goal.

Emplorability $kills Standards are grovided as a part of this program.

The typical lengsh of this srogram for the average achieving student is 540 hours.
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CCURSE SYLLABUS

CHILD GUIDANCE AND CARE SERVICES -~ 2716

CHILD CARE 11
(i semester - 1 credit)

Prerequisijte: Child Care 1
Course Objective:

The purpose of this course is to prepare students for employment
in the field of child care, Through study, observation, and
participating the student wil} gain Knowledge, understanding and
skills that will help them ful€il]l children’s needs. Specialized
activities jnclude work expirience with young children in the high
school and community facilities. This information can be ysed in many
ways - as an aide in child care centers, as a nacant, or as a stepping
stone to higher level jobs and eventually to one of the many
professions that deal with children and pzrents.

Course OQutline:

I. Introduction to child care services
A. Employability skills .
8. Employment opportunities
IT. Review of principles of growth and development
. A. Ages and stages
B. Guidance and behavior
C. Special needs children
I11. Planning and implementing a child care program
A. Program planning and curriculum
B. Arranging and maintenance of activity areas
and equipment
C. Techniques for instruction and caring for
children
D. Health, safety and nutrition
E. Working with parents
F. Resources and services
IV. Adninistration of child care conter
A. Management of resources
B. Rules, regulations and legislation
C. Professionalism
D. Future Trends
V. Work experisnce
A. School
8. Community
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—

Textbooks: Conger, F.S. and Rose, 1.B. Child Care Aide Skills.
New York: McGraw-Hill, 1979.
Oraper, M.W. and Draper, H.E. Caring for
Children (Revised). Peoria, IL:
Chas. A. Bennet Co., 1979

Course Requirements and Expectations:

1. Students will continue to «dd materials to their notetooks
(started in Child Care 1).’ .Additional activities and teaching
materials will be made.

Reading assignments will include textbooks as well as current articles
about child care.

2, Students will work in the Little Cougar Preschool and in
community schools during their assigned class time. (Students with
transportation will have a wider vari2ty of preschools at which to
work.)

3. ATTITUDE is the most important ingredient for success.

This class takes time, work, energy and enthusiasm. Cheerfulness,
cooperation, and a willingness to do more than your share will heip
make this a successful team effort.

4. School rules will be enforced.

6rading Sys*em:

100-94 , A Lab grade - class participation and

93-85 B working with children 50
84-75 c Classwurk, projects, reports 257
74-70 D Evaluvation of community work 25/
69-70 F
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THE HIGH SCHOOL PROGRAM

As s goal of this program is not only learning about handicapped
children but also viewing them as part of the larger group, it is
imperative that lessons about handicapping conditions pot be taught as
& unrit but be incorporated within the overall course at logical
intervals., For example, the 1lesson on Speech and Language Impaired
Children is included during the discussion of teaching language
skills.

To incorporate this program into the Child Care program, it is
essential that the teachers review their original course outlines and
adjust them to include an additional 8-9 lessons in the introductory
course and 5 additional 1lessons in the advanced course. To do this,
the Child Care teacher might consider (1) eliminating some material,
(2) compressing other activities and (3) making some assignments
self-study (i.e., homewerk), B8y using these strategies, the quality
of the Child Care program as it previously existed is not compromised.

THE STRUCTURE OF THE CHILD CARE CLASSES.
Introductory Course:s Child Care 1.

The introductory course in Child Care must provide the students with
an introduction to the goals of the preschool, early childhood
teaching methods, and an introduction to children with Special Needs.
Most of the instruction will take place during the first five weeks of
the semester. Appendix C provides a topical outline, in plan-book
form, for one complete semester. Each class session is two periods in
length. One hour is devoted to instrurtion while the second hour is
uz **ly an activity which reinforces the 1lesson content in a less
structured atmosphere.

During the remainder of the sem2ster, three days each week are for the
preschool 1laboratory experience. The other two days each week are for
explaining lesson plans to the class, discussing the week’s
activities, traditional classroom instructional activities or field
trips.,

Child C

High School students in Child Care II also spend a majority of their
first five weeks in the classroom instructional setting. In addition
they spend two days each week in a community program. The students
rotate through three early childhood settings: (1) Kindergarten, (1) a
preschool center, and (1) optioral setting (a second preschool or
Kindergarten or a specialized preschool for handicapped children,
gifted children, or other.) The iemainder of semester is spent
similarly to the Child Care I students. However, ane day each week is
spent in a community placement,

120
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24.

Advanced students taking Child Care I'l are assigned to a single
community preschool or Kindergarten prugram of their choice for the
semester. During the first five weeks these students spend 4-5 days
each week in that setting. The remainder of the semester they are in
that setting one day per week, and in the classroom one day per weck
¢or additional 1lectures. They also work in the laboratory program
three days per week. Child Care Il and Child Care III are designed to
meet concurrently, if necessary to meet class load requirements.
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THE PRESCHOOL PROGRAM(S)

There are two components to the preschool program - th- Child Care
Community Preschool and the Handicapped Preschool class. Toge ther

these comprise the laboratory preschool program. These components are
discussed below.

Ehild Care Community Preschool

The community program Is a part-time program designed to cocrdinate
with the Home Economics Child Care program. The community children
are selected on a fiprst come, first served basis with some
modifications., It has been effective in the pilot program to enroil
ten children to maintain an equal ratio of boys to girls with 10
children who are *3 by September 1" and 10 who are "4 by September g,
(September 1 s the State of Florida‘’s cut-off date for Kindergar ten
encoliment.) Because this is a laboratory program designed as a
training site for the high school child care classes, exceptions may
be made to provide racial and ethnic variations, bilingual children,
or unusual sjtuations such as twins. This is a part-time program, so
the number <of working mothers and single-parent families is small
which is atypical of most child care programs.

Children enrolled as 3-year olds will pe Kept in the program the
following year if the parents so desire once the community is aware of
the progran. Experience has shown that active recruiting for
enroliment is unnecessary., In fact, a long waiting list develops.

The Handicapoed Preschool

This class is a full-time program with ten handicapped children, a
special education teacher and a teacher‘s aide. Tie exceptional
children enrolled represent a wide wvariety of mild to moderate
handicaps. Children with significant emotional handicaps have been
included in the pilot program as it was determined that these students
have needs greater than the program can accommodate. Handicapped
children meet district criteria for special education and are staffed
into the class following state and local guidelines. A major criteria
for entrance is that the staffing team must make the decision that the
child can succeed in, and benefit from, a mainstreamed setting.
Therapeutic and specialized services are provided based on the
Ch‘ |df‘0n'8 I.E-Pn'-
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The Mainstreamed Laboratory Preschool Prooram

This is the portion of the time the community and hcndicapped children
are integrdted. It is equivalent to the operational time of the
comaunity program. It runs three halé-days per week, 8:30-12:00, for
13 weeks each semester (weeks #6-18).

M T. W R F
V.E. V.E. V.E.
7:30 '
8:30 V.E.* treamed V.E.
all ratory all
day chool Progrim day
12:00
2:30 V.E. V.E. V.E.

W.E. - varying exceptionalities (preschoal handicapped)
self-contained program

During the Mainstreamed Preschool the children are fully integrated
for all large group, small group, and self-selected activities.

Parents of the community preschool children pay a small daily fee and
registration fee to help offset the costs of materials. Funds from
the Exceptional education program budget support their involvement in
the mainstreamed program, and, or course, the Home Economics
department supports the remainder. Parents of the handicapped
children do not pay a fee because they are enrolled in a school
district program. Their attendance generates state and federal funds
for the handicapped children to the district.
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2. ROLE DEFINITION

A major task critical for successful replication of this model program
is that o¢ defining the specific roles of different people involved.
Role definition takes time and will vary depending on the strengths of
the people involved. Flexibility and openness are Keys to success in
implementing the program. There are three primary positions
incorporated in this model:

a. Child Care Teacher -~ serves as director of the Child Care
Center and is reponsible for the education of the high school
students, as well as the non-handicapped preschool children
from the comunity. Her responsibilities include:

(1) Planning and direct instruction of the high school
students in early childhood education.

(2) .unooth operation of all aspects of the Child Care
program.

(3) Supervises high school students’ work
planning for teaching
teaching
snack planning and preparation
material selection and use
assistance to children

(4) Assures "paperwork” is complete
attendance
health certificates
permission slips
accident report forms
fee colliection
licensing standards

(3) Supervises the community children

b. Special Edycation Teacher -~ is primarily responsible
educational program provided to the handicapped children
at all times. She also assists the Child Care teacher
with the educational program for tne high school students.
The Special Education teacher is responsible for al}
planning and instruction for the handicapped preschoolers
when they are self-contained. It is the special educa-
tion teacher’s duty to ensure that all goals and ob-
jectives for the childrens’ individual education plans
are addressed during both the self-contained and main-

streamed programs. Various roles this individual wil)
have:
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(1) teach the handicapped preschoolers and ensure
their appropriate education.

(2) assist child care teacher with instruction
of handicapped children during mainstreamed
times.

(3) supervise/facilitate high school students in
the instruction of the children’s direct
itnsteuction,

(Provide indirect instruction)

(4) assist students in planning to meet the needs
of the handicapped children.

(3) provide direct intervention when high schoo!
students are teaching - either with an
individual or the group.

c. Soecial Education Teacher Aide =~ primarily assigned

to assist the Special Education teacher, but will also

work with the high school students. The aide’< duties
includes

(1> assist Special Education teacher in instruction
of handicapped preschoolers.

(2) assist high school students indirectly, in
impiementing their plans.

(3) help ensure the needs of the handicapped
children are met at all times.

Specialists may work with the handicapped children to provide gervices
such as physical or occupational therapy, speech therapy, orientation
and mobility or auditorr training. These individuals may serve as
resources regarding their careers or in terms of a particular child’s
needs, however, they rarely will be involved as more than a "guest
speaker® $or the high school students.




3. PRESCHOOL CURRICULUM

Utilizing a single curriculum in both the Child Care Preschoo! and the
Exceptional Child Preschool class helps provide a continuity between
the part- time mainstreamed program and the self-contained handicapped
preschool., It also assists the high school students in planning to
teach concepts and skills within their weekly themes.

Any developmentaliy oriented curriculum works which follows naturally
from the high school ctudents’ work in child development will work
well to facilitate the concept of handicapping conditions being on a
continuum, as the students view the preschoolers developmentally.

One curriculum which has been used successfully is the ERIN
curricuium. ERIN is the name of a specific curriculum developed by the
Early Recognition Intervention Network and is widely used in
Florida. It has a developmental base. It views children in terms of
receptive and expressive skills in four basic areas. These four areas
are:

Language

Visual~Perceptual Motor

Body Awareness and Control
Participation and Self-Organization

The Preschool curricuium covers two semesters, coordinated between the
mainstreamed and handicapped programs. This includes weekly themes
and the concepts/skills to be covered. Weekly unit themes for each
week assis the high school students in providing cohesiveness to
their plans for the week. These weekly themes are planned by the Child
Care and Special Education teachers. The preschool program calendars
vor fzll and spring semesters are on the following pages.

The high school students do the daily planning for the laboratory
preschool based on the themes. Their plans are reviewed by the
teachers before they are presented to the children. The high school
students work in groups of 3-4 and have a different responsibility
each week. This must be scheduled for each semester.
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Qaily ang Weekly Schedules

The hours of the preschool depend on the hours of the high school and
the nuaber of Child Care classes being offered. Below are examples of
two schedules used by the pilot project:

———

H.S. Schedule H.S. Classes Preschool Schedule
Period 1  7:55-8:55 . Community Preschool
2  9:00-9:50
3 9:55-10:45 Child Care I Hours: 8:00-11:30
4 10:50-11:40 Child Care II
5
6
Period 1 7:30-8:27
2 8:32-9:27 . Canmunity Preschool
3 9:32-10:17 Child Care I Hours: 8:30-12:00
4 10:22-11:12
5 11:17-12:07} Child Care II
6
7

WEEKLY SCHEDULE. The weekly schedule allows the students and
teachers to -see the cohesiveness of the days, and assists the Special
Education teacher in coordinating her plans for the education of the
children. This overview is duplicated and posted so that all ths high
school students are aware of the planned activities.

Daily Schedyle

The daily schedule must be planned to meet the needs of the high
school students’ training, provide a sound preschos! experience, and
fit with the school day schedule. A quiet rost time is utilized at
the time the students change classes. This sacilitates the transition
period. The plan includes large and small group activities, and a
vaciety of programmatic areas such as language, fine mofor, gross
motor and times to develop social and individual needs.
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8:30
8:55
9:10

9:10

9:55
10:10
10:12

33.

1st Child Care Class 2nd Child Care Class
Self Choice Activities Rest Time
Opening Circle Large Group Activity* {10:30
1st Small Group Activities 3rd Small Group Activities |10:50
Table/Outside/Storytime Storytime/Table/Outside
2nd small Group Activities Individual work Jobs |11:15
Outside/Storytime/Table “Choice Chart"
Snack Time* Closing Circle {11:35
Rest Time
Bell Rings Dismissal - Cammnity Children {11:55
Iunch - Handicapped Children

¥Half-way througih the semester Snack Time and Large Group
Activities are switched.

The children are divided into three smaller groups based roughly on
the age and stage of development. Each child has an opportunity to
work in each small group activity each day. Each small group activity
has a particular purpose.

TABLE - Visyal Perceptual Motor Skills

Art activities (drawing, cutting, pasting,
printing), Pattern and lacing projects

OUTSIOE - Body Awareness and Control Skills
Riding toys, climbing, running games,
ball skills, group pray

STORYTIME - K
Stories, listening activities, records,
dramatic play, "mystery bag", show-and-
tell

Large group activities include field trips, movement experiences,
social studies and science lessons, and cooking. “Choice Chart" is a
time when each child may choose a particular area to work in (for
example, housekeeping, blocks or readiness). Then 1-3 children will
work in that area with a high school student.

Opening and closing circles are designed to prepare the child for the
day and review the day’s activities. Each circle is centered on the
week’s theme and presents songs, fingerplays and traditional opening
and closing exercises.




All daily planning, teaching and operational activities for the
laboratory program are done by the high school students. The students
do more in-depth planning (o assure they have considered:

1. what they are teaching
2. why they are teaching it
3. what materials are needed.

The Child Care and Special Education teachers supervise the planning
and review the plans to assure appropriate activities and
modifications are included to satisfy the children’s individual needs.
By reviewing the plans, the Child Care teacher also makes sure the
students understand their objectives altnough students ar< not asked
to record the objectives. (Samples of weekly and daily plans are in
Appendices C and D.)

The high school students are assigned to groups of 3-4 to work as a
team for the semester. Each week they have different dutiec, and
during the gemester each group will have each Jjob 2-3 times. The
duties are:

planning

teaching

playground supervisors
hostess

teaching

assistant/snack preparation

The students are required to work with the children esch morning,
except for the week they are planning. The planning week immediately
precedes the week they teach.

A sample of the job divisions and the rotation schedule follow.

The Special Education teacher is responsible for all planning for the
handicapped preschoolers when they are not mainstreamed. It is her
duty to make sure that all goals and objectives for the childrens’
individual education plans are addressed whether the lesson is for the
self-contained program or the mainstreamed preschool.

Samp.es of weekly plans, and daily plans are located in Appendixes C
and D.
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QLUISIGN OF J0BS AND DUTIES

BLANNED;

Plan all activities for -teaching with supervision from Directors.s
Cocrdinate activities With the planners from the other class,
Prepare bulletin board that relates to theme of week.

Prepare samples of projects that children will go.

Write songs, ‘ingerplays, etc. to be used on 3 x S cards.,
Conplete plans by Friday and turn in to Director.s

Make list of supplies and f00d needed.

JEACHER;
1n charae of center for the week.

Go over the plans with the class on Monday; explain theme
and projects, teach songs, etc.
Follow through on all plans made during planning week.
Lead and direct all the preschool student activities,
Watch time and move children to next activity.
Return materials ysed to proper place.
Report to director any prodiems.
Responsible for rotes, receipts and personal items to go home.
Relax, enjoy and SMILE®

ELAYORQUND

Manage all activities on the playground.

Have all equipment aceded from storeroom ready and return
equipment to storage area after play.

Supervise children at all times.

Play with the children. (Don’t stand around tatking!)

Lead games or activities.

Have a *Rainy Dar® plan ready.

Lock and unlock doors from room and to storage room as needed
and return Kers to Direclor’s desk.

Be involved with the children and their activities ins:de
and outside. (Act as teacher’s aide.)

sDirectors = Fhila Care Tescher, Spr.ial Education Preschoo) Teacher

A9
~

1
T

HOSTESS:

In charge of overall room appearance.

Responsible for cleanliness of tables, floors, counters,
bataruom, towel dispensers, sink, and storage closet.

Straighten books, toys, records, etc.

Make sure center is ceady.
Take down 1ittle chairs at deginning of day.
Make sure easel is set vp for painting.

Make sure at) areas of center are neat and clean.
Stack tittle chairs.
Make suro easel is cleaned, paint covered, brushes washed.

ASOJSTANT ¢

Act as teacher’s assistant.
Help during art, language, circle times, etce, with the
chitdren and activities.
1r:

Greet children outside upcnh arrival (lwo pecple).
Relay messages to Director from parents,
Give children quick health check.
Sscretary Cone person)
Sit at desk near door.
Take attendance vpon arrival,
Take money from parents, write receipts,
Keep accurate records} moner should dbalance with
the receipt book.
Take money and receipt ook to bookkeeper’s office.
Make note of items children bring to school.

Prepare art materials to go home.
Get lunches for the "special® children.

See teacher for snack list and recipes.

Prepare and serve snacks.

Check to see that we have necessary napkins, cups and
any additional equipment necessary.

Ciean kitchen arsa and see that layndry is taken to
the washing machine.

Put away groceries in proper place.

Mike ice each dary.

Clean out and dry sink each day.

Sweep floor if needed.
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PARENT/SCHOOL COMMUNICATION

Communication between parent and teachers is important at all levels
of public schoc! education. It is especially important when the
program is one with whick parents may have “ad no previous experience
and with which their cooperation is essential. To ensure a regular
exchange of information, the following forms of communication have
been used by the pilot project. (Samples are a%tiached)

a. A daily log book for each of the handicapped children used
for two-way communication between teacher and parent.

b. A weekly letter for the parents of every child explaining
the week’s activities and noting any special progress
or prgblems.

€. Notes pertaining to specific field trips, injuries, etc.,
are sent as necessary.

d. Annual IEP meetings with the parents of each handicapped
cheld,

e. Individual parent confzrence as requested by either
parent or teacher.

f. A picnic for all child care students, the preschoolers,
and their parents at t-e end of the school year.

Other ways may be chosen to meet the communication needs of students
and their parents as suits the needs of the particular program.




38,

—_SAMPLE OF FIPST PARENT-TEACHER INFORMATION EXCHANGE

376 Sridge Sreet

Name Completed By
Date

1.

2.

3.

4.

S.

9.

ERiN CHILD INTEREST SURVEY

What kinds of toys and activities dces your child gpend the most
time playing with, snd how does s/he use them?

What does your child do best?

How does your child use his/her free tihe?

What kind of stories and books does your child most enjoy?

Are there any skills your child has mentioned he or she wants to learn?

What kind of help does your child need to get to know (feel comfortable)
vith new people and places?

What makes your child mad? What helps to calm him/her?

mutdoayou::huddothatmmycyoumdhowdoyouhandhit?
Do you punish; for whats how and who does it?

What, if any, help does your child naed with the following self-care
activities?

Oressing:
Eating:

Yofleting:

© ERIN, 1983
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SAMPLE OF ALTERNATIVE NOTEBOOK CORRESPONDENCE
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SAMPLE WEEKLY CORRESPONDENCE FROM MAINSTREAMED PRESCHOOL SETTING
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INSTRUCTIONAL
MATERIALS

This section is designed to provide the high school home economice
teacher with prepared 1lessons regarding handicapping conditions and
the needs of preschool children with various handicaps. The lessons
were designed to be utilized by someone with Vittle familiarity with
special education and rely on filims, filmstrips and guest speakers for
the initial presentation of new information. Handouts, activities and
review sheets have been included. In addition, evaluation materials
and resources for the teacher, the high school students and the
preschoolers are included.

Student handouts for reproduction are located in the Appendices. All
handouts and materials in Appendices F, G, and H may be duplicated
with permission from the High School/Preschool Partnership Program, or
by the original authors.

PREPARING TO TEACH

In preparing to teach the course, take the following steps before the
semester begins, if possible:

. Read the Curriculum Guide.

« Contact and schedule your quesi speakers.

+ Order your films and filmstrips.

+ Prepare your handouts. Color coding student materials
(lessons, worksheets, handouts), planning documents,
parent notes and reports, and evaluation materials
has been effectively used by the pilot project.

DWW N -

INSTRUCTIONAL SEGMENTS

A. Lesson Format
B, Child Cara 1}
C. Child Care 11
D, Evaluation

. —




' LESSON FORMAT

Each Lesson is designed for use during two consecutive periods. Each
lesson has a variety of activities and is designed to build upon what
the students have already 1learned about normal human growth and
development patterns and preschool programming.

The lessons that cover specific handicapping conditions all follow the
same format,

OBJECTIVES

The objectives for each lesson specify the information the high school
student should remember or have on file at the end of the lesson.

BERIOD 1
INTRODUCTORY ACTIVITY

Each 1lesson begins with an introductory activity which is an awareness

activity designed to introduce the students to the handicap, to

. identify some of the problems involved with the condition, and to help
reduce any tenz.on and anxiety the students may have.

PRESENTATION

Media - The presentation begins with the viewing of a film,
filmstrip, slides or a guest speaker. This wil] give the students
the Knowledge base that they need regarding the handicap. This
allows the teacher to use the expertise of others. A complete
bibiolography of media materials appears in Part IV B of

this Guide.

Handoyts - These address definitions, common problems and
characteristics of children with handicaps. They discuss the

goals of the preschool relevant to the child with the handicap,
ﬂ give general suggestions for the mainstreamed classroom, and

provide sample activities that help the handicapped child to
learn and help other children to accept the handicapping
condition. The handouts are written at a lower reading level but
on 3 high school interest level,

Going over the entire handout in class has not proven to be
effective, It is time-consuming and boring for the students.
We recommend giving aut the papers, going over their format and
emphasizing a few important points. Students are then expected
‘ to read the handouts on their own.
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POINTS TO EMPHASIZE

These are the essential points we believe the studants should
remember. They are initially made in the handouts and A-V materials,
or should be made by the guest speaker.

PERIOD 23
ACTIVITY

The activity or activities presented during this period are designed
to give the high school students hands-on experience related to the
epecific handicapping condition. Usually this entails the making of
some material to use with children when a child with the specific
handicap is present. (Often the activities are.items that are good
experiences to present to all children.) Additional activity handouts
which may be reproduced also accompany these activities.

FOLLOW-UP

The=2 handouts may be given as homework or on another day. One is in
the format of a crossword puzzle, word search, etc. and reinforces the
material presented in the first handout. The other presents questions
the students may expect on =«iminations. The most successful use of
the follow-up handouts is as reinforcers. Distributing the follow-up
handouts several weeks after the initial presentation encourages the
students to go back and review what they have learned.

ESQURCES

This presents a list of individuals, audio-visual and print
media that the teacher may wish to use for the lesson.

The handouts needed are also listed. Samples of the handouts
are in the lessons themselves.

Copies of handouts for reproduction are in the APPENDICES.
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CHILD CARE |

The lessons included in this section are:

Introduction to Children with Special Needs
Emotional Handicaps

Speech and Language Impairments

Learning Handicaps#*

Physical and Health Handicaps

Visual Handicaps

Hearing Impairments

Screening and Observations

Review Lesson

*¥The Learning Mandicaps lesson covers both Mental Retardation
and Learning Disabilities. This has been done because they
are two programs with which the high school students are very
likely to have had contact. By putting them in the same
lesson, the differences in individuals who have these handi-
capping conditions can be more easily understood.
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INTRODUCTION
CHILDREN WITH SPECIAL NEEDS &%

OBJECTIVES:

Students will, , ,

f. be aware of the history of special needs people.

2. be aware of the importance of early intervention.

3. recognize the relationship of special education to
--Maria Muntessori
--Head Start
--Child Care
--Home Economics

4. be aware of the special needs of the handicapped children

with whom they will be working.

PERIOD §:
INTRODUCTORY ACTIVITY

1. Put the terms listed in #3 above, and the term "Special
Education® on the blackboard.
AsK s
“What do each of these items mean to you? How are they
retfated?"
Let students discuss for several minutes and make
notes on the board.

2, Give students Handout #{ to read at this time.
PRESENTATION (By Child Care Teacher)

History of Handicapped People
(Information for teacher attached)

Film -
T dte Few

Handout - -
Articlet “"Meeting the Needs of Families with
Handicapped Children®
Effectiveness of Early Special Education for
Handicapped Children
ERIC: °“The Argument for Early Intervention®

Discussion -
Relate to Introduction, lecture, ¢ilm and
handouts

| N
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POINTS TO EMPHASIZE

1. Early intervention helps the child and the family.
2. Home Economics has long been involved with promoting
the growth and development of children both in the
family and when care is needed outside the family.
The expansion into traditional special education
areas is very logical. A handicapped child has
impact on all aspects of family life. Some of the
areas where there is greater impact than a normal
child ares
--marital relationship,
==sibling rivalry/jealousy/guilt, and
~~economic aspacts.
3. Families need assistance and good child care for
handicapped children.

PERIOD 21

Guest: Preschool Special Education Teacher

Using pictures or video tapes of the handicapped children
in the class - and, avoiding labels if possible y briefly
discuss each child emphasizing the child’s:

needs,

strengths, and

personalijty characteristics,

In this ‘way the child care studénts will have the opportunity to
indirectly “meet® the special needs children as individuals and not as
representatives of a handicap.

RESQURCES

Handoyts <(attached)
#1 Meeting the Needs of Families with Handicapped Children

#2 Effectiveness of Early Special Education for
Handicapped Children
#3 ERIC: The Argument for Early Intervention

Media
The Fortunate Few (filmstrip)

Craighead Films
P.0. Box 3%00
Shawnee, K8 646203

Print
A  Brief History of the Treatment of Handicapped People
(attached)

224 SHOLMEID0D. PNESNP OOV
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A BRIEF HISTORY OF THE

TREATMENT OF HANDICAPPED PEOPLE

Ancient Times

Early Christianity

Middle Ages

L]

1600’s

1799

1817

Frequently they were persecuted, mistreat-
and neglected.
Sparta, Greece - left outside the city
to die.
Other areas - occasionally revered as
*children of the gods”.

Ideas appeared which woere sometimes
contradictory.

--individuals were "possessed by the devil®

-~handicapped because of parents’ sins

--need to prcvide care for these unfortunate
souls.

{These ideas still persist today)

The deformed individual and the retfarded
often served as court jesters and pets of
royalty they were well taken care of.

Others - especially those living aimong serfs -
were® Killed or left to die because they
were & drain on limited resources and time
did not allow for their care except by
clergy and the rich who had servants.

Institutions were started for housing and
care but little was done for education.

*Wild Boy of Aveyron®., A 12 year old boy
was found 1iving as a wild animal in the
woods around Aueyron, France. A physician,
Or. Itard, took him in and tried to
*civilize® him with Vimited success. First
well-documented case of trving to educate
an individual with Vimited skill
intelligence.

Tomas Gallaudet established the first
American residential school for the deaf.
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Mid-1800‘4s

Late 1800’s ~
early 1900’s

1961

1963

1948

1972

1973

Additional background information for the Child Care teacher is in the

Establishment of Perkins School for the
Blind Cin Massachusetts). First
educational programs for the mentally
retarded developed in the United States
and Eurgpe.

Dr. Maria Montessori worked with young
children in Rome. First she worked
with disadvantaged and retarded, later
she applied her methods to normal
pre-schoolers.

President John Kennedy provided support
for Special Educational nationally.
(He had a moderately to severely
retarded sister.)

Project Head Start began.

Federal legislation for First Chance
Network (Handicapped Children’s
Early Chiithood Programs - for
developing mode! progrzms).

Head Start altered to require 10/ of
enroliment be available to handicapped
children,

P.L. 94-142 Public Law (federal)
establishing right of all handicapped
chiidren é6~21 a free, appropriate
public education and permitting
programs for 3-5 year olds.

"Preface for the Teacher.”
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Handouii‘ht. H.K. “Meeting the Needs of Families with Handicapped Children."

Journal of Home Economics.

Fall, 1979. 26-30.

53.

Meeting the Needs

of F

1es with

Handicapped Children

By Hacrictt K. Light

Dr. Light is associate profecsor of child
devclopment and family relations and
direcror of the Support and Education
Lrogram for Parenss of Handicapped
Children, College of Home Economics,
North Daketa State University, Fargo.

A booklet writven cspecially for par-
enss of children with handicaps and cop-
ening basic information about various
handicayping conditians, some prodems
Jaced by families, supgestions for growth
and family development, and commu-
nity referval agencies is available from
the author as North Dakota State Uni-
versity, Fargo sdroz.

The scientfic contributions to hand;-
capped children’s welfare and the
range of scrvices available to help them
develop their potential existin greater
measure today than ever before (1).
Historically, at least two trends can be
identified as having contributed to the
increased contributions and services:
(1) a trend away from institutionaliz-
ing and segregating handicapped chil-
dren; and (2) a view of educadion as a
right of all children, including the
handicapped. P.L. 94-142 is a critical
legisladve landmark conceming the
issue of free and appropriate public
education for every child, regardless of
handicapping condidons (1).
Inherent in these trends and legisla-
tion is the mandatory involvement of
parents in the decisions made about
the care, treaument, and education of
their handicapped child. This in-
volvement, while laudable, has placed
3 great responsibility on familics (3)
that many arc ill-prepared to meet.
And unfortunacely, seevices to assist
familics have not kept pace with the
number of services offered direcdy to

the handicapped child (4).

The lack of education and support
services to familics of handicapped
children has caused a great deal of un-
necessary suffering. These parenss are
particulardy vulnerable to ambivalent
feclings of guilt, resentment, self-pity,
and confusion that gready contribuce
to family stress (2, 5, 6). According to
Kessler, it is virally impossible for
parents to accept the diagnosis of their
child’s handicapping condition with-

. . . Services to assist
families have not
kept pace with the
number qf services
z?‘ered directly to the
andicapped child.

“

out reacting strongly (7). The availa-
bility of knowledgeable and caring
professionals has been shown, how-
ever, to contribute to the familv’s abil-
ity to cope under stress (8).

Both familics with nonhandicapped
children and familics with handi-
capped children funcdon as a system;
its members are interdependent and
affected by theirintecactions with each
other. According to Smith and Neis
worth (4), the impact of handicapped
children on the lives of their siblings 1s
considerable, especially if the siblings
are frequendy expected to take care of
their handicapped brother or sister on
animnxeduate short-teem basis, If pro.
viskm of kong-term care is expected of
them, the siblings may find their life
cveles atfected and respond wich

anger. Morcover, the relationship
between the handicapped and
nonhandicapped siblings frequendy
are fraughe with jealousy and guilt if
the handicapped child receives from
the parents more than the ordinary
care and atrention (g).

The marital relationship is also
often under a severe strain as the par-
ents of a handicapped child s:ck ways
to cope with (1) their child’s im-
mediate physical needs; (2) wne finan-
cial responsibilitics that come with
caring for a handicapped child; (3)
long-range planning for the child's
future; and (+4) an explanation for the
handicap’s causc. A major parental
concern centers on the care of the child
when the parents are no longer able to
provide care because of their own
aging or death. It the exact cause of
their child’s handicapping condition
Is not known, parents may also experi-
cnce a lot of anxiety as they examine
their own pasts for clues. Blame and
guilt often result from this random
scarching for acausal explanation (10).

Family Life Cycle

The family life cycle has been used
extensively as a means to analyze
change experienced by familics over
time. In this framcwork, parents arc
expected 1o progress through stages as
they bear and rear children. During
the initial stages of childrearing, par-
ents cxperience extensive demands on
their resources (time, energy, money,
goods, and scevices). Later, during the
launching stage when the children are
achicving independence and leavene,
home, the demands are lessened con-
siderably.

According to Aldous, the concept
of'stages m the family life cycle cnables
the familv practitioner to predict cer-
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tain family behaviors (11). For in-
stanice, the degree of parent-child con-
cxpenditures, and the amount of
marical satisfaction have boen shown
to vary according to a family’s stage in
critical insigivt for understanding the
dynamics of families with handi-
capped children.
However, in such familics shere are
major differences. Depending on the
scverity of the child'’s kandicap, such a
family enay mot progress theough the

o

launching stage. Also, behaviors
characteristic of most familics’ carlier
stages and continued demands on the
parents’ resources may continue for
exended periods.

In families with a handicapped
<hild, the rate of progress through life
cyck stages is celatively slow, with
some degree of child dependency
existing into the parents’ middle-age
and older years. Consequently, many
parcnes of handicapped children arc
1n0? able to look forward to the free-
dom from responsibilities of child-
rearing chat usually resules from chil-
dren growing older (10, 1a), Efficient
management and use of family re-
sources becomes a critical issuc in as-
suring the growth and development of
all tamily members.

_%

Coatribution of Home the scrvices available to the handi-
Economics capped child and the community
There arc many potential problems  agencics that offer them.
d\sco.ﬁomfa:ulnmdul\mdb Home coonomists can gain this
child. These probleme are fre- w;:wb-mm
quenddy the result of complex incerac: ing, rcgular university courses dealing
tions, often obecured by cach other.  with the handicapped, seminars, and
Thercfore, fragmented atcempts to  independent study. Even home ocon-
provide support or intervention in omists specialising in onc subject-
only one problem arca will scldom be  matrer area should not foef unqualified
a cffective as a holistic that  to help the family with 2 handi
recognizes and responds to the family  child. Racher, itis possibic t0 draw on
as ~ system. the collegial support and expertise of
Therein lics the potendal for home  other subject-matscr specialists, thus

A

"
[
*

cconomics’ contributions: the profes-
sion’s focus on the whole family and
the incerrelationship of economic, so-

cial, cultural, and ical forces
that affect it. Of particular signijficance
to familics with handicapped children
is home cconomics’ synthesis and-ap-
plication of knowledge from the
physical, biological, and social sci-
ences to how familics function (13). If
a home cconomist does have this basic
understanding, he or she has an excel-
lent foundation on which tw build a
support sysiem for familics with spe-
cial needs.

le is necessary, however, for the
honxe economist tw keam about the
“special nceds™ arcs, such as causes,
characteristics, and treatment of vaci-
ous handicapping conditions as well as

149

‘f,;;.v . N

ini into a coordi-
m that will serve the needs of
the entire family.

Some familics with a handicapped
child cope successfully with the fear
and anxicty discussed in chis artick.
These well-adjuseed families can serve
an important supportive roke to other
families and should not be ovedooked
as 2 valuable resource.

Building a Program

In 1976 North Dakota State Uni-
versizy’s  Department of Child
Devclopment-Family Relations began
a Support and Education Program for
Parcnes of Handicapped Children.
Currendy the staff consists of 2 nome
cconomist, acommunity resident who
is handicapped, a graduate amistant,

LHE  Falt ore a7
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#1 Handout (continued) 55.
and an occupational therapise. dren is lack of information about theic  Parents as Suppoct Systems
The pro,'ram is funded by a privarc  child's condition, the cause of the Providing opportunitics for parencs
foundation and scveral communicy problems, daily care, and implications  of handicapped children to interact
civic organizations. Laying the for the family's future (10). These  and form fricadships is » program goal
‘ groundwork for the programinvolved  problems weee evident when parents  becarse the parents we initially sur-
contacting the agencies and organiza-  were surveyed at the initial mecting of  veyed! expresped feclings of isolation.
tions within the community that of- the suppoct program. Parencs indi- These foclings grew out of a lack of
fered direct services 0 handicapped  cated a need for information in the commonly shared childrearing experi-
children. We also contacsed hospital  foliowing arcas: (1) understanding the  ences with parents of nonhandicapped
and clinic pediatric departmenas and  technical teems medical personnci use  childeen. We also found support for
pediatricians in privaxc peactice be- o exphain their child's condition; (2)  this goal in the literature.
cause they frequendy have the initial  ways to improve sibling refationships;  Smith and Neisworth discuss the
contact with parents of handicapped  (3) the cffects of dict on hyperactivity uncertainty facing parents of handi-
children, and nutrition in general for the handi- capped children (4). Fou inese chil-
We cxplained the program o them,  capped child; (4) causal explanations dren developmental milestones are not
cmphasizing that the main focus was  of their child’s condition; and (s) in-  charted cleardy. There are few, if any,
meeting the needs of the handicapped  formation about clothing for the books that tell parents when a scvercly
child's family. We could not get names ~ handicapped. retarded child might speak his or her
of parcnes from these sources because TN (i word, for example. There are usu-
of the principlc of confidendality but ally no ncighbors—parents of an older
we were able to Jisseminate material handicapped child—to pass on infor-

about the program through these
groups and doccors. We also used dw
ncws media to announce the intro-
ductory mectings to which all parents
of handicapped children in the com-
munity were invieed, We wanted these
parentsto help plan the year’s program
and cxpress their needs and concems.

Eventually we formed an advisory
board consisting of parents, handi-
capped adults, representatives from
the agencics seeving handicapped
children, doctors, a physical therapist,
an occupational therapisg, and a social
worker.

Based on the parents’ input, rec-
ommendations of the advisory board,
and the rescarch literature, we iden-
tificd five program goals. We wanted
the program to:

* Provide information about
physical and psychological aspects of
specific handicapping conditions;

* Provide opporctunitics for parents
of handicapped children to interact
with cach other and form friendships;

® Crcatc awarcness among parents
of various sepport services that can
help them hdp their child achieve his
or her potential;

* Provide psychological support to
familics and parents;

* Train home cconornics studenes
in caring for handicapped chitdren to
provide relicf for parents.

Information

According to Blodgett, onc of the
fiest and most important problems
faced by parents of handicapped chil-
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There arefew . . .
books that tell
parents when a
severely retarded
child might speak bis
or her farst word.

Heweret offers insight into parents’
nced for causal cxplanations: “The
scarch for a plausible explanation is
often gready complicated because ac-
tual causes for a number of handicap-
ping conditions arc unknown or still
being dcbated. Without a clear-cut
medical cxplanation for the child’s
problem, the parents may come to im-
aginc all sorts of reasons why they had
a defective child” (12). The result of
such fantasics is ofeen guilt and anxi-
cty, powerfully aversive states that al-
most always lcad to defensive be-
havior.

The first program goal—tw provide
information—is met through monthly
group mectings for parents at which
experts and consultants provide in-
formation about a specific topic;
weckly mothers’ club meetings; a
monthly newsletter; and a traveling li-
brary of sclected materials for parents.
The telephone number of a con-
sultant—a handicapped mother with 2
master’s degree in special educa.
tion—is also available to parents who
fecl tire nced for immediate informa.
tion as problems or questions arisc.
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mation about schools, services, and
problem areas. Television serials about
young families are often irrelevant and
pechaps distressing to parenes with
handicapped children. In addijtion,
onc’s own memorics arc scidom a
guide when onc’s child is handi-
capped. As a result, isolation and
loneliness arc frequent, especially for
young parents of handicapped chil-
dren.

Parents in the program socialize
with cach other before and after the
topic presentation at each monthly
meeting. We circulate parnts’ names
and phonz numbers with acir permis-
sion. An interesting utgrowth of
these monthly meet .gs, when the
program first started, was the mothers’
request to form a mothers’ club to
allow foy time when only mothers of
handicapped children would meet.
Mothers now mect weekly in cach
others” homes. Consultants arc some-
times invited to discuss a topic of the
mothers’ choice. Usually, however,
discussion centers on managing the
cveryday affairs of the family.

Commuanity Services

Parcats typically lack in">rmation
about community facilities _.o). This
may be because needs for special scr-
vices vary with the age of the child, the
amount of stress the family experi-
ences, and other factors peculiar to
cach situation. Thus parents may wait
until the need arises before finding out
about community services, thercby
creating a sense of urgency that might
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be avoided with long-range planning.
Parents who ace Rcw to 3 community
may face cven more confusion about
available scrvices.

The Support and Education Pro-
gram has compiled a booklet of com-
munity agencics and organizations
with an cxplanation of services offered
for handicapped children. The book-
lets arc available to parents through
churches, hospitals, schools, diinics,
and the Chamber of Commerce. Each
monthly newsletter also carrics an arti-
dlc explaining a community agency ot
organization.

Psychologieal Support

Pacents generally experience two
crisis periods during their handi-
capped child's cary years. The first
crisis occurs when the parents fiest
leamn about or suspect a handicap and
the sccond when the child’s educa-
tional program changes from a
home-based onc to center-based or
school program (2). During the fitst
crisis period, it is important that the
parents be given continual emotional
support concurrently with a presceip-
tive program designed to move the
child to a particular milestone.

Theough parent-professional con-
sultations, cducational and stimula-
tion activities involving parcnts and

child can be suggested. These ac-
tivitics, designed to facilitate the
child’s development of physical or
verbal skills, can be performed in the
home and allow parents to play an ac-
tive rolc in the direct service provided
to their child. In addition, the consul-
tation time with a professional can
provide crucial support and encour-
agement to parents.

The sccond crisis period carrics with
it the same adjustments any parcnts
face when their child enters school.
But at this time parents of a handi-
capped child arc particularly con-

cemed about the child’s capabilities
and fucure.

A chicd crisis period is evident when
the handicapped child enters adoles-
cence. Initially, parents in the Support
and Education Program rcported
great corcern about their handicapped
child’s scxuality and the need for vo-
cational preparation appropriate to
their child’s physical and mental
abilities. Indeed, the parents’ quest for
a life as near as possible to that of a
nonhandicapped person for their child
becomes increasingly stronger as the
child enters adolescence.

The importance of parental at-
titudes to any child’s growth and de-
velopment is well known. However,
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parenes of a handicapped child fre-
quendy have attitudes determined by a
complex interplay of scveral factoss,
including their present stage of pa-
rental reactions. Admittedly, parents’
ceactions to bearing and rcaring 2
handicapped child will vary according
ro their personalitics, but it is un-
realistic to cxpect passive acceptance
of the situadon. Thus, th st stage
of parcntal reaction—acute inicial
reactions—may include anger, blame,
bitterness, and shame. Chronic adap-
tive reactions—the sccond stage—
may exist for years or even a lifetime.

14

Included in this stage are withdrawal,
overprotection, compensation, and
even masochistic reactions. The third
stagc—maturc adaptations—arc those
actions that cnable the parents to di-
rect their efforts toward developing all
family members® potential, helping
other families with handicapped chil-
dren, and genenally reaching out in-
stcad of dwelling on sclf-directed
problems (2).

The crisis periods and stages of pa-
rental reaction arc teadily evident in
the parents who take part in the Sup-
port and Education Program. We di-
rect program cfforts in threc arcas: (1)
providing emotional support through
friendship and knowicdge of “a place
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« « « The need for
respite care . . . in
the home is great and
the resources few.

to turn to” when help is needed; (2)
providing factual information to crase
fcars whenever possible; and (3)
building parcnes® self-concept through
suggestions about their role and rights
in dealing with their child’s education.
We find that parents who have already
faced a crisis period oc who have pro-
gressed through a reaction stage are
cffective support agents for other par-
ents.

We also bring to parents’ attention
problems that scem to be peculiar to
siblings of handicapped children.
These problems include: (1) aware-
ness, without understanding, of pa-
rental distress and preoccupation with
the handicapped child; (2) lack of
cmotional support from the parents;
(3) feclings of neglect and, a dmes,
guilt fed by negadve feelings toward
the handicapped sibling; (4) embar-
rassment resulting from perceived neg-
ative artitudes toward handicapped
children similar to their sibling; ()
concern among older siblings about
their “ulncaability to bearing a handi-
cappei child; and (6) parents’ reluc-
tance or inability to answer questions
about the handicapped child’s condi-
tion (14).

Wolfensberger belicves that che
adjustment of siblings mirrors the ad-
justment of their parents. Therefore,
cfforts to support the parents, if suc-
cessful. will also benefit the siblings
(15)-

Respite Care

Relicf for parents from the stress
and respor hilities involved in caring
for their handicapped child is impor-
tant in achicving healthy family rc-
ladonships. Fallen believes that the
need for respite care in the form of
nursing help, child care, or home-
maker scrvicesin the home is greatand

1) THE (tall 1oy

IToxt Provided by ERI

the resources few (3). The first group
of parents in the Support and Educa-
tion Program wverified these findings;
they repocaed great difficulty in find-
ing child care help, explaining thac
they felt it was necessacy to employ a
person who had at least 2 minimal
amount of training in the care of
handicapped children,

To meet this need, we instituecd a
training program for home ccanomics
college students. Response to this
program has becn overwhelming,
with a greater number of students re-
questing training than can be accom-
modated. Curriculum topics cover
special needs of the handicapped
child’s family; positioning, toileting,
and feeding of the handicapped child;
and time management within the fam-
ily. Home cconomists and occupa-
tional therapists conduct the training.
Parents are invited to the sessions and
provide valuable insights.

Upon completion of the training
program, parents and students ateend
a “gradurton” party to help them be-
com: acquainted. Parents gencrally
employ students as child care workers
or to provide homemaker services.

Summary
A family wich a handicapped child

must bz viewed first as a family system
with the same functons and charac-
teristics 25 familics with nonhandicap-
ped children and second, as a family
with special needs. Many of these spe-
cial nceds emerge from pareneal reac-
tions to the handicapped child of guile,
blame, hosdlity, and rejection. These
feclings firsc must be acknowledged
and dhen dispelled so that parents can
take positive action by planning for
their childs and their own future.
Other special needs include’ ways o
cape with the addidonal physical and
financial responsibilities that usually
accompany caring for people with
handicapping conditions.

Because these needs are frequently
intcrwoven, tamily support programs
will be most cffective when using a
holistic approach with a tcam ef¥ort as
opposed to intervenrion techniques
aimed at oaly onc particular nced or
prablem.

Home cconomists, with their basic
understanding of the family as a sys-
tem and their concern tor the welfare
of all family members. have an ideal
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foundation upon which to build sup-
post programs for parents with handi-
capped children. Drawing from home
cconomics subject-matter arcas such

as child development and frmily refa-
tions, food and nutrition, home man-

agement and family economics, tex-
tiles and clothing, and design, home
cconomists using a . .am approach can
provide a unique, comprchensive sup-
port program for familics with a
handicapped child. Specialized train-
ing can be reccived through work-
shops, seminars, and a wealth of liter-
ature. Not to be overlooked is the ex-
cellent educational information avail-
able from national organizations, such
as the March of Dimes.

Finally, home economists can serve
as catalysts for community services
and organizatons by leamming about
the scrvices cach offers and dis-
seminating that information to par-
cnts who need it.
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#2 Handout

EFFECTIVENESS OF EARLY SPECIAL EDUCATION
FOR_HANDICAPPED CHILDREN

A Summary of a Report by the Colorado Department of Education

Research done in the area of special education for preschool
handicapped children shows that these programs are effective and can
provide long-term human and economic benefits.

Conclusion of the research:

1. 1f some handicapped children are not helped at an early age, their |

handicaps may become compounded and produce the need for more |
intensive services.,

2. Early childhood programs have a positive influence on development
and its effects on later development and performance.

3. Early intervention can reduce? the effects of a handicapping
condition.

4. Early programs can reduce the need for lengthy and costly programs
later,

3. Early education helps all tevels of handicaps: mild, moderate and
severe,

Even though special education is costly, the long-term payoff must
be considered. Early intervention has been shown to be cost
effective, »

7. Presently 23 states have mandated special services to children
under five.

8. Early programs have resulted in a large percentage of children
being able to begin public education in regular classroom and/or
requiring fewer special services.

¥ On HCEEP projects the U.S. Government estimates a return of ¢17 for
every $1 spent. - Joan Danaher, TADS
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DIGEST

THE ARGUMENT FOR EARLY INTERVENTION

What is Eacly Intervention?
;’IWM:. el that & child between

achool age has or is at risk of having a handicapping
condition or cther speciel need that may afect his or her
development and then providing services 10 lessen the effects
anmmmmumaam
tve in nelure—remedialing existing developmer.al problems
or preventing their cocurrance. Early intarvention may begin at
any tme between birth snd school age: however, thers are
many reasons (o begin as early as possiis.

Why inlecrvens Early?

There are three primary reasons for intery xning sarty with an
exceptional chid—i0 enhance the chili's deveiopment, o
provide support and assistance 1 the famlly, and 1o maximize
the chid's and familly’s beneft 10 society.

Child development research has established that the rate of
human leaming and development is most rapid in the pre-
school years. Timing of intecvention becomes particulady im-
portant when a child runs the risk of missing an opportunity 10
leam during a state of maximum readiness. i the most “lsach-
abie moments™ or readiness stages are not taken advantage
of, a child may have difficulty leaming a pasticutar skill at a tater
time.

Eary inlecvention services have a significant impact as well
hummmdeiMaM
chid. The family of a young exceptional child often feels dis-
Sppointment, social isolation, added economic siress, frustra-
tion, ang; heipiessness. The compounded stress of the pres-
ence of an exceptional chid may alfect the famiies’ well-being
and interdere with the clikf’s deveiopment. Famiies of hancs-
Capped children are found 10 experience increased instanc
ammmm-wduhm

% be abused than is a nonhandicapped chikd. Ealy inteyen-:
Son for parents results in improved attiudes about themaelves

NMMWMN“VW
their child, and more time for both work and leisure. Parents of
gied preschooiers also need early services 90 that they may
better provide the supportive and nowrishing environment
neoded by the child,

A third reason for intervening early is that society will reap
maximum benelits. The chikf’s increased developmental and
educational geins and decreased dependence upon social
instutions, as well a3 the family’s increased sbilty 10 cops
mu:wuwdn 'Mm p
cre s well a3
social benefits,

1 Early Intervention Reslly Effective?

ANer neary 50 years of research there is sl a great deal 1o
leam. Efforts 10 document efiectiveness have been hindered
by experimental design problems associated with: low-
incidence handicapping conditions, the diversity of chidren's
m«mhmmdmmh
stuments. However, even with these problems, there s
evidence—both quantitative (data-based) snd quaiitative (re-

ports of parents, teachers)—that sary inlervention increases
the davelopmental/educational gains for the chid, improves
the functioning of the family, snd reaps long term benefits 1o
soclety. Early inlervention for handicapped or
children has been shown 10 result in the chid's needing lewer
special education and other habiltalive services later in Ko,
being retained in gradeess ohen, andin some cases, actually
being indistinguishable from nonhandicapped classmates
years afler inlervention,
memmm«a
from sarty intervention as well. Longudinal data on cisadvan-
taged children who had participaled in the Ypsianti Perry
g hool Project showed that they had made significant
5 /90 15 (Schweinhart & Wedkart, 1960). These chi-
dred wege more committed 10 schooking and were doing betier
in Ol than chidren who did not atiend preschool. They
scorgd higher on reading, arihmetic, and language achieve-
ment lests at all grade levels; showed a 50% reduction in the
need for special education services through the end of high
school; and showed less anti-social or definquent behavior
outside of school. Kames (1983) asserts that underachieve-
ment in the gilted chid may be prevented by eady identifica-
f'on and appropriate programming.
is Early Intervention Cost Effective?

The avaiable dala emphasize the long ferm cost effective-
ness cf eady intervention. The highly speciakzed, com-
prehensive services necessary 10 produce the desired de-

savings that result from such early intervention programs.

o A longitudinal study of children who had participated in the
yPorty Preschool Project (Schweinhart & Wekat, 1980}
found that when achools invest about $3,000 for one year of

-. preschool sducation for a child, they immedcSaely begin 10
recover their investment through savings in special educa-
sion services. Benefits included $668 from the mother's
released ime whils the chid atlended preschoot; $3,353
saved by the public schools because children with pre-
school education had fewer years In special education and
wero retained for fewer ysars In grades; and $10,798 in
projected Kle-ime eamings for the chid.

o Wood (1981) calcutated the fotal cumutaiive costs 10 809 18
of special education scrvices 10 a child beginning interven-
Son at: (a) birth, (b) age wo, (c) age 8, and (d) atage & wkh
no sveniual movement 10 reguier educstion. She found that
the total costs were actually less if begun at birthi Total cost
of speciai services begun at bicth was $37,273 and lotal cost
¥ begun st 800 & was Letween $48,818 and $53,340. The
cost is less the sarfier the intervention because of the re-
mediation and prevention of developmental problems
which would have required specisl services later in Me.

o A three year followup in Tennessee showed that for every
dollar spent on early trasiment, $7.00 in savings were
renlized within 38 months. This savings resulted irom defer-
ol of special class placement and instikutionalizetion for
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severe bohavior disordered children (Sivdaer, Sullivan, &
Manning, 1974).

L Am«emam'smm.mumn-
mmmammaumt«mstm
:go“a).m & thre>-year period (McNulty, Smith, & Soper,

Are There Critical Factors That Affect the Success of
Earty intervantion Programs?

mmmmmmmumm
features of aarty intervention programs, there are thres recur-
rent {actors present in most effective programs. Theee includa
deudﬁumhudmmm
ment, and the intensity and/or the amount of siruciure of the
program model,

1. Many studies report that the earfier the intervention the
more efiective. Wih intervention at birth, or a3 soon after
the diagnasis of a disabilty as possible, the developmental
gaing are grealest and the Mkskhood of
lorns ister is raduced. (Garland ot of., 1961)

2. Thelnvoivement of parents In their chil's freatment is aiso
important. The data show that parents of both handicapped
and gifled preschool children need the support and skils
necessary 1o cope with their child’s special needs.
{Beckman-Bek, 1981)

3. Highly struchured programs appear 10 be the most success-
R (White, 1984). That is. maximum benefits are reportedin
programs that clearly specily and frequentdy monitor the
child’'s and family’s bohavioral cbjeciives, precisely identity
fSeacher behaviors and aciviies that are 10 be used in sach
lesson, utiize task analysis procedures. and regularly use
child assessment and progross data % modsly instruction.
in acdition 1o structure, ths intensity of the services; panicu-
larly for severely disorcered children, can significantly af-

fect outcomes (Lovaas, 1982). Finally, individuakizing in-

struction and services 10 specifically meet the childs’ needs
also increases a program's effectivensss.
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EMOTIONAL HANDICAPS

OBJECTIVES:
The student wili, . .

1. be able to identify 2 common problems of children with
emotional problems

2. be able to describe 3 behaviors which may indicate
emotional problems

3. be able to tist 2 goals of the preschool in terms of
emotional development

4. be able to list 3 suggestions for teachers which will
assist them in helping children with emotional problems

3. be able to list 2 activities that can be done in the
preschool to help children learn to cope with their
enotions.

PERIOD {;
INTRODUCTORY ACTIVITY

1. Actions-Feeling-Reactions paper (#5). Fill out

(copy attached). Discuss responses. Are these normal
reactions?

2. Discuss why we act certain ways when angry, sad.
3. What is "in-control®/"out-of-control*?

PRESENTATION

Eilm -
The Cipher in the Snow
Brigham Young University

oL
Filmstrip/Tape -~

Early Childhood Mainstreaming Series:
*Emotional Impairments®

Handoyt - Actions/Feelings/Reactions

- OO ___r
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POINTS TO EMPHASIZE:

1. A1l children at some time iiave emotional/social problems,
probiems at home, behavior Rroblems.
2. Need to work with families.
3. Children who have emotional probliems usually exhibit
“too little or too much" of a particular behavior.
4. Situations need to be arranged to provide success;
build self-concept.
S. Positive ways of changing behavior while more
difficult to do are more successful than punishment.
6. Need to help child respond appropriately to aduits,
children,
PERIOD 23
ACTIVITIES
1. Make a happy/sad stick puppet or mask.

2.

3.

FOLLOW UP

Talk about how to use it.

Role playing - do Problem/Solution activities.

Two situations are attached (Handout #4). Others can be
found in LAP, New Friends of ERIN.

Make a collage of emotions.

EH Word Search
EH Review Sheet
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'l' RESOURCES

Handouts Cattached) _
LT Emotionaliy Handicapped

Activities
#5 Action-Feelings Reaction
#6 Situations

%7 Helping Children Develop a Positive Self-Concept

Follow-ups
#8 EH Word Search
49 EH Review

Media
ow
Educational Media Services
Brigham Young University
Educational Media Services
290 HRCB

Provo, UT 84402

Early Childhood Mainstreaming Series (filmstrips)
Campus Film Distributor Corpn.
14 Madison Avenue, P. 0. Box 206
‘ Valhalla, NY 10595

Books
Mainstreaming Preschoolers:
. Ch with Emotio isturbance
Project Head Start
Superintendent of Documents

U.S. Government Printing Office
Washington, D.C. 20402
Stock Number 017-092-00033-2

or contact your Outreach Coordinator of
H2ad Start

New Frionds:
i vi . to i
F v i$ ce

Chapel Hill Training Outreach Project
Lincoln Center

Merritt Hill Road
Chapel Hill, NC 27514
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DEF

A,

B.

67.

_—

INITIONS

! D]CAPPED
(Behavior Disorders)

EMOTIONALLY DISTURBED - individuals whose emotional/behavioral
functioning interferes with their ability tc behave in a
socially acceptable manner, learn, and/cr cope with life
situations. Behaviors vary and may include aggression,
withdrawal, depression, phrsical problems, repression, fears,
dependence, perfectionism, etc.

In the classroom, children’s problems may be considered mild,
moderate cr severe. The causes may be physiological or
psychological (personality factors or environmental factors).

TYPES OF

Mitd

Moderate

Severe

Autism

EMOTIONAL HANDICAPS

a psychelogical condition ch2racterized by anxiety and/or
an inability to cope with internal conflict; it does not

"seriously interfere witi Guily functioning, but may affect

one’s ability to learn and to get along with others.

a rental disorder characterized by seriously disturbed
behavior and possible lack of contact with reality.

a2 mental disorder with seriously disturbed behavior, lack
of contact with reality, and requiring of extensive

support services.

generally considered a severe childhood psychosis.

The child is usually non-communicative, relates poorly to
people, is withdrawn and often has perceptual and
intellectual deficits and self-stimulatory behavior. It may
or may not be considered an emotional handicap depending on
local definitions.

MOST COMMON PROBLEMS

1. Poor social skills (difficulty dealing with own or other’s feelings
and with authority).

2. 1Inability to follow directions.,

3. Poor self-concept

4, Lack of flexibility and skill to handie situations in different/

appropriate ways; uses single method; rigid.

"

4 Handout
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# 4 Handout C(continued)

CHARACTERISTICS OF CHILDREN WITH EMOTIONAL NEEDS

A. PHYSICAL PROBLEMS
1. Rashes or other skin problems.

2. Body odor.
3. Thin, emaciated looKing; small.
4. Obesity

3. May be "perfectiy normal® in appearance,

B. HEALTH INDICATIONS
1. Complains of headaches, stomach =rjes.
2, Seizures
3. Eating disorders (eats too little or too much).
4. Bowel and/or bladder problems.
S. Marks on the body, hair missing.
é. Circles under the eyes.
7. Frequent allergies and inner ear problens,

C. SPEECH BEHAVIORS
1. Voice is monotone, expressionless, or shows too much excitement.
2. Voice is exceptionally loud or soft.
3. Speech and language disorders.
4. Rapid, excited speech. ‘

D. CLASSROOM BEHAVIORS

1. Hyperactive, difficulty staying on task.

2. Doesn’t follow directions, complete work.

3. Engages in self-stimulatory and/or self-abusive behavior.
4. Avoids contact with others.

5. Always sad, fearful,

6. Clings to teacher, whines.

7. Hits other children; verbally aggressive.

8. Immature

7. Doesn’t seem to have fun.
10. Anxious about his workK; calls himself dumb.

11. Doesn’t talk much.

12, May be bright, but doesn’t work at appropriate level,
13. Withdrawn

14. Talks constantly,

15. Rigid

16. Handles all situations the same way.
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% 4 Handout (continued)

GOALS OF THE PRESCHOOL

1.
2.

3.
9.

3.
é.
7,
8.

GENERAL

S UB W -

Q.

8.

?.
10.

1.

12,
13.

To develop a wide variety of acceptable responses.

To help the child develop socialization skills - sharing, playing,
taking turns.

To develop a positive self-image.

To develop language skills - give the child words to use to help him

say how he feels or to give him ways to respond verbally to
different situations.

To help the child identify how he feels.

To develop the child’s attention span,

To develop appropriate developmental skiils.

To develop inner controls, self-discipline, discussion, following
directions, etc.)

SUGGESTIONS

Be consistent and firm with the child.

Let the child know what’s expected of him.

Prepare the child for events before they happen.

Have the child look at you before you start speaking.

Keep in close contact with the parents,

Do not expect immediate success; work for small, consistent gains.
Punishment is the least successful way of handling behavior;

" Grandna‘’s rule” and removing him from the situation are better.

Reinforce or reward for things done right. Be sure the
child sees them as rewards (praise, stickers,)

Model appropriate behavior for the child at all times.

Discuss with the child how he feels at that time; allow him to own
his feelings.

Give the child activities to help develop his self-concept and
responsibilities,

Give the child the opportunity to express himself,

Monitor behaviors and interventions to determine frequency, severity
and success,

REMEMBER: 4. ALL CHILDREN HAVE EMOTIONAL PROBLEMS AT SOME TIME:
THAT DOESN‘T MEAN THEY'RE EH.
B. BEFORE BEHAVIOR GETS BETTER, IT OFTEN GETS WORSE.

.16;1 401 SOOLAEIAL. MNP MO
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% 4 Handout (continued)

ACTIVITIES .

1. Read stories or do puppet plays about feelings or emotions. Have
the children talk about how they felt at djfferent parts of the
stories.,

2. Make puppets or drawings showing different feelings.

3. Set up situations using puppets or teachers (e.qg., arguing over a
toy), then ask the children to find solutions. Be sure to
emphasize a variety of ways of handling a situation with an
adult and with peers.

4. Use magazine pictures. Have the children say how the person in
the picture feels, why does he feel that way, etc.

5. Use music to discuss feelings, moods.

é. Throughout the day identify and discuss how different people are
feeling, why and what can be done.

7. Use snack and group times to develop social swarenss and
language skills,

8. Help others understard. Using either a real situation or one in

a story, talk about how the story child feels. Have the children
all relate to the feelings. Ask if they’d like to feel that way
all the time, and then ask them for ways they think they can help
the other children.
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#5 Handout

ACTIONS/FEEL INGS/REACT 1 ONS

ACTIONS

When someone does this:

FEELINGS

How do you feel?

REACTIONS

What do you do?

i.

Your mother says
*Why aren’t you more
like your sister?"

2. Your teacher pats
you on the back.

3. Your brother hits you.

4. Your boyfriend”
girlfriend vells at
you.

5. A salesperson says
*Why can‘t you make
up your mind?"

6. Your mom buys something
new for you and not vour
sister.

7. Your friends say
*You‘re terrific.

8. Your parents go
to California
without you.

9. Someone calls you
“dummy . "

10. You’‘re complimented

on a new shirt.
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PROBLEM/SOL UTION ROLE PLAYING

Directiuns: Students divide into pairs,

Pair IA does situation I with solution A.

Pair IB does situation I with solution B.

Students are to continue beyond written
situation.

After Solution A and B have been played
out group discusses how "Child A" and
"Child B* felt,

Then continue with Situation 11,

Situatien }

#1: That thunder is so loud and scarey,
#2: Oh, it’s just a rain storm.

the house on fire or . . ,
Solution A
¥2: Don’t be a baby! You’re just acting dumb'

Solution B

that noise, do you want to hear it?

Situation 1]

tore it up.
#2: UWhat are you going to do about it?
Solution A
#1t 1 guess 1‘11 redo my paper,
Solution B

¥1: 1‘m going to tell the teacher.

-J #4 Handout 4

#l:1 I Know. But what if the lights go out or the lightening starts

#2. 1 don’t think that will happy. But I get scared with thunder-
storms, too, sometimes. I know a story about what causes all

Kl: That Billy' 1I‘m so mad at him. He just grabbed my paper and

1194 000 MED0L. NG PO L
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FJ #? Handout ‘ L"

HELPING CHILDREN
DEVELOP A POSITIVE SELF-IMAGE

What is self-concept or self-image?
What a person believes about himsel$.
(It is very important that what a child thinks of himsel¥

is positive)

How is self-concept developed?
Through child’s relationships with people and his total
environment.
- parente, siblings, relatives, teachers,; friends
- all experiences
- personal traits

Why is positive self-concept important?
- needed to be successful in all areas
- success breeds good self-concept
- negative feelings cause chilc -¢c qive up 3and/or act
undesirablyv

How do activities that develop the ch:id’s body awareness help
to develop good self concept?

- learns about himself in relation to people around him

~ helps in developing positive feeling toward others

- teaches child he is separate and distinct from others

What can be done with children to develop self-concept?
a. Allow child to dress in front of a full-length mirror
b. Talk about parts of the body for body awareness
C. Have child lie down on a large cheet soft paper and araw
around his entire body <(color in clothes)
d. Draw arqund child’s hands, feet or shoes
Make prints of hands in paint or plaster of paris
f. Use the child’s name in many places so he will recognize
his name
9. Sing songs where each child is made to feel important -
names are called
h. Help child to make a scrapbook of himself - A "ME* book
i. Read stories and books that make a child aware of his
body and himsel4
J. Make a photo album of all the children. Each child on
a page with his or her name under his picture
K My name is (Mary, Mary...)
My name is (Mary) ----NAME GAMES
Who are you?

o
-




76.

#7 Handout (continued

Self Concept (Tune: Are you Sleepinaq?)

There’s Ted’s picture

Up on the wall,

Look how tali,

He’s not small,

He nas a head and shoulders
hands and body, legs and feet.

His name is Ted.

His name is Ted.

Me, Myself and I

Me, myself and I,

We’re all the same!

But we reallv like it better
ldhen you call us by our name.
It’s {(everyone shouts his name).

Feelings

On the outside 1s a wrapper
That people call mv skin.
Inside it are my reelings.
That’s where the fun begins

1 can feel a tickle

And 1 taugh when 1t comes near.

But it“s different when 1 stub mv toe,
That feeling brings 3 tear.

There are other Kinds of feelings

That are not such fun for me.

There’s afraid and sad and all alone .
1¥ vyou try them, you will see.

But the best ones are those feelings
1 get when friends 1 see.

It’s peopie who are special,

Those 1 love and who love me.

WK SOOXASEIOOR. FARRSSS MO ve
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#8 Handout
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J #8A4 Teacher Key

KEY TO EH WORDSEARCH
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-J #9 Handout

EMOTIONAL HANDICAPS -- FOLLOW UP REVIEW

t. Give 5 general suggest:ons that will help vou work with preschool
children with emotional/behavioral problems.

. Explain the differences be*ween a child with a mild emotional
problem and one that 1s severe.

3. Give 2 specific activities that can be done to assist the child
with emotional problems.

4. Listed below are ceveral situations regarding a child’s
emotional/behavioral development. Write "yes” if you believe the
cht1d should be referred for an emotional/behzvioral problem; "no" if
one is not indicated by the situation.

Sam is two vears old. He does not share his belongings
. and hits hic older sister vhen she taunts.

Jack is five vears old. He cannot ctav on task for more
than 2 minutes 1n a group situation and he 1s constantly
in motion,

Jane is withdrawn and fearful. After being in the class
3 months she still plays by hercelf and starts to cry
when someone comes near.

Marv has poor language development and occasionally throws
temper tantrums when she cannot make herself understood.

Bill often calls himself "dumb." He tears up his papers
because they aren’t perfect fin his eyes). He never
seems to have anv fun.

1 169 [~
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1.

2l

3l

4,

-J #9A Teacher Key

KEY TO EH FOLLOW-UP REVIEW

From Handout #10
on

Emotionally Handicapped

No. (Sam is young).

Yes. <(He should be able to attend for at least 5~10 minutes
or longer),

Yes.

No. (If tantrums come only because she cannot make herself
understood, the behaviors are related to 3 particular
cause. Frustration is being vented and while
inappropriate, does not mean an emotional problem
should be of overriding concern.

Yes. <(Poor self-concept plus constant unhappiness are not
normal),

=
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SPEECH 2 LANGUAGE
IMPAIRMENTS

OBJECTIVES:

The student will be able to. . .

1. describe the difference between "speech" and "language."

2. define receptive and expressive language.

3. 1list one non-speaking related problem,

4., 1list one behavior that may indicate a speech or
language problem.

$. list one goal of the preschool.

6, list two specific activities to help speech or
language impaired children in the preschoo!l.

7. list general suggestions for the teacher’s behavior with
handicapped and non-handicapped children.

PERIOD 1:
INTRODUCTORY ACTIVITY

1. Tape - listen to a2 tape of someone who is speech
impaired. Discuss the difficulty in understanding and
the image it conveys of lack of intelligence, sympathy,
etc. Listen to part of the tape with the script and
have the students discuss whether it was easier to
understand when they knew what was being said. This
relates to the idez that when one knows what a child is
talking about, it is easier to understand what is being
said. Several tapes of this type are available. The
tape from "Kids Come in Special Flavors", (see IV,B),
has been effectively used in the pilot progrom.

2. Simulation activity - have the students simulate
having a speech impairmant. This can be done in a number
of ways such as talking with cne’s mouth full or speaking
in a particular rhythm. New Friends (see I1V,A) suggests
using marshmallows or a metronome. The students enjoy
the marshmallows and have a lot of fun with jt.

3. Charades - this helps the students understand that
one can communicate without oral linguage, but that it is
not as easy.
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PRESENTATION

Filmstrip/Tape -
Early Childhood Mainstreaming Series:
Speech and Language Impairments

Handouts -

#10 Speech and Language Impairments
#11 Indicators of Meed for Evaluation

POINTS TO EMPHASIZE
1. Speech and language are developmental,
2. Speech and language are different.
3. A child can understand and still not speak well.
4. Alternative communication systems exist.
formal - sign language, communication boards
informal - gestures
5. Specific Preschool activities can be helpful for
speech and language aimpaired children.

PERIOD 2 :
ACTIVITIES

1. Puppets
Handout on types of puppets (Attached #4)
Make a paper bag puppet
While making the puppet discuss how puppets can help
increase languags. why they are used and when you
can use tnen. Relate this to the information

recently presented on language activities and growth
in all preschoolers.

2. Drama (role playing, let’s pretend, etc.)
Define and discuss its yse.

3. Questioning Techniques
Using questions to elicit Tanguage.

The importance of using questions that require a
a verbal response.
Handout #13

FOLLOW-UP

Crossword Puzzle on Speech aid Language Impairments
Review Sheet on Speech and Language

172
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RESOURCES

Handouts

#10 Speech and Language Impairments
#11 Indicators of Need for Evaluation

Activities:
#12 Puppets
#13 Systematic Questioning (ERIN)

Follow-ups:
#14 Speech and Language Crossword
#15 Speech and Lanquage Questions

Media

*Early Childhood Mainstreaming Series” (filmstrips)
Campus Film Distributor Corp.
14 Madison Avenue, P.0. Box 204
Valhalla, NY 10595

*Kids Come In Special Flavors"
Kids Come in Special Flavors Company
P. 0. Box 542
Dayton, OH 45405

Books

Mainstreaming Preschoolers:
Children with Speech and Lanquage Impairments

Project Head Start

Superintendent of Documents

U.S. Government Printing Office

Washington, D.C. 20402

Stock Number 017-092-00033-2
or contact your Qutreach Coordinator of
Head Start

New Friends: .

Mainstreaming Activities to Help Youna Children
Understand and Accept Individual Difference
Chapel Hill Training Qutreach Project
Lincoln Center
Merrit Mill Road
Chapel Hill, NC 27514

Getting Started in ERIN
Early Recognition Intervention Ne twork
374 Bridge Street
Dednam, MA 02024
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'J #10 Handout L.

1‘.u+h

SPEECH AND LANGUAGE IMPAIRMENTS

DEFINITIONS

A. SPEECH IMPAIRMENTS - speaking patterns that deviate so much from
average that they interfere with communication and attention is
calied to the way the child speaks
i. Articulation errors - additions, distortions,
substitutions and omissions of speech sounds beyond what
would be expected of the chilid’s level of development

2. Voice disorders - disorders of pitch, quality and
intensity of the voice (ex: monotone, nasality)

3. Rhythm (fluency) disorders - repetition of sounds, words
or phrases, blocking and stuttering

. B. LANGUAGE IMPAIRMENTS - inability to use language or to

communicate verbally so that speech is said to be delayed,

resulting in a small vocabulary and/or limited sentence

structures

Receptive language - understanding what is said or read

2. Expressive language - talking, writing, gesturing to
communicate with others

3. Inner language - thought processes (also relz*~s to
pragmatics)

4. Pragmatics - understanding and use of language

—
-

MOST COMMON PROBLEMS

Difficulty communicating, especially orally
. Emotional/social difficulties

Learning problems

Listening problems althcugh can hear

W N e
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#10 Handout (continued)

CHARACTERISTICS OF CHILDREN WITH SPEAKING PROBLEMS

A. PHYSICAL PROBLEMS

1. Most children have no physical problems

2. Cle$t lip - split upper lip or Cleft palate - hole In
the soft or hard palate - usually both of these are
corrected with surgery at an early age

3. OGrowths or polyps on the vocal cords

4, Impaired hearing

S. Other disabilities such as physical impzirments, brain
disorders and limited intellectual functioning

B. SPEECH BEHAVIORS
1. Hoarseness
2. Speaking too loudly or too softly
3. Talking incorrectly (articulation)
4. Non-verbal
3, Language disorders
6. Non-fluency

C. CLASSROOM BEHAVIORS

1. Difficulty following directions ‘
2. Disinterested in stories that are read or told

3. Shyness

4. Speech is not more than 507 understandable by age 24 months,

or 100% understandable by age 48 months,

5. Omission of most initial consonants after age three years

4. Child is concerned or teased about speech

7. Speaks too fast

8. Voice is "strange"

9. Child has difficulty naming things, communicating needs
10, Easily upset or misunderstands what is said
1. Not listening

\‘1 HIGH SOO0L/ARESOCN. PRIERSHIP MO (%]




#10 Handout (continued)

GOALS OF THE PRESCHOOL

i,

3.

q,

3.

To develop language and speech skills
To help the child learn to focus on what is being said;
learn to listen

To develop increased vocabulary and understanding

To help the child develop a good self concept znd to
get along with others
To devalop the ability to communicate ideas

GENERAL SUGGESTIONS

1.

Repeat correctly what the child says.

2. Expand on what the child says.

3. Encourage the child to respond and participate in oral
discussions,

4. Label activities and vbjects as they are used.

5. Praise the child for appropriately respcnding.

é. Request the child to indicate what he wants by appropriate
verbalizations,

7. Encourage the child to sing.

8. Be a good Speech and Language model - NO BABY TALK!

?. Have the child repeat what you say.

10. Give the child activities to develop his self-concept.

11. Provide listening activities.

12. Be patient when you can’t understand the child; encourage him
and take part of the blame yourself for not understanding.

13. Ask open-ended questions.

14. Consult with the Speec“ Therapist to iearn what she/he s
doing and what you can do.
REMEMBER: LANGUAGE AFFECTS ALL AREAS OF LEARNING!

ACTIVITIES

1. Give the child a group of pictcures and have the child select
one. Use single word descriptions and then increase the
difficulty,

{(Start with a small number of pictures.)

2. Stimulate talking by asking questions.

3. Play games or sing songs that require the children to repeat
what they’ve said.

4., Rhyming games; learning nursery rhymes.

J. Read aloud to the children daily from age appropriate
literature. <(See librarian)

6. Have the child listen to a story (use earphones to
eliminate distractions if necessary). Then have child
tell it back. Use visual or auditory cues.

7. To help peers understand, have them put something in their

mou ths (marshmallows, bubblegum, etc. - check diets) and
have them try to talk with their mouths full.

HIGK SOUDLAYESDOL PARTERHIP PIOGRAN
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#11 Handout ‘

INDICATORS OF NEED FOR EVALUATION

Refer a child for a Speech and Language Evaluation if:

1. Child shows no response to sound at six months and doesn’t
localize or cease activity

2, Child makee sounds and then at around six months or so stops
vocalizing

3. Child understands no words at 18 months

4. Child follows no directions at age two

S. Child hasn’t sai<d first words by age 18 months to two years
. 6. Child uses only jargon and no understandable words at age two

7. Child is not using at least two-word combinations at age
30 months

8. Child is not using some three-word sentences at age three

?. Speech is completely unintelligible - initiai consonant sounds
omitted entirely or only vowels are heard after age three

10. Child cannot relate experiences in sentences which can be
understood by age four

11. Sounds more than one year late in appearance relative to
developmental sequence

Many substitutions of easy words in child’s ~peech (*labials*)

Word endings consistently dropped after age five (ca=cat,
do=dog)

Sentence structure noticeably faulty after age five
Child embarrassed and/or disturbed by his speech and language

Child noticeably non-fluent after age of five
There may be word-finding problems

WG 0CAMNC, MEROI MO L5
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#11 Handout (continued)
17. Child distorts vowel and consonante
Omits vowel and consonants
Many substitutions of sounds after age seven
18. Voice qulity monotone, extremely loud, inaudible, poor voice
quality (hearing problems - loud), consistently hoarse
19. Pitch not appropriate for age and sex
20. Noticeable hypernasality or Jdenasality (m, n, and ng sound like
b, d, and @)
21. Unusual conversation - telescopin or compressed speech
22. Abnormal rhythm, abnormal rate, abnormal inflection after age

five

175
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' FJ %12 Handout

KINDS OF PUPPETS

by

Ruth B. Herderson

STICK PUPPETS

e A popsicle stick or other stick can be att-ched
to head made of cloth (stuffed with paner or

’ cotton (with string or rubher band around base
of head.

BAG PUPPET * e
. Paper bags can be decorated. \/

FINGER OR HAND PUPPET

Small sylinder-1ike puppets can be made out of felt or cloti to Fit

over the ends of fingers.
PAPER MACHE PUPPETS 5\@

A balloon can be covered with paper mache, painted and decorated.

CLOTH PUPPETS

< Material can be cut out and sewn on the edges

to make a hand-size puppet. Decorate.

SOCK PUPPETS

Using an old sock, sew on buttons, varn, etc., to make a face.

WG SOOULAEIOTR. ARORIIP POV e
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#12 Handout C(continued)

<&

v
(8

PAPER PLATE PUPPETS

A plain paper plate can be made into a face with crayons and/or paint.
Staple a popsicle stick to make handle. Holes can be made for fingers

to stick through.

CYLINDER PUPPETS

Roll construction paper into a cylinder and staple or glue. This is
the head. ©D2corate (add hat, etc.) and slip over the child’s finger.

A skirt can be added.

STUFFED ANIMAL PUPPET (jpe*)

An old stuffed animal can have part of stuffing taken out, and have

the edges bound to keep them from fraying.

1a0)
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#13 Handout

-

SYSTEMATIC QUESTIONING

Easy

What do you call it?
What color is it?
What size is it?

What shape is it?

Medium

What do you do with it?
Who uses it?
When do you use it?
What is it made of?

Hard

What does it go with?
Which do you like most? Least?
How are they alike? Different?

Tell or write a story about them.

93.
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-J #14 Handout

SPEECH AND LANGUAGE CROSSWORD
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t. LIP 1S A SPLIT UPPER LIP. 2. IMPAIRED - A SMALL VOCABU-

3. THE TRILD MAY HAVE DIFFICULTY CARY AND/OR LIMITED SENTENCE
FOLLOWING . STRUCTUREj SPEECH 1§ RETARDED.

- WHEN THE CRTLD OGMITS MOST OF THE é. LANGUAGE - TALKING, WRITING,
INITIAL AFTER AGE 3, HE HAS GESTURING TO COMMUNICATE WITH
A SPEECH PROBLEM. OTHERS,

s, LANGUAGE ~ UNDERSTANDING 7. CLEFT ____ - A HOLE IN THE SOFT
WHAT Ts salp OR READ. PALATE,

?. ODEFECTS - PROBLEMS WITH 8. ERRORS ~ ADDITIONS, DISTORT-
PTTCH, QUALITY AND INTENSITY OF TONS, SUBSTITUTIONS AND  OMMISIONS
THE VbIce. OF SPEECH SOUNDS.

10, IMPAIRED ~ SPEAKING PATTERNS 12. THE CHILD MAY HAVE DIFFICULTY IN
THAT ARE DIFFERENT FROM THE NORM. COMMUNICATING HIS .
1. LANGUAGE - THOUGHT, 13. DEFECTS - REPETITION OF

S, WORDS, OR PHRASES, BLOCK-
ING: AND STUTTERING.
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"Janqn Teacher Key
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"J #15 HKHandout

SPEECH AND LANGUAGE QUESTIONS

List S general suggestions that will help preschool children
in the area cf speech and lanquage development.

Explain 2 specific activities that can be dane with young
children who need extra help in speech or language.

Explain the difference between a child who has a speech or
language handicap and one who does not. How does this affect
you as a child care worker or preschool teacher?

Listed below are several situations regarding a child’s speech
or language development. Write “"yes* i1s you believe the child
should be referred for a speech and language evaluation "No*
1f an evaluation is not indicated by the behavicr.

John is 3 years old and says words such as psghetti.
Mary is 2-1/2. Lately she seems to repeat syllables,
almos" stuttering, when she talks.
Amy is 3 years old. She uses single words to tell
what she wants. For example, if she wants to play
with the ball, she saye "Ball."
Jim is 4 years old. When he talks he has no expression
In his voice,.
Shawn is 3 years old and often does not say full words.

~ o bvpieal evample mould be ba® for ball or 'nana for
banana,




98.

-

K152 Teacher Key

KEY TO SPEECH AND LANGUAGE QUESTIONS

See Speech and Language
Impairments Handout

Speech handicap -~ deviant speaking patterns
Language handicap - difficulty using language to comaunicate

Speech and language handicaps can affect the child’s ability
tc communicate and to learn. They may also cause emotional
problems.

The child care worker needs to recognize the difference
between developmental problems and an interfering handicap.
Speaking clearly, involving the child, encouraging him to
speak, and using language activities will bs helpful.

No
No
Yes
Yes
No

(Refer to "Indicators of Need for Evaluation.®)

IS5




LEARNING HANDICAPS

This lesson covers two handicaps: MENTAL RETARDATION
LEARNING DISABILITIES

OBJECTIVES

Students will, . .
1. state the difference in intelligence between fearning
disabled and mentally retarded individuals.
2. define mental retardation.
3. identify the characteristics of individuals with varying
levels of retardation.,
4. give suggestions for teachers working with mentally retarded
and learntng digsabled children.
5. give 2 activities to assis. children with le _ handicaps.

PERIOD {3
INTRODUCTORY ACTIVITY

Simulation
Ask the students to do the following activities:
1. Draw a dodecahedron.
2. Urite his/her name with the "wrong" hand.
3. Write his/her name with the hand usually used.
4. Urite his/her name while swinging the opposite foot
in a circle and tapping his/her head.
5. Draw a figure/shape with 12 sides.
6. Write his/her name in mirror writing.

Look over the results:

#3,3 -~ shovld have had no trouble with

#1,2 - asking a person to do something he/she just
hasn’t had prerequisite learning for
(H! Is a $2-sided figure) is akin to mental
retardation

#4,6 - compare signature W4 with #3 - probably not as
flowino, was difficult to write - mild learning
disability

#46 - more severe learning disability
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PRESENTAT I ON ‘
Filmstrip -
Early Childhood Mainstreaming Series -
"Learning Disabilities"
Speakers -

representatives from the specific program offices of
the Special Education Department,

POINTS TO EMPHASIZE

Blackboard drawing: bell-shaped/normal curve of intelligence

g 0 W
-}
7V AL e
—t—A
50 daldr\%e
] 148
EMH l
™H
-_SMH .
P \:EARN\E& DISABLED

1. EMH or Mildly Retarded are the ones in handicapped preschool
classes, "Educable"
will be self-sufficient adults (most 1ikely),

2. Mental Retardation - not Just lower measured intellectual
ability but Jower level social behavior (younger),

3, Mental Retardation cannot be cured but. , .

3. can be prevented sometimes - PKU test, pregnancy-diet,
alcohol/drug abstension

b. functional retardation due to deprived environment or
other problems (physical disabilities, language
problems) can often be counteracted with appropriate
education.

C. abilities and skills can be maximized with education

4. Intelligence tests and achievement tests - based on what you
know, your skill levels, and how old you are predict your
appropriate fearning ability, 1.Q. tests originally
developed determine who would benefit from education - not to
determine innate (in-born) intelligence.

M4 SOORACIDCL MARCENP OOV "
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S. Learning disabilities - average to above average intelligence.
‘ At this point cause really not Kknown.

~-some hereditary features

~-more males than females

--some disabilities appear to diminish with maturity

Cause - speculation -~ it’s in the brain - somewhere between the
sensory input (what’s seen, neard, etc.) and the output
(writing, drawing, speaking, walking, etc.) there’s a
breakdown.

Frustration - common with learning disabled people. They
Know they should be able to do certain vasks and can’t.

Inconsistency - in performing a specific task - could do it
yesterday but can’t today.

é., Multisensory techniques are helpful with both groups.
Ex: saying "red" while coloring with red crayon.

Tracing shape with finger or in sand while saying its
name.

. PERIOD 23
ACTIVITIES

1. Make muiti-sensory folder games or other teaching materials,

2. Make 3 materials to teach the same concspt in different ways.

FOLLCW UP

MR Crossword Puzzle
MR-LD Review Sheet

901 OOLNTIOCL. PRRCRINP MO (2 ]
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RESQURCES

Handouts
#16 Mental Retardation
#17 Specific Learning Disabilities

Follow-up
#18 MR Crossword Puzzle
#19 MR-LD Review Sheet

Media
Early Childhood Mainstreaming Series
Campus Film Distributor Corp.
14 Madison Avenue, P.0. Box 204
Valhalla, NY 10595

Books
Mainstreaming Preschoolers:
Children with Speech and Lanquage Impairments

Project Head Start

Superintendent of Documents

U.S. Government Printing Gffice

Stock Number 017-092~00033-2
or contact your Qutreach Cocrdinator of
Head Start

New Friends:
Maingtreaming Activities to Help Younq Children

Understand and Accept Individual Difference
Chapel Hill Training Qutreach Project
Lincoln Center
Merrit Mill Road
Chapel Hill, NC 27514

Kids Come in Special Flavors
Kids Come in Special Flavors Company
P.0. Bor 542
Dayton, OH 45405

189
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F'J # 16 Handout

MENTAL RETARDATION
(Mentally Handicapped)

DEFINITIONS

A. MENTAL RETARDATION - below average general intellectual

functioning with deficits in adaptive/social behavior at the
same time which occurs durin_ the developmental period

(birth to age 16 years.) (paraphrased from the AAMD definition
by Grossman, 1973.) It may be caused by inherited,
environmental or a combination of factors.

1. Cures - there are no cures sor mental retardation.
however a) there are preventative measures.
b) there are factors which may cause inaccurate
measurement of intelligence.
c) intervention can help a child to learn as much
as he possibly can.
2. Intelligence Quotient - a score on an intelligence
test, it does not measure natural intelligence but
estimates intelligence based on what one can do.
a) average 1.Q. = 100, range is about 85-115
b) retardation is an 1.0. of below 70 with adaptive
behavior deficits
c) about 2-1/2% of the population is retarded

CLASSIFICATIONS -~ these are utilized to better provide
educational programming and services.

1. Educable or Mild (EMWEMR) - 1.Q. = 50¢(55)-70.
Generally can learn academics from a 3rd to 4th grade level
but has difficulty generalizing and does better at concirste
activities; has delayed development and may be considered
slow and/or immature; usua’ly will be an idenpendent adult
and will blend into society.

2. Trainable or Moderate (TMH/TMR) - I.0. = 25¢30)-50.
Generally can learn self-care skills and may attain
academics to a first grade level but learns at less than
172 the rate of development of the average person; more
Common at this level to have other handicaps and health
problems as wellj as an adult will be more tike a 5-7 year
old and will only be semi-independent with possibly working
in a sheltered workshop and live in a group home.
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" # 16 Handout C(continued)

C.

3.

Severe/Profound or Custodial/Dependent (S/PMH) - 1.Q.
0-25. .

These two areas are often combined into a single
description. .

People in these categories are frequently multiply
handicapped. .
Individuals in the Severe range may learn some basic
self-care sKills though the Profound usually cannot !earn
to take care of themselves at ail. Both groups requtre
constant care and supervision. UWhile Severely retarded
individuals may live in structured group homes, they,
as well as the Profoundly retarded, may live in cluster
homes or institutions.

MOST CQMMON PROBLEMS

1.

2.
3.

4.
5.

Delayed development in social skills and self-care skills.
Communication problems.

Lack of understanding of what mental retzrdation is and
the differences in the levels,

Gross motor and/or fine motor problems.

Difficulty generalizing.

CHARACTERISTICS OF CHILDREN WITH MENTAL RETARDATION

A.

ABNORMAL PHYSICAL APPEARANCES

{.

2.

3.

Ther2 are no set patterns of physica! abnormalities for
retarded individuals in general.

Some syndromes do have physical characteristics which may
irdicate their presence.

Delayed mental developmant may also mean less well)-~
developed motor skills resulting in awkwardness, lack of
coordination.

HEALTH INDICATIONS

{.

2l

Moderately and r.ore severely retarded individuals often
have syndromes which inciude health problems such as
susceptibility to respiratory infections.

Frequently additional handicaps are present along with
their health problems.

SPEECH INDICATIONS

|
2l

Delayed language development.
Delayed speech Jdevelopment; misarticutations.

CLASSROOM BEHAVIORS

{.
2.
3.

4.

5.
6.

Stow to catch on to new ideas.

Immature socially.

Tends to repeat what is Known rather than trying new
activities,

Immature language and motor skilis,

Asks for repetition.

Works better from demonstrations and concrete objects.

131
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# 16 Handout (continued) ?

GOALS OF THE PRESCHOOL

[
-

VDMV DL WN

GENERAL SUGGESTIONS

NVND IO N D W -

10.

12.

105. :

Develop physical coordination and learn to get around the
environment.

Increase vocabulary and ability to communicate one’s 1deas.
Learn to attend to directions.

Develop a healthy self-concept.

Establish health habits,

Behave in a socially appropriate manner.

Learn self-help skills,

Increase general awareness/information level.

Develop academic readiness skills.,

Talk clearly in short, descriptive sentences.

Give demonsirations of activities while descrini~g them.
Engage the child in conversations.

Provide routines.

Avoid comparing child to other<.

Recognize ch: : achievements, show him his progress.
Encourage independence.

Review what’s been done and what’s coming up.

Provide a wide variety of experiences,

Encourage playing/working with others.

Include therapists’ ideas in the curriculum.

Give consideration to the individual.

e

REMEMBER: SOME RETARDED PEOPLE CANNUT BE
DISTINGUISHED FROM "NORMAL" PEOPLE

ACTIVITIES

I.

2.

Classification and Sorting Games. These can be done with

multiple levels of difficulty to work with children of
different levels of ability at the same time.

Have children talk about hard and easy. Introduce the idea
that what’s hard for one person may be easy for another,
but next time things might be turned around.

Book 1s_ it Hard? Is it Easy? may be place to start.

Make a bulletin board on "what we do best." Use different

ways - art work, photographs, etc., so that children

(for instarze) who don’t draw well are not penalized in
showing tI ,r "best.”

Do memory games like "I‘m going on a trip and in my

suitcase I‘m going to pack . . . ." with each child giving
an item and repeating items said before. Use pictures as

cues. To tacilitate this you might want to limit to a

category of items such as food, clothing, animals,

To help them understand. Book He’s My Brother or
Impossible, Possum,

Also with children who say "Oh, that’s easy", give them

something more difficult and say “But it’s easy for me."

and have them discuss it and how they felt.

MG¢ 000NN MRMDIMP FOPA ve
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i#17 Handout

SPECIFIC LEARNING DISABILITIES

DEFINITIONS

A. SPECIFIC LEARNING DISABILITIES - demonstrated difference between
achievement and intellectual ability which may be characterized by
an uneven growth pattern, attention problems, difficulty in
specific academic and learning tasks. The individual has a

measured inteilectual level above that of a person who is mentalty
retarded.

8. COMMON TERMS ASSOCIATED WITH LEARNING DISABILITIES

DYSLEXIA - one type of specific learning disability which is a
disorder where children do not learn to read despite the
intelligenc and having had regutar instruction.

SENSORI-NEURAL INTEGRATION DIFFICULTIES - problems 1n
psychological processing causing diftficulty in responding to
information taken in from the senses.

C. MOST COMMON PROBLEMS ‘
1. Difficulty learning academic tasks, especially.

2. Poor sel$-concept.
3. Poor fine-motor sKills.
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# 17 Handout Ccontinued’

CHARACTERISTICS OF CHILDREN WITH LEARNING DISABILITIES

A. PHYSICAL APPEARANCE
1. None usually.
2. Higher incidence of left-handedness.
3. Clumsy or uncoordinated.

B. HEALTH INDICATIONS
1. Higher incidence of allergies and migraine headaches.
2. Usually are like most children their ages.

C. SPEECH BEHAVIORS
1. May have delayed speech/language development.
2. May have difficulty "finding the right word® to use in
speaking, identifying objects.

D. CLASSROMM BEHAVIORS
1. Attention problems, especially in large group activities.
2. Difficulty following directions.
3. Distractible; difficulty carrying simple tasks through to
completion.
4. Hyperactive
3. Lack of coordination either in drawing and coloring or
hopping, skipping, ball activities, etc.
é. Immature - socially and physicaily (not reces:zarily in
terms of cize),
Frustration
Reversals (backwards letters, letters in wrong order).
Problems crossing midline.
Difficulty determining handedness at age five.
Comprehension problems..

[
Lol = B * B « ILN|

GOALS OF THE PRESCHOOL

1. To help the child develop receptive and expressive language
skills.

2. To enhance the child’s socialization skills and self-concept.

3. To provide a variety of opportunities for success through
different learninQ materials and methods.

4. Develop the child’s attentior span.




109.

¥ 17 Handout (continued)

GENERAL SUGGESTIONS

i,

Use a multisensory approach, when possible, in developing
new concepts,

2. Provide names for objects when discussing them.

3. Use structure so the child develops habits and patierns for
completing activities.

4. 1In pre-reading/pre-writing activities always 9o from left
to right and give the child cues so that he always Know
where and when to start,

3. Keep directions short and clear; have child repeat them.
Use visual cues.

é. Praise the child.

7. Be aware of the signs of frustration.

8. Give the child activities to develop self-concept and
responsibility.

9. Provide a wide range of activities, espucially in fine and
gross motor.,

10. Do activities that require listening and movement
(fingerplays, Simon Says, etc.)
*¥¥ REMEMBER: SPECIFIC LEARNING DISABILITIES ARE DIFFICULT
TO IDENTIFY AT THE PRESCHOOL LEVEL BECAUSE;
1. THEY ARE USUALLY DESCRIBED IN TERMS OF
ACADEMIC TA5KS.
2. MANY OF THE SYMPTOMS ARE COMMON TO ALL
CHILDREN AT THIS DEVELOPMENTAL LEVEL'!
ACTIVITIES

1. Have the child ook at an object, talk about it, feel it,

2. Make shapes, etc. drawing them in the sand.

3. Paste shapes, etc. by using beans, rice, etc. Have the
children go over them with their fingers,

4. Listen to a story then repeat it, and put in order a set of
sequence cards about the story.

S. Large iusclie activities to develop accuracy and
coordination such as walking a balance beam can help
children develop self- confidence,

é. Read good 1iterature to the children daily.

W JOOXANCIVOR. PRRERHIP MORAY
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#17 Handout (continued)

GENERAL SUSGESTIONS ‘

1. Use a muitisensory approach, when possible, in developing
new concepts.

2, Provide names for objects when discussing them.

3. Use structure so the child develops habits and patterns for
completing activities. 1

4. In pre-reading/pre-writing activities always go from eft
to right and give the child cuec so that he always know
where and when to start.

3. Keep directions short and clear; have child repeat them.

Use visual cues,

Praise the child.

Be aware of the signs of frustration.

Give the child activities to develop self-concept and

responsibility.

?. Provide a wide range of activities, especiallv in fine and
gross motor.

16. Do activities that require listening and movement
(fingerplays, Simon 5.ys, etc.)

w ~J O

¥% REMEMBCR: SPECIFIC LEARNING DISABILITIES ARE DIFFICULT
TO IDENTIFY A7 THE PRESCHOOL LEVEL BECAUSE;
1. THEY ARE USUALLY DESCRIBED IN TERMS OF
ACADEMIC TASKS.
2. MANY 07 THE SYMPTOMS ARE COMMON TO ALL
CHILDREN AT THIS DEVELOPMENTAL LEVEL! ’

ACTIVITIES
1. Have the child look at an object, talk about it, feel it.
2. Make shapes, etc. drawing them in the sand.

3. Paste shapes, etc. by using beanc, rice, etc. Have the
children go over them with their fingers.

4. Listen to a story then repeat it, and put in order a set of
sequence cards about the story.

5. Large muscle activities to develop accuracy and
coordination such as walking a balance beam can help
children develop self- contidence.

é. Read appropriate literature to the children daily.
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'# 18 Handout

F

ACROSS CLUES

2. RETARDATION MAY BE CAUSED BY
OR ENVIRONMENTAL FACTORS

TOR A COMBINATION OF THESE).
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MENTAL RETARDATION
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"J #18 A Teacher Kev

KEY TO MR CROSSWORD PUZZLE
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'J '019 Handout

LEARNING HANDICAPS REVIEM

1. Fill in the intelligence curve showing where EMH, TMH,
S/PMH and LD stvudents fall.
1

/'"\L\\

7 N

’ S 70 85 ypo 1S5 s30 sis

2. UWrite in the blank preceding the statement which category the
tndividual would probably best be classified:

1 -- EMH Educable Mentally Jrandicapped

2 -- TMH Trainable Mentally Handicapped

3 -- S/PhH Severe/Profoundly Mentally Handicapped
4 -- LD Learning Disabled

. can learn self-care sKills

can learn academics to a Zrd - 8th grade level
. has average intelligence

. may learn some basic sefl-care sKills

. may live in an institution

usually will be an independent adult (2 answers)
. as an adult will be like a 5-7 year old

. will only be semi-independent

. may go to college

. may be considered immature

. frequently will be multihandicapped

. difficult to identify at the preschool level

. can learn self-care sKills

. will blend into society

. requires constant care and supervision

may work in a sheltered worKkshop

may live in a group home

may make reversals in reading and writing

D P~ K =T O - ONT
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# 19 Handout (continued)

Give 2 suggestions for activities that could help normal children in a ‘
prescnool understand about a retarded child’s differences.

Give three suggestions for working with retarded children.
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"J—ﬂl% Teacher Kev L

°

KEY TG MR-LD REVIEW

2. a. 2
b. 1
c. 4

. d. 3
e. 3
f. 1,4
g. 2
h. 2
i. 4
J.o 1
k. 3
1. 4
m. |
n. 1
o. 3
n., 2
q 2
r. 4

n
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'I’ PHYSICAL & HEASLTH
HAND I CAPRPS

JECTIVES

Students will. . .

1. describe the range of problems under the label ®physically
impaired®

2. describe the impact of cerebral palsy on the child

3. describe three possible indicators that the child has
a physical/medical/health difficulty

4. explain the difference between 0/T and P/T

5. give 3 suggestions for the teacher working with the
physically impaired child.

é. qive 2 activities to ascist the development of the
physically impaired child.

PERIOD

INTRODUCTION

‘ 1. Have the students try to move around the room and down the hall
with limited nobility. Mobility may be limited by use of a wheelchair
or crutches, by tring a weight on one leg or by tying a leg up so it
cannot be used.

2. Put on mittens, restirct arm movement by tring the arm up toward
the body, or tie fingers together (especially thumb to ‘ndex finger),
then have students try to draw, write, put together puzzles, string
beads, etc.
( Kids Come in Different Flavors and New Friends have additional
activities,)

PRESENTATION

Film -
Krista

Discussion -
In addition to discussing the prosthesis anc how it was handied
with Krista and the other children, discuss preparation for the

hospi tal.
Handouts -
Physica'ly Impaired
‘ Medical and Physical Problems

u.l Grthopedic Aids
T . N
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POINTS TO EMPHASIZE

Medical problems can be just as dovestating as physical problems. ‘
ldentify

Epilepsy, types of seizures and what to do in case of one

Effects of drugs--especially the suppressants phenobarbitol and
dilantin

Muscular Dystrophy
Cerebral Palsy

Jobs:

Occupational Therapist
Physical Therapist

PERIOD 2:

ADAPTING MATERIALS

Have the stidents adapt some of the materials & <furntiture for
physically handicapped children. For example: put foot rests and back
supports onto chairs and bigger knobs on jack in the box, etc. ‘

FOLLOW-UP

Medical and Physical Problems Word Search
Physical and Health Handicaps Review

¥ 0L DOLMEICL MRCIE MOOWT 085
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RESOURCES

Handovts
#20 Physically Impaired
#21 Medical and Physical Prob‘ems
#22  Orthopedic Aids

Mcdia
Films: Kriste
Craighead Films
P.0. Box 3900
Shawnee, KS 44203

Kids Come In Different Flgvors
Kids Come in Special Flavors Co.
P.0. Box %62
Dayton, OH 45405

New Friends:
Mainstreaming Activitias to Help Younq Children
Understand and Accept Individual Difference
Chapel Hill Training Qutreach Project
Lincoln Center
Merritt Hill Road
. Chapel Hill, NC 27514

Occvpational Outlook HandbooK <(Borrow from Guidance Dept.)

M0t IGOLNTIOCL. MRERSEP MOV v




e

PHYSICALLY IMPAIRED

DEFINITIONS

A. PHYSICALLY IMPAIRED - 2 physical handicap or chronic health
problem which may result in limitations of mobility,
communication, or general intellectual function, lack of
energy or vitality; special edu:ation or therapy programs are
needed to maximize ability to Yearn. Such impairments may
or may not require the use of special equipment
(see attachment).

1. Occupational Theripy - special training to develop and
maintain fine motor and posture skills necessary to perform
tasks for daily living.

. 2. Physical Therapy - treatment of disorders of the bones,

Joints, muscles and nerves to improve mobility and motor
performance,

B. HEALTH IMPAIRED - a subcategory of physically impzaired
which includes people with chronic (continuing)
nealth problems which may interfere with usual functioning.
Some examples are asthma, alliergies, eptiepsy, heart disease,
hemophilia, etc. (See handout for descriptions.)

C. MUST COMMON PROBLEMS
. Probiems in mobility.
2. Communication problems.
3. Difficulty in self-care.
4. Absenteeism

N5




# 20 Handout (continued)

CHARACTERISTICS OF CHILDREN WITH PHYSICAL PROBLENS

A. PHYSICAL PROBLEMS

1. Deformed or missing limbs (arms and legs) or digits
(fingers and toes).

2. Scoliosis, poor posture.

3. Drooling or swallowing problems.
4. Spasticity

5. Limping

8.

Limbs or digits that are *mispositioned.®

B. HEALTH INDICATIONS
1. Frequent susceptibility to respiratory or urinary
tract infections.

2. Shallow or labored breathing.
3. Low energy level,
4

Complains of soreness, stiffness.

C. SPEECH BEHAVIORS
1. Misarticulations
2. Difficulty speaking/oral motor problems.

D. CLASSROOM BEHAV1ORS
1. Appears inattentive, blanks out.
2. Has difficulty getting from one place tc another, moves
slowly.
Absent from school a great deal.
Tires easily.
Poor handwriting skills.
Needs adapted/adaptive materials.
May have poor hygiene.
Poor attention.

VNN L W

GOALS OF THE PRESCHOOL

To heip the child to learn to move around his environment.

2. To develop language or other communicaticn skills.

3. Ton help children utilize their physical abilities and
recognize their special needs.

4. Help the child develop readiness skills.

216
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# 20 Handout (continued)

GENERAL SUGGESTIONS

1. Learn about the particular condition and its implication
for the child’s life/abilities.

2. Learn about the proper handling and use of specialized
equipment.

3. Emphasize the child’s strong points.

4. Be realistic about what the child can do; let the child
try.

5. Answer questions honestly about the child’s handicap and
specialized equipment both to the child and to other
children.

é. Be aware of any medication the child is taking, and its
possible side effects.

7. Don’t be afraid to touch the child or his prosthesis.

8. TalK with the therapists regarding positioning and
activities.

?. Encourage movement.

REMEMBER: PHYSICAL IMPAIRMENT DOES NOT MEAN MENTAL
IMPAIRMENT?

ACTIVITIES

i "Mother May 17" A game +or the children .o move as they’re
told where movements can be designed to meet the
needs/abilities of the child. (Ex: squirm 1iKe a worm,
hop like a bunny, do a log roll.)

2. Building blocks. Build a something using various types of
blocks (large, small, logos, etc.) depending on child’s
coordination. Children can work in pairs or do the same
exercise using different materials,

3. Movement songs such as "Hokey PoKey® or *Where is ThumbKin?"

4. Read a story about someone or something who is different.
Ext Little Peter What‘s My Name or Swimmy. Discuss how
we‘re all different. Have children tell what’s unique
about themselves.

3. To help them understand. Ask children to do an activity
restricting their movement so all children have the same
restriction as the handicapped child. (Ex: use only one
hand), or have them work in teams with each one with a
different restriction (this is usuaily better for older
children.)

6. To help them understand. Have children play a game with
their feet tied together to limit movement or their hands

tied together. (Allow 4" movement and be sure to be closely
involved so no one is hurt.)

217
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"JH 21 Handout 5 L

MEDICAL AND PHYSICAL PROBLEMS

ALLERGIES - sensitivity to specific things which result in
various physiological reactions including watery eves,
congestion, runny nose, sneezing, itching, rash (hives) or
swelling. Common allergies include inhalants (smoKe, dust,
pollen, perfume), foods, eggs, pork, chocolate, milk,
freit), drugs (vaccines, antibotics, etc., skin contact
(wool, fur, poison ivy), infections and insect venom
(especially bee stings).

PROBLEMS: fatigue, illness, absenteeism.
TREATMENT: medication for temporary relief; awareness
of problems; desensitization.

ASTHMA - an extreme allergic condition in which mucus
obstructs the bronchial tubes and/or lungs, causing trouble
breathing, wheezing.

PROBLEMS: fatigue, absenteeism, tension or anxiety.
TREATHENT:  oral medication, inhaler, rest, reduction
’ of activities, emotional support.

ARTHRITIS - inflammation of the joints, of the body and may
also involve organs Cheart, liver, spleen, etc.). Symptoms
inclade swelling and pain in joints, stiffness, redness,
skin rash, red eyes, possibie pretarded growth. Movement
may become painfui and very difficul*. May cause continual
pain or may appear occasionally,

PROBLEMS:: mobility, range of motion, pain,
absenteeism, posture, child is afraid of doing
things that might hurt.

TREATMENT: medication, surgery, may need adaptive
equipment, may need to have assignments
shortened, eyes should be checked regularly,
heat treatments, encourage child to
participate.

AMPUTATION - missing limbs due to problems at birth, trauma
(accidents) or elective (as a result of disease or infection)
reasons. Generally, especially with congenital amputations,
a child will have an artificial limb C(prosthesis).

PROBLEMS: posture, hygiene, and adaptation to
specialized equipment, mobility,

TREATMENT: change of prosthesic to §it properly,

. knowledqe of fit and use of prosthesis, proper

exercise, modify curriculum {op adaptlation, r_.
§ | H91 VOLMEOOL DB AWM VB
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# 21 Handout (continued)

CEREBRAL PALSY - usually present at birth but may occur due
to brain/head injury. May affect any combination of arms,

legs, speech and language, hearing, vision, mental growth.
Spastic C.P. - moves stiffly and with difficulty.
Athetoid C.P. - has involuntary movements.
Ataxic C.P. - disturbed sense of balance and depth
perception,

PROBLEMS: awkward, clumsy movements; poor balance,
tremors, speech probliems, grimaces, drooling,
posture; varying degrees of physical, sensory
and mental abilities make generalizations
about their abilities almost impossible.

TREATMENT : adaptive equipment for movement
(wheelchairs, crutches), eating, sitting,
writing, etc.; therapy; help child gain poise,
social skills; recreational activities;
special attention to appropriate seating.

DIABETES - a disorder in the metabolism of the body where
the pancrea does not produce enough insulin. As a result
the body does not use or store sugar appropriately. Common
symptoms are thirst, frequent urination, hunger, weight
change (loss), general weakKness, vision and sKin problems.

PROBLEMS: Insglin reaction (hypoglycemiad or diabetic .
coma, vision and skin problems.
TREATMENT : Balance of diet¥, medication (usuallv
insulin ingections), rest** and activity;
mont tor for problems.
#check for need for snack and acceptabie
foods
**nothing strenuous before eating

Insulin Reaction Diabetic Coma

(due to too much insulin) (due to too little insulin)
Rapid onset Slow onset

Pale, moist skin, tongue Flushed, dry skin, tongue
Rapid, shallow breathing Deep, labored breathing
Hungry No appetite
Not thirsty Thirsty

Needs: carbohydrate - May vomit

candy, raisins, sugar Needs: Keep warm and
resting, call i
physician and
parent
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# 21 Handout (continued)

EPILEPSY - common seizure disorder (1 of every S0 children)
which is usually a symptom of a nervous system problem,
Seizures occur when excess electrical discharges are released
from the nerve cells of the brain causing temporary loss of
brain functions controlling the body.

PROBLEMS: Fear by others of problem; fatigue,
disorientation after seizure; interruptions in
learning; medication reactions; changes with
puberty.

TREATMENT:  Open-mindedness/awareness, short rest after
a seizure, medication (phenobarbital and/or
dilantin are most frequent), may need some extra
time.

Seizure Types
GRAND MAL - most severe; loss of consciousness; may
shout, gurgle; convulsive movements;
lasts several minutes; doesn’t recall seizure,
will want to rest.
---be calm, seizure doesn’t hurt child, do NOT
restrain child, move things away from him,
do not force anything into his mouth. After
attack let child rest, inform parent, no need
to call physician unless seizure lasts over
5-7 minutes or is followed rapidly by a
secon¢ seizure.
PETIT MAL - short seizures usually 5-20 scconds, most
common, may occur as often as 100 times per day.
Child may become pale, eyelids may twitch, child
m:~ stare into space; usually accused of
daydreaming or being "spacey® and may return to
work not being aware seizure has occurred.
Common signs: drooping head, lack of
attentiveness, siight jerkKy movements,
purposeless body movements.
PSYCHOMOTOR - seizure lasts a few minutes to several
hours. Child may carry on purposeless activities
(walking around, take cff clothes, etc.). After
seizure - tired; wants to sleep, doesn’t remember
what happened.
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# 21

Handout (continued)

MUSCULAR DYSTROPHY - a group of pro.ressive diseases where

muscles are replaced by fatty tissue ending with complete
helplessness; a fatal condition. Usually it starts between
ages {-6, rarely after 10. Early signs inciude clumsiness,
difficulty climbing stairs and getting up from the floor,
falls easily. Eventually ends up in a wheelchair and later
bedridden. Fine motor (fingers) retain some strength
throughout.

PROBLEMS: Mobility, slow to do work, emotional
adjustment, fatigue.

TREATMENT: Adaptive equipment; therapy, counseling,
balance of diet. rest and activity; stimulate
child academically and socially as well as in
leisure-time pursuits.

SPINA BIFivn a birth defect of an opening at the base of

the spine. Varying degress of paralysis, incontinence
(lack of bladder and bowel control), impaired autonomic
nervous system (no sweating).

PROBLEMS: Urinary infections, ambulation {movement),
odor, pressure sores.

TREATMENT : Hvgiene; may need diapers, catheters, ostomy
materials and toile*ing assistance; ambulation
assistance - time, crutches, wheelchair, surgery
at 24-48 hours old.
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—I I# 22 Handout

ORTHOPEDIC AIDS

Z

Walker

Metal and leather brace
Orthopedic shoe -

2|

CAD

Protective Helwut

-

\’\\ Wheelchair
Cane
JA u
Canadian
Crutch cane Other adaptive equipment
FProthesis includes etrollers,

Rolletder

(Braces may be made for arme or leges,
and may extend to the torso.)

Plastic molded
hrace

special eating uceneiis,
communicstion boardse,
urinary devices, type-
vriters,

A Prosthetic devics to
replace erwms or legs mav
look 1ike “real thing."

(]

2T .
” BEST COPY AVAILABLE
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F'Ji#23 Hanaout

MEDICAL AND PHYSICAL PROBLEMS WORDSEARCH
MUSSEIBRELLAHOJIVZEXUDBNHMA
QX UEET E'ﬁéé%Sfé ALP AL si%ifi§'s'n L-2
AMSEXOT Y_ﬁjé?ﬁiﬁhy-r ALY ?;ng,b‘ﬁﬁo:ﬁfT
ULQCOqu$@%§Q}oxru(@?u&@Qp
I LGPULSUNKIHJIROFUOGNDGN N UGV
FHZLULGYZYSTTGLUCLAQPHDKMT
IBHVGOAJCJIOTASCTQAJIIXXMO?ZEP
BOIYPUTRXHIKITAHWYJKMASG W
AETITWUABODAOI I o UAABKUJLWHC
NNUSCCOILYYMWPHPREKGSKTIOYoC
IKBILJUXAAHSCOQNFMTIDEYGFK
PEWABUWBMIQTUYUTDGAAHGEHSGGHE
SGLAGAQRETOAMROOXUBBRBODXL J
PSOMGSCTIZCPOOPRHXHDTI QEB H
SUICVURMETUKATFPREUPISTUJECEC
RDEVARWSEBGUVGAHGIAYSNIJO
ZOKWUGOYTPYJAEXUWEKY RRNADBSR
EPILEPSYFUECECRPBLYAXTXZL

WORDS
st srvercion  peroioron
EPILEPSY DIABETES AMPUTATION

ARTHRITIS ASTHMA ALLERGIES r
L R s
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F"rH?.BA Teacher Kev
KEY TO MEDICAL AND PHYSIvAL
PROBLEMS WORD SeARCH
[H..SEIGRELLA...........
U....CEREBRQLPALSY..G.
A, S . NA . . . . . R
D c P oM . . A .
I u S . . I H . . N .
F L Y T T . D
I A C A S . P M.
B R H Te A
A D D 0 Uua. L ]
N I LY M PR . .
I A A S 0 MT.
P . B M ‘.T T A H
S ET . R . O R .
T 1 0 R I
. ET . P, T .
F S E H . I
P Y . S
EPILEPSY .. . . .. e e e 4 e e
{
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'J ‘824 Handout

PHYSICAL AND HEALTH HANDICAPS

1. Explain the difference between the work of:

diabetes
spina bifida

1. occupational therapist
2. physical therapist

2. True or False:

Physical impairment does wot mean mental impatrment

If a child wears braces he should be discouraged from
playing on the climbing bars.

The onset of Muscular Dystrophy i1s often during the
preschoal vears.

A1l children with epilepsy will have serzures that cause
them to fall on the floor and“be wild".

Health impairments are never 3¢ cerious as phvsical
impairments,

3. What are 2 activities that a teacher of preschoolers could do
in the classroom to help other children understand another
child’s physical handicap?

4. Give 3 reasons a teacher needs *- vnow 1 a child is on
medication,

5. Identify briefly each of the following words:
allergres eptlepsy
asthma grand mal
amputation petit mal
cerebral paslsy psychomotor

muscular dystrophy

IO DME00N. PROINP MW U5
Y
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'JvRZ&A Teacher Kev “ﬁ]“'

KEY TO PHYSICAL AND HEALTH HAND I CAPS

t. Occupational therapist -
works with small muscle skills, daily living
skills (eating, dressing), posture

Physical therapist -
works with large muscle skills to improwe
movenent, balance

2. True
ralse
True
False
False

3. See Physically Impaired handout

4. - Know effect on child’s behavior
- Kknow effect on child’s learring
- know how it reacts with foods child may be given
- be aware if child 1s having a reaction to medication
- be aware when child has not had medication
- understand why child needs medication
- help child to adjust

5. See handout on Medical and Physical Problems

] , I
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VIsUaAalL HaNDICAarPs

JECTIVES
Students will. . .

1. state three common problems of children with visual

limitations.

recall that most blind children have som2 residual vision.

recognize classroom behaviors which may indicate vision

problems.

4. give two activities which the teacher can do in the
preschool to aid the Visually Impaired child.

5. give two suggestions for the teacher in dealing with the
Visually Handicapped child in the classroom.

2.
3.

PER 3
. INTRODUCTORY ACTIVITY
Have students work in pairs. First have one of each pair put on a

blindfold, mask or partially blocked glasses. Other serves as gquide
moving around the room, hallway. Next have fully sighted member of
pair then act as teacher having the masked person try to identify
objects, etc. Reverse roles.

PRESENTATION

Slide/tape -
A Little Bit More than Love"

or

Early Childhood Mainstreaming Series:
*Yisual Impairments”

or

Gyest Speyker -
(possibly a mobility specialist from the Special
Education Department of tiie School System’s Central office)
Orientation and Mobility

.q HandoytS -
Visually Impaired
l Braille r-i

- ———— W01 DOLMEDCL RSP ITM V5
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POINTS TO EMPHASIZE

1. Some people who are legally blind actually may have enough
sight to learn colors or even be able to read.

2., Getting around ic a major problem for the visually
handicapped.

3. Even with some vision, visual concepts and tasks may be
difficult and time consuming. High contrast materials
can help the partially sighted.

PERIOD 2 1
ACTIVITY

Make 3 dimension 4$older games - making shapes, etc. out of textured
fabrics.,

Put braille markings on concept cards.
Make "smell" boies.

FOLLOW-UP

Ul Word Scramble
Visually Impaired Review ‘

1994 DAL AL, PBCISEP AW 5
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RESOURCES

Handouts
#25 Visually Impaired
#24 Braille

rollow-up
#27 V1 Word Scramble
#28 Visually Impaired Review

Media
Early Childhood Mainstreaming Series (filmstrips)
Campus Film Distcributor Corp.
14 Madison Avenue, P.0. Box 204
Valhalla, NY 10595

A Little Bit More Than Love (slide/tape)
American Foundation for the Blind
Department of Public Communication
15 West 14th Street
New York, NY 10011

Kids Come in Special Flavors Company
P.0. Box 542
o Dayton, OH 45405

Books

Mainstreaming Preschoolers:
Children with Visual! Handicaps

Project Head Start

Superintendent of Documents

U.S. Government Printing Office

Washington, D.C. 20402

Stock Number 017-092-00030-8
or contact vyour Qutreach Coordinator of
Head Start

New Friends:
Mainstreaming Activities to Help Younq Children
Understand and Accept Individual Difference
Chapel Hill Training Outreach Project
Lincoln Center
Merrit Mill Road
Chapel Hill, NC 27514

219
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!'J |% 25 Handout

VISUALLY IMPAIRED

DEFINITIONS

B.

C.

D.

A. PARTIALLY SIGHTED - refers to individuals who have vision problems

but who still have enough vision to learn to read print. .ThIS may
include some individuals who are classified as legally b]ind._ In
addition to acuity vision, impairment may refer to a narrow field of
visicn or problems in the movement of the eye.

LEGALLY BLIND ~ visyal acuity measured at no better than 20,200

corrected, in the better eye. It can also refer to a restricted
field of vision.

EDUCATIONAL BLINDNESS - refers to individuals who cannot learn to
read print due to vision deficits (mostly learn to use braitleY; the

individual may see seme light or forms, however, which they can use to
enhance their ability to travel.

MOST COMMON PROBLEMS
Mobility (getting around safely),

Understanding visual concepts <colors, tetters, etc.)
Der :ndence on others.

La‘n of spatial orientation; lack of awareness of sel+ and others,

+ Visual perception - may only se2 parts.

Parents may believe children’s vision cannot be checked at an
early aqe,

O U oW N -

PROFESSIONALS

Opthamologist - M.D, special

izing in diseases of the eve,
Optometrist - professiona!

trained in evaluating and

correcting problems of visual acuity.
Optician - craftsman skilled in making eye glasses.
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#25 Handout (continued)

CHAPACTERISTICS OF CHILDREN WITH VIGION PROBLEMS

A. PHYSICAL APPEARANCES

Wandering eye or opaque coloring.

Encrusted eyelids or frequent styes.
Squinting, blinking, facial distorticns.
Eves are bloodshot, red or water frequentlv,
Titts head to one side.

Drooping eyelids.

Eve that does not "follow."

NN D W N e
« @ & * o * a

B. HEALTH INDICATORS
1. Complains of nausea, dizziness or headaches.
2. Complains eyes itch or burn; rubs eves frequently.
3. Irritable, restless when doing work at close range
(i.e., reading, puzzles).
4. Sensitivity to light.

€. CLASSROOM BEHAVIORS
I. Short attention span, especially when some distance from
activity taking place.
Has difficulty with or avoids near-point tasks.
Covers one eye when looking at books or doing close work.
Holds books and objects very close to eves.
Bumps into things when traveling.
Consistently reaches to the side of an object.
Tendency to confuse similar shapes and letters.
Relies on what has heard or done rather than what is
shown,

O NN e W

eve does all the work and the other does not focllow. To correct
th:s doctors often have children wear a patch over the "good” eve.

GOALS OF THE PRESCHOOL

To learn to utilize residual vision to the best advantage.,
Help the child learn to navigate within the environment.
Develop attending and listening behaviors.

Develop social and self-help skills.

Develop a good self-concept.

Develop language to facilitate communication abilitiec

O U B W) -

2]

€« Lazv eve (amblyopia) is common in voung children. 1t means that one
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%25 Handout (continued)

‘l' GENERAL

SUGGESTIONS

Use large, clear, uncluttered pictures.

2. Seat the child where he can see best. Usually seating should
be with knees higher than hips and materials high enough or
on a slant board to facilitate good posture and ability to do
fine motor tasks.

3. Describs objects and activities as thoroughly as possible.

4. Let the chiid feel shape, texture, etc., of objects.

5. Provide time for exploring the environment.

6. Describe changes in the environment and let the child
examine the change.

7. Utilize the child’s other senses in activities; use multi-
sensory activities.

8, Be sure to respond to the child orally or with touch; never
ignore him.,

9. Give the child independence.

i0. Rocking and other "blindisms™ may mean boredom - evaluate
the situation.

11. Use matertals with high contrast.

2. Use landmarks in giving direction such as "Get the pencil
on my desk® instead of "Get the pencil over there."”
REMEMBER: MOST VISUALLY IMPAIRED PEOPLE HAVE SCHME

. VISION WHICH CAN BE USED!
ACTIVITIES

1. Use playdough to make things. This material allows the child
to be creative and yet to feel his end product. Glue, sand or
pinpricks can also be utilized.

2. Use a "Sound Box" or record to learn to classify objects. A
"Feely Box"™ for touch would also be an altenative or "Smelling
Jars.”

3. Make three-dimensional shapes and numbers. Texture-matching
puzzles, etc. are available commercially.

4. Use magnifying glasses to look at things.

3. To help them understand. Using light blindfolds and close

supervision, have the children (a) guess an object described
to them (b) guess an object they’re holding, ¢c) in a
limited area have children find specific objects,

1K1 SOOLAEDUR MPOSIEP PN
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#26  Handout

Draille Alphabet and Numerals

—
abcdefghijklm
nopqrstuvwxyz

Caprtal Srgn Number Srgn Perrod Comma

The six dots of braille cell are arranged and numbered: i

The capital sign, dot 6,
placed before a letter makes a capital letter.

The number sign, dots 3, 4, 5, 6,
placed before a character; makes a number:

a preceded by the number sign is 1,bis2, etc.

dots are

National Library Service

for the Blind and Physically Handicapped
Library of Congress

Washington, D.C. 20542

223




F‘J ‘#27 Handout

Laptyra

WORD SCRAMBLE

il digtesh - have vision problems but have enough vision

nildb

to learn to read print.

- Individuals who cannot learn to read print (may see some
light or forms),

seqalss - may assist individuals with vision problems to see
better.
tilobymi - common problem of visually impaired.
tipsaal titaonioren - a lack frequently had by visually impaired
children. It refers to the perception of
distance and space.
ptmooolhhaisqt - medical doctor dealing with eye diseases.

mlypaboia - wandering eye; common in young children.
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"J #27A Teacher Kev

blind
glasses

mobility

amblyopia

KEY TC V.1, WORD SCRAMBLE

partially sighted

spatial orientation

ophthamologist

225
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r'l '® 28 Handout

REVIEW

TRUE-FALSE

I. A wvisually impaired child

will not have a short attention span.

may romplain of dizziness.

is usually dependent on others.

will not be able to cee some light,

holds objects close ta eves,

2. Explain four different ways to use texture,
in act:vities for a visually 'mpaired child.

R26

will not have any abnormal physical appearances.

touching and feeling

| MGt VOLMEDC, PRI M WD
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r'J H28A Teacher Kev

KEY_TO VISUALLY IMPAIRED REVIEuW

1. “*alse
true
false
false
false
true

2. See V.!l. handout
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HEARING IMPAIRMENT

OBJECTIVES

Students will, . .

f. discuss the impact of hearing problems on 1:nguage
development.

2. explain the impact of middle ear infections on
preschoolers.,

3. 1list three suggestions for the teacher working with
hearing impaired children.

4. list two activities to help hearing impaired

preschoolers.
5. recognize behaviors which may indicate a hearing
problem.
PERICD 1;

INTRODUCTORY ACTIVITY

1. Listen to a tape that simulates a hearing problem. Discuss
what students thought they heard. One sample would be to take
the - "Unfair Spelling Test" from Kids Come in Special Flavors.

2. Use ear plugs to listen to a record or tape of spoken words at
low volume. Discuss what listeners thought thev heard. Then

play the record or tape at regular volume and listen without
ear plugs. Compare results,

PRESENTATION

Filmstrip -

Early Childhood Mainstreaming Series:
*Hearing Impairments®

or

School District Audiologistto discuss -
. Impact of hearing problems on learning.
2. Effects of common ear problems in preschoolers.

3. Alternative comunication systems and hearing aids.
4. Auditory Trainers/Audiometers.

Handouts -

Hearing Impaired
Hearing Aid Care/Finger Spelling
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POINTS TO EMPHASIZE

Relationship of poor language and social skills to
hearing prcblems.

Hearing aids make all sounds louder.

Impor tance of being where the child can see your face.

Common behaviors of the Hearing Impaired Chilc.

Wavs to help the Hearing Impaired child be aware of the
environment.

PERIOD 2:

ACTIVITIES

1. Have audiologist/speech teacher check high schoo! students-’
hearing.

2. lLearn use and care of hearing aids and auditory trainer for
nearing impaired child; examine communication board.

3. Learn % words in sign language. (You, me, stop, yes, no,
go, restroom, good)

FOLLOW-UP ‘

Hidden Meanings (General Suggestions for Working wi th
Hearing Impaired Children)

Review for Hearing Impaired

229

Wt SOOL/MNEIOCL WRRCRBAP MOV "5




‘I' RESOURCES

Handouts <(attached)

#29  Hearing Impaired and Deaf
#30 Care of Hearing Aid
#31 Finger Spelling

Activities
#32 Listening Games
#33 Story Telling Evaluation

Follow-up
#34 General Suggestions Puzzle
#35 Review for Hearing Impaired

Media

Early Childhood Mainstreaming Series (filmstrips)
Campus Film Distributor Corp.
14 Madison Avenue, P.0. Box 2ré
Valhalla, NY 10595

Kids Come in Special Flavors Company
P.0. Box 562
Dayton, OH 45405

. Goldman Fristoe Woodcock

(Tape of Background Noises0
Publishers Building

Circle Pines, MN 55014

Books

Mainstreaming Preschoclers:

Children with Hoaring Impairment

Project Head Start

Superintendent ~f Documents

U.S. Government Printing Office

Washington, D.C. 20402

Stock Number 105-76-1139
or contact your Outreach Coordinator of
Head Start

New Friendss
Mainstreaming Activities to Help Younq Children

Understand and Accept Individual Difference

Chapel Hill Training Outreach Project
Lincoln Center

Merrit Mill Road

Chapel Hill, NC 27514




FJIQZS Handout

A,

HEARING IMP~IRED AND DEAF
(Auditorily Impaired)

DEFINITIONS

DEfFNESS - when hearing is so impaired that even with a hearing atd it
cannot be used for ordinary daily activities.
Postlanguage deafness - deaf after language developed; probably
can learn to speak fairly well,.
Pre-language deafness - deaf before lanquage developed will have
extreme difficulty learning to speak.

B. HEARING IMPAIRED - difficulty in receiving sc'nd in one or both of the
following ways:
1. Sounds may not be loud enough.
2. Sounds may be distorted.

C. CONDUCTIVE HEARING LOSS - mild to moderate hearing loss usualiy due to

a medically treatable middle 2ar condition. This hearing loss, often
due to frequent infections, can have a significant effect on social and
learning behaviors.

MOST COMMON PROBLEMS
I. Lack of hearing.
2. Poor speech and language.
3. Poor social sk

231
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#29 Handout (continued)

CHARACTERISTICS OF CHILDREN JITH HEARING PROBLEM®

A,

PHYSICAL PROBLEMS
1. Malformation of the ear (some individuals have no cuter ears

(earlobe) - happens infrequently,
2. An ear that is draining and may have a strong odor.
3. An encrusted substance near the ear canai.

HEALTH INDICATIONS

1. Complains of earaches.

2. Complains of nausea or dizziness.
3. Appears to have frequent colds.
4. A child with possible allergies.
9. Complains of ringing in the ears.

SPEECH BEHAVIORS

1. Speech misarticulations - inability to pronounce words correctiy.
2. Voice is nasal or monotone.

3. Voice level is exceptionally loud or soft.

CLASSRO0OM BEHAVIORS

. Easily distracted.

Appears to be a daydreamer; inattentive.
A student with behavior problems.
Complains of hearing difficulty.

Turns head to one side in order to hear.

Cups hand to ear in order to hear.

Often asks the teacher to repeat things that are generally heard
by other classmates.

Looks intently at the face of a person who’s talking.,

A student who is eager to please, i.e., says "yes" when asked if
he understands and yet his work or action does not support this,
10. Constantly watches other classmates for clues as to what books to
get out, page to read, etc.

Al o]

GOALS OF THE PRESCHOOL

1. To help the child develop socialization skills - shari i
taking turns. Siering, plazing,

2. To develop tanguage (oral or manual), speech and speech reading
ability,

3. Help the child learn to use his residual hearing through the ysr
of hgaring aids or amplified sounds.

4. Helping the child develop readinesc skills in reading and number
concepts,
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#29 Handout (continued)

GENERAL SUGGESTIONS

ll

Make visual clues available to the child.

2. Avoid talking with your back to the class.

3. Use your voice and other auditory signals to get the child’s
attention,

4. Develop an attitude of being ready to listen.

5. Speak clearly, face-to-face and in a normal voice.

é. Do not exaggerate lip movements.

7. Talk to the chiid to increase vocabulary; encourage the child to
speak for himself,

8. Use short sentences and phrases. Repeat what you say. Add
more clues if the child seems to be puzzled.

9. Don’t overuse gestures, but do use them and use inflection in
Your voice.

10. Be aware of student fatigue - the child will tire easily,
especially in auditory activities.

11. Take care of the hearing aid. (See attachment)

12. Bive the child activities to help develop self-concept and
responsibility.

13. Encourage the child to participate in oral discussions.

14. Praise the child when he correctly pronounces words with which
he has previously had difficulty.

15. Seat the child so he can see and so that he is not looking into
the light or at shadows.

16. Allow the child to 1ook to see what others are doing. This will
help him to clarify instructions that were given,

17. Talk with the child and other children about his hearing loss
and hearing aid(s),

18. Never assume the child has heard or understands what has been
said just because he nods "yes."

REMEMBER: HEARING AIDS MAKE ALL SOUND LOUDER,
NOT JUST SPEECH SOUNDS.
ACTIVITIES

1. Learning about vibrations - have the child experiment with objects
by making sounds and feeling the vibrations. Possible objects:
tuning fork, drum, records of the bass beat from loud music,
door slamming, etc.

2. Move to slow and fast music.

3. Do you know? Qut of sight or with a blindfold on, have the child
listen to familiar sounds ano tell you what they are. (Use bells,
horns, whistlies, etc.)

4. Make loud and soft noises by striking different objects on a hard
surface. Ex: nails, feathers, socks stuffed with cotton, plastic
spoon, metal spoon. Discuss,

5. To help other children understand, play a record softly for several

minutes while the children cover their ears or play it at the
wrong speed. Talk about how they feel about not being able to

understand what is being said. - . o
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2.

3.

4.
S.

b F =
r'j‘n 30 Handout

If the hearing aid is not working:

é. Do not take the hearing aid apart. If it needs repair leave it to
| someone trained to do it. r'
— "

CARE OF THE HEARING AID

TYPES GF MEARING ALIDS

In-the-earr ard Ear Level Aid

Aid attached to Eyeglacses

Do not get the hearing aid wet.

Do not leave it in very hot or very cold places or it may be damaged.
The child should not wear the hearing aid microphone too close to the
receiver, .

Turn the hearing aid off before you take it out of the ear; if you
don’t, it will squeal,

Check the battery to see that it is not dead. The teacher will thange
it if necessary, Batteries should be changed whenever necessary.

Make sure the battery is in correctly (with positive and negative ends
in the right places.

Be sure the plug-in points are not Joose on aoth the aird and the
receiyer,

Check the cord to be sure it isn t worn or broken.

Check the receiver to see it it‘s cracked.

' 1006 0O, RO PO 085
S
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#31

Reproduced by permission o

Handou t

159.

Finger
Spelling

A
7

5

D

(=

0

@M

o

&

H
L
P
T
X

30
9

WY

<E§§%§§ES§\\Z
f New Frie

nds

y Chapel Hill Training-Outreach Project.
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Do_ This -
toy drum,

"Do This."
may be the |

TS RS ﬁ
'J #32 Handout %

Finding the Ball - One child leaves the room. Another child is given

LISTENING GAMES

The teacher initiates the game by tapping on the table or

An example might be one long and two short taps. She says,
A child imitates the sounds. After some practices a child
eader.,

TickK! Tock!

a small bell to be held looseiy. When the child enters the ruom all
the children wave their hands until the child locates the bell.

Where is the Clock? - Hide a loudly ticking clock., Ask

the children "Tick! Tock! Where is the Clock?* Two or three children
are chosen to hunt it. The child who finds it hides it again.

Telephone Game - A short message is whispered from the teacher to the
tirst child and then from child to child around a circle. The last
child repeats what he heard aloud. 1 the message has changed, it may
be traced back to see where the changes were made.

Tell - The children close their eves and listen. Then they

Listen and
‘ tell what th

What is It? - A child imitates the sound of 2nimals or machines and

ey hear.,

asks “"What
"it* next,

Mother Cat

is 1t?® The child who is able to identify the sound is

focates her

Horses and

kittens, Mother Cat covers her eyes. The Kittens hide. Mother Cat

and_ Kittens - The child who is Mother chooses three
Kittens by listening to their meows.

Ponies Game - Children choose to be either a horser or a

pony. When
prance, Wh
the teacher

Giving Dire

the music is played in the higher octaves, the ponies
en the low octaves are used, the horses trot. Occasionally
"plays a joke on us* and uses both high and low counts,

ctions Game - The teacher gives oral directions involving

first two
may be add

another chi
pencil on th

Telling Sto

children watch to see if the child does it all. If he forgets,

or three things. As listening skills improve, more things
ed. One child is to follow the directions. The other

1d tries, Examples of these directions might be: put a
e table, hop around the room and then stand by the table.

ry Game - The teacher tells a story of two or three

sentences.,

A child retells the story.

- N
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162.
# 32 Handout (continued)

Add _a Word - The teacher names two or three words that begin alike.
The child must add a word beginning with the same sound.

What Did I Do? - The children sit in a semicircle. One child coes
behind and performs some act‘on 1like skipping, hopping, sliding,
clapping, etc. He goes before the group and asks, "What Did I Do?*
The child who answers correctly performs the next action.

Identifying Objects Game - The children form a semicircle. The
teacher sits beh'ad a screen. She will have such objects as a pin,
paper clip, rubber batl, pencil, drum, tiny pan, rattle, triangle, toy
telephone. The children close their eyes and try to identify the
sounds made by the objects as they are dropped.

What Did I Draw Game - The children are to put their heads down, close
their eves, and listen to the sounds, The teacher will draw

triangles, rectangles, sun, rain, etc. She may redraw the object if
necessary.

Jack-in-the-Box Game - Children curi up in a ball as if jpn a box,

The( and/or the teacher sing or say "Jack is quiet down in his pox
until someone opens the 1id.,.’pPop’.* Ctildren jump Ug on the "POP.*

Variation in the pauses before the pop necessitates careful listening
and is more fun.

237

0! DOLMCDC, PRACIIP HOAS 015




33 Handout

STORPVTELLING TO A GROUP OF CHILDREM

wo WICA AN TN ¢ @% N AN

APPROPRIATE STORY FOR ACLS OF CIlILOREN
/ S 4 / ) 1
cxccllerag qoot average unacceptahle
PREPARECYESS
4 S z 4 / 3 / 1 /
well prepared. fairly well familiar inadequately unprepared
knows story wel}l prepared with story prep -ed
3. ILITROCUCTICNM
/ S / 4 / L) / > 1 /
gets children's gets attention qgets attention gives story no introducticon
fnterest and and tries to and gives story title
sets the stage set the stage title
4. ENURCIATION
/ H / 4 / 3 / 2 1 /
spec“~ clearly, clear not consistent- too often munbles
easily under- 1y clear unclear
stood
5. TFXPRESSION
. / S / 4 / 3 / 2 1 /
sexcellent appropriate soze variation little cnange monotone
voice variations voice variations in voice in voice
S. INTSRACTION HITH GFCUP
/ S / 4 / ) / 2 1 /
involves groun tries to involve aware of groun's little aware- Group control
vith story: Group: neesds but ncss: poor lost
good control adequate control inadequate control .
response
- POSIT ON 2F STCRYTELLER IN RELATICY TO CROUP
Vd 5 7 4 / 3 / 2 ! _/
31ts 30 story changes posftion nost of the difficule for children cannot
is enhanced so all children children can see children to see
for all chile- can see most of the time see
ren R
9. VISUAL AIDS (INCLUDES STORYNCOX)
{ S 7/ 4 / 3 / 2 1 /
eye catching, interesting adequate incffective not uscd
enhances prescn-
tation
3. CONCLUSION OF STORY ‘
/ h) / 4 / 1) / 2 1 /
sums up story SUms up story «Sums up story indicates just ends story
and leads dis- and tries to lecad story is
cussion discussion finithed
12 CVERPALL PRIFSI® TATION
/ N S ANSUTE. B 4 ) / 2 B | ./
san Cooo 0.% ROPING v
' TUTAL PO

(%3

ERIC

Aruitoxt provided by Eic:
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Handout s
HIDDEN MEANINGS:
GENERAL SUGGESTIONS FOR WORKING WITH

HEARING IMPAIKRED CHILDREN

Fi11 in the blanks in the sentences below, then wrlte Your answwers in

the blank next to the ccrresponding numbers.

The circlad letters will contain the mystery answer,
1. Use sentences and phrases. 1.
2, Seat the child so he can . 2.
3. Make cues avallable. 3.
4. Talk to the child to Increase . . 4,
S. when words are pronounced Corractly., S.
é. child to speak. é.
7. may help; but don’t overuse. 7.
8. Take care of the hearing . 8.
9. Speak clearly In a voice. 9.
10. phrase if child doesn’t understand. 16.
11. Plan to help develop selfé-concept. 11,
12. Use inflection in your ' 12.
13. Be of chlld’s fatigue. 13.
14, face-to-face. 14.
15, Develop an of being ready to listen. 15.

Mystery Answer

A child who is

_______________ will have
difficulty hearing becauses the sound may be distorted or the sound may not be loud enough.

— o ———— — —_— o —

RIC
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rJ #34A Teacher Kev

1. )
2. S E
3. V1isSu
4. VOCABULA
5. PRA
6. E
7.

8. A
9. NoR
10. R E
(.

12. Yo
13. AWA
4. s P
(5. AT T TV
Mystery Answer

Achildwho is H £ A R !

may not be loud enough.

KEY TO HIDDEN MEANINGS: HEARING IMPAIRED

— e v mm e w— oov— t—

RT
E
OURAGE
STURES
L
AT
IT1LViITLtLES
E
X
L M P A1 R E Duill have
torted or the sound
241
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1.

2.

m S AR

r_!i T
'#35 Handout

REVIEW FOR HEARING IMPAIRED

How does not being abie to hear affect a child’s language
development?

What is the impact of middle ear infections on preschoolers?

Give two activities to do with children who have hearing
problems in the preschool.

Check the behaviors which indicace a hearing problem may
extst:

__ eager to please; work compleied correctly
| inattentive

cocks head to one side

squints

watches face of person who (s talking
poor language development

turns to every noise
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Teacher Kev

KEY TO REVIEW FOR HEARING IMPAIRED

Language is developed through modeling and repeating what
one hears. If one doesn’t hear, this process of learning
is slowed.

Frequent middle ear infections inhibit hearing, thus
making it difficult for children to learn language and
concepts presented orally,

1 X X

1 x X

t
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SCREENING 8 OBSERVATIONS

0BJECTIVES
Students will. . &

1. state why you screen a child.

2. state the difference between evaluation and screening.

3. tell the importance of following the directions precisely.

4. name one agency which screens preschool children for
developmental/learning problems.

BERIOD 1
INTRODUCTORY ACTIVITY

Have high school students participate as "child" for various parts of
one screening. Invite specialists to conduct "screening.”

PRESENTATION

Guegt Speaker -~
Individual involved in preschool screening
for the school district or other agency. Have the
person train students for screening.

Handout -
Screening Guidelines
Sample Screening Instruments
Sample Observations

POINTS TO EMPHASIZE

{. Screening is only a first step in evaluation.
Evaluation is comprehensive.

2. Referring a child for screening when there are
concerns about his growth and abilities is essential.

3. Following directions exactly when using a screening
test insure reliability.

4, Observing the child in and out of the testing
situation can tell you alot about the chiid.

S. Locating the right agency is the first step in
making 3 referral.
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170.

PERIOD 2
ACTIVITY

Practice giving Screening Test and Scoring the test with each other.

FOLLOW-UP

Have students screen preschool children in the class.
Word Search Review

RESOURCES

Child Find Specialist

Staffing Specialist

Schoo! Guidance Counselor

Health and Rehabilitative Services (HRS) Representative

Media
Preschool Screening System Filmstrip
ERIN (Early Recognition Intervention Network)
374 Bridge Street
Dedham, MA 02024

Handouts
#36 Screening Guidelines
Sample Preschool Screening System Response
Sheet

#37 Sample Observations

Follow-up
#38 Word Search for Screening

MO¢ IOCLATCINCT, MUBERIMP MOOVH "
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36 Handout

SCREENING GUIDEL INES

CHOOSE YOUR TEST FOR:

-~ Reliability of results

-- Covers the areas you want to cover
(usually several areas of child development)
-- Appropriate to age of children you’re seeing

-- Ease and time of administration

ESTABLISH rapport with the child before testing.

GIVE testing as it’s supposed to be given:

-~ Follow directions precisely.
-- Do not give extra clues.

-~ Encourage child but do not tell him if he’s right or wrong

OBSERVE the child as he takes the test

REMEMBER :

1. Screening ouiy can indicate the need for more testingj it
does not say there is a problem, only that there might oe.

2. Most school districts and some heal th agencies have
screening programe for young children.

3. If you suspect a problem, places you can contact includes
= Child Find Cusually part of the school district)

March of Dimes

~ Easter Seals
Hospital Clinics

Health and Rehabilitative Services (HRs)

! 1991 OCLMEDCL, MO MW 85
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BEST COPY AVAILABLE
PRESCHOOL SCREENING SYSTEM 173

Sample
#36 Handout
(continued)

REVISED 1980 FOR CHILDREN 2% to §°

Child's Name

CHILD RECORD FORM

Address 0 yﬁa'?b/
i

Examiner Place

year | month | day
Sex Test Date
Birth Date
Age

BASIC FORM
(W) DECISION: chiid oK

Use PSS Clusters

SCORING SUMMARY

Rescreen Child Raw %
Assess Program Need

ALTERNATE FORMS

]

Scored on page 3

Score Range

CHILD
RECORD FORM

Noerm Tables
From Manual

SHORT FORM TOTAL

Prescreen, follow
with Total PSS if
needed

NON-LANGUAGE TOTAL

(Associated Parent Data)
Behavioral Characteristics

TOTAL PSS SCORE } — &rade P __ | Eor non-English
___age P __ speaking or non-
verbal child
DEVELOPMENTAL QUESTIONNAIRE Raw Score % Range CLUSTER SCORE ANALYSIS or

DEVELOPMENTAL AGE SCORES
{scored on page 4)

Medical History

Follow-up on

Developmental History

at-risk children

Check one for each category:

BODY AWARENESS/CONTROL: precise ok
not efficient in budy movement L

VISUAI-PERCEPTUAL~MOTOR:

Lye Control: follows easily mprecise
rubs eyes/other problems (describe)

Hand Use: right left both
fisted/unusual pencil grasp

LANGUAGL SKILLS:

Understanding: experiences no difficulty
scems not to get directions at times

clear
unclear

SBeech:

partially clear

TEST OBSERVATIONS

Check where applicable:

SOCIAL SKILLS:
couldn't separate from mother
needed much help

—__silly babyish __ unresponsive
___ fearful cried ____ strong willed
SELF-ORGANIZATION:

___overactive ___too talkative
___impulsive distractible
___doesn't listen/attend ___overly controlled
OTHER:

test took excessively long

child sleepy or sick

mother helped child during test
examiner thought child could do better
passive or active resistance to test

TEST ADMINISTRATION

NOTE| WITH CHILDREN 2-6 to 4-3...
STAKT WITH FIRST SUBTEST ITEM in
cach subtest section (9 subtests
‘ hegin wn a green field, 6 in white)
I\OFEIHITH CHITDREN 4-4 to 5-9...
START WITH WHITE SECTION of cach
subtest; do not add 1n scores
from green sections 22

Q

IToxt Provided by ERI

Seuntiny GENERAL INFORMATTON
01 2 ] what is your name?

f48L £ Last = 2, finst = 1
01 2 ] How old are you?

says connectly = 2
holds up fingens comnectly = 1

GI SUBTOTAL

E l(:JQSO. Peter Ko and Marian L. qunﬁworﬂl,c;%ﬂlSys: Box 1635, Pawtucket, R.I. 02862
] R\y Reproduced by permission for use &s a sample only.




174,

BODY AWARENESS & CONTROL SUBTESTS VISLUAL-PERCEPTUAL-MOTOR SUBTESTS
Scorang MOVEMENT PATTERNS Scening COPY SHAPES
01 J+umps, feet together 01 Vertical line
01231 Chnmbs, stands on, jumps off...chair{ {01 Horizontal line\ Score §rom examples
- - 01 Circle in the m. ual
0l2 Hops 5 times; 1 fon deding each foot 01 Cross
CLAPPING ;
: 8 i 2 gerIe Scone §nom examples
01 Clap-Clap (in front) 5 | Jquare i the manual
012 Up-Down; numben conrect out of 2 012 | Spacing
012 Slap-Clap-Clap; ho. correct out of ¢ VISUAL INTEGRATION
01 2 3 | Front-Front-Back o 01 House (garage, nocket)
no. conrect out of 3 in §inst 01 Any animal
(Dat, on 1 don any wn second | o See manual for answens
01 Find the sun
0l Diagonal Claps; no. comrect out of 2 01 Find the cat
BODY DIRECTIONS SPATIAL DIRECTIONS
01 Put this block on top of your head o
01 Stand behind your chair & 01 . ]Put the pefily’cii the box
01 Stand beside me ’ {put penny in hand ;,‘ necedsany)
- — - : 01 Put the penny under the box
0l Put this pencil in back of, then in 01 . |Put the penny an@;;he pencil beside
front of you the box .
01 Put this pencil above your head -
and then behind you 01 Draw a ball inside the box
0 Put the pencil hetween us and 01 Draw a ball above the box
then nearer to vou 01 Draw a big circle and put a little
0] Take two steps forward and one one up on top of it
step bachwards 01 Draw a line from the bottom of the
D1 Take three steps teward me and page to the box
then turn and face away from me 01 Draw a line from the right hand side
----------------------------------- * of the page to the box
ol Turn to your right ettt T R LT T *
0] Touch your right ear with your 01 Draw an X in the upper left hand
left hand corner of the page
VA Turn right, two steps buckwards 01 Draw a smaller X between this one
and then turn left and the box, and put a line under it
. 01 Turn your page over, draw an X, put
Sit Down! a ci ;
N circle beside the X and then
FINCER PATTERNS ‘ draw a square around both
01 Pick up penny DRAW A PERSON
01 Touch index finger —— S —
01 Touch baby finger Scone frem checklist in manual
0 Make a pointer
012 Hand: Separate - 1 for each hand VISUAL-PERCEPTUAL-MOTOR SUBTOTAL
012 Hands Together, Trial i - - -
2 = unden 7 seconds, 1 = 7" on Examiners Notes:
vvern (1 for nevense pattenn)
012 Hands Together, Trial 2
2= unden 7"; 1 = 7" on oven
(1 fon mevense pattenn)
012 Thumb to 2, 4, 3, 5. (Do only (4
cheed got one Hands Tegether
t W connect, 1 cn 2 points.)
2 = unden 7"; 1 = 7" on oven
BODY AWARENESS & CONTROL SUBTOTAL. ;2‘4

« Items below line difficult for young child




LANGUAGE SUBTESTS

OTHER SUBTESTS

175.

Scorung SERTIAL COUNTING Sconing QUANTITY RECOGNITION
— - N
01 Forward to 3 0 1 |{Two fingers
012 3| Forwards 1 - 10 3 = under 7 seconds 0 1 }Five fingers
2 = 7" on oven, 1 = count 1-5) 0 1 § Three fingers
012 3]Backwards 10 - 1 (3 = under 7", READ SHAPES
2 = 7" on oven, 1 = count 5 - 1)
.................................. * ni ("x", cross)
012 |count to 19 by 2's 01 [cincte, 0)
2 = without hefp 01 (Eine, 1, L, 1)
1 = exarminen prompting 2, 4 01 (6QW€, nectangle)
01 {triangle)
PHRASES
01 Run Rabbit j ] .I.I 3 QR & RS SUBTOTAL
01 Poor Bo-Peep . ) > = — =
01 Bobby's Baby Book -~ - i 7t - Add_for PSS Total
01 N Vor—Ee } _Gemeral Information (pl, £62°-43)
01 Laudy-Tu-Dum Body Awareness & Control (p2, column 1)
01 Tum Tittee Um Tum Tum
01 Above and Below Visual-Perceptual-Motor (p2, column 2)
01 Behind and Ahead Language (p3, column 1)
01 Intercontinental _"0 . b (QR & RS)
ther subtests
SENTENCES — Q
A
Piease pass the meat and peas (6)....
In the first inning, TOTAL PSS SCORE (C;\‘gg’;ﬁggg‘
Tom hit the ball (8).............. : _
Joan and Jane had a — -
chocolate sundae
after the movie yesterday(11)..... » Compute Short Form & Non-Language Totals
. Body Directions Movement Patterns
Child's Total (words) — —_—
. Sh i
Convension Scones (CS) Copy Shapes — | Clapping —
ages 2-6 o 4-3 cages 4-4 to 5-9 Serial Counting Finger Patterns
Child's “fotal Child's Total
- 0 =0 0- 4 =0 Sentences __ | Copy Shapes .
1 - 4=1 5- 9 =] Verbal Reasoning__ Draw-A-Person L
CS S$- 7=2 10 - 12 =2
8- 9=3 13 -15 =3 SHORT FORM NON-LANGUAGE
10 - 11 = ¢4 16 - 20 =4
12- 13«5 21 - 22 =5 . . .
14 -15 =6 23 =6 » Compute Imitation & Learned Skill Totals
16 - 19 = 7 248 =7 Movement Patterns__ | General Information L
20-25-8 25 =8 Clapping ____ | serial Counting .
VERBAL _REASONING Finger Patterns | Verbal Reasoning
01 Mommy is a woman, Daddy is a . . e
01 A refrigerator is cold, a stove Phrases — | Quantity Recognition
01 You look with your eyes, you listen_ Sentences ____ | Read Chapes L
01 Boys can jump, they also can
01 A floor is hard, a bed is IMITATION LEARNED SKILLS
01 A cat and a dog are both
01 You and I walk, a bird
01 ,
o1 A bad s inigs 2nd 2 doll CLUSTER SCORE ANALYSIS (see page 4)
012 A bird flies over the water, a fish

LANGUAGE SUBTOTAL
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176 PSS BREAKDOWN & PROFILE OF LEARNING SKILLS/EXPERIENCES
MODALITY Clusters  \CXPERIENCE Clusters/ pARENT | TOTAL
SKILL ARCA BAC VPM Language JImitation 's"ﬁ?frf?d eh. Char PSS SKILL AREA ‘
RAW SCORE RAW SCORE
CLUSTER SCORE CLUSTER SCORE
90-99 10 10 90-99
80-89 ¢ I g 80-89
70-79 § g 70-79
60-69 7 7 60-69
50-59 6 6 50-59
40-19 § 5 40-49
30-39 4 L 30-39
20-29 3% 1 3 20-29
10-19 2 2 10-19
0-9 ] | 1 o0-9

L]

PSS END OF YEAR REVIEW OF CHILD’S DEVELOPMENTAL PROGRESS

For PRE TEST (left column below) and POST TEST (right column), transfer the Child's
CA or Chronological Age (from the top right hand corner of page ! of the Child Record
Form)}, and the Total PSS Score (from the Score Summary also on page 1). Then locok up
the DA or Developmental Age from the Orange tables in the manual, and put this number
in the DA box for both the pre and post tests.

Note: both the DA and CA are in months (i.e., 4 ycars-4 months

52 months).

RETEST €A (Chronological \ge) POSE TLST CA (Chronological Age in months)

PRI TEST ‘iotal PSS Score

"OST II'ST lotal PSS Score

(same age form of test as at Pre)
¥ POST TLST DV (Developmental age)

EOLST Py (Develorental

31”’ o

EXPECTED POST TEST DA =

Calculate the CAPICH D POST TIST Dy {(Developmental \ee) as follows:

_ PRE T1ST DA
PRI TEST CA

}

1

X POST TLSE CA X )

-~

Compute the PI (Developmental Increa-c) of the chitd due to vour program, notc that
this increase represents tile extra months of growth corrected for child's rate of

growth,
DE = POSE HSE DY minus IXPLCTLD POSY 11ST DA = o bo- ) = '
B DI Score t. cuprestive only tor one child: but for a group ot children of 10 m
wore tias s oa pood andicator of the cftects of the program, dise formula i Section Ning
Pt manual £ compute t oo sains ol Che rodp ot resudt of the chrbdren's proeroa
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—-jln 37
Handout
¢ R

SAMPLE OBSERVATIONS

Observations are important because they tell you about the child’s
every day behavior in normal, rather than test, settings. You can buy
obser~ation materials or you can make your own. In either case be
sure that when you observe you:

- are systematic

- know what you want to observe

- how you plan to record the behavior

- are aware of causes/environment as well as the behavior
itselt

- Know how you want to use the information

Some types of observations are described below. The type of
information you want will help determine the type of observation you
do.

‘ i, Specimen Records -
- In a set period of time you record everything the
child does and everything related to the behavio~.
- Video recording can be helpful here.
Ex: Johnny sat in his seat playing with a
puzzle for 5 minutes, then thres a
piece at Jamie., Teacher told him to
get the piece he threw. Johnny orally
refused, got out of the chair, picked
up piece, and threw it at puzzle
saying "Dumb Puzzle"; then he walked
away and took 2 books off the bookshelf.

2. Time Sampling (Signs) -

- Select certain behaviors you wish to observe.

- In a set period of time at a set interval (every
minute, every 30 seconds, etr.) you record the
behavior and/or setting at that moment.

Ex: in seat
attending to taks
speaking (as asked)
speaking (not asked)

3., Event Sampling -
- Record the number of times a particular
behavior (set of behaviors) occur during a
. particular time period.
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# 37 Handout (continued)

Ex: out of seat Cinappropriate)
tooking around room
throwing puzzie piece

4. Anecdotal Records -
- Note of activity/event/behavior of a child
that has occurred.
~ Not systematic.

Ex: Today Johnny had a good day
and even finished the 30-piece
puzzle,

MIQ¢ D0IAEIDO0. PANCRINP POGAY w5




179.

1

J

HPSSEF
SPLACRM
BRHPOMI
MTXXTa
HHXJMEUK
ESMFGIFA
SKUC
SNGM
TRBHM

XSTFFHABIETF
YVOAMAOGI ZQPNR
EAMRCHUNLTI ZE]

EENROPARR
EITPEHTWER

ONBAPUYUNEKL

S

P
ACS
Ny

X
(&)
o
&
w
[=)
[+ 4
[=]
32
5
m
3Y]
[92]
223
(=]
a
%
o
z
&
i
o
Q
w

VUACSYDYK
RKOBSERYVATI

EPROBLEMSLNUD
CAUOTOGYLTLYYT
MKYOCTTJSSAYX
MKNGOITSPCCXT
ESFZXMLMYRUJR
NPKZGEPBCJIT

DY FU

-
[

{#38 Handout

o

JYCTELFLDVLH

TYJETIESWY

R F

RAPPORT

CHILDFIND
TIMESAMPLING

101 OOLMEDM. MRS RO VB ,

H

S 2
L J
S ¢

F
L

VSPPHJEDAGQY
253

DIRECTION
JLCGIZKZEATHY

XCJZ221A1@SN
SFRWAEMLOZQURS X

@FUMSDNC
OBSERVATION
REFERRAL
RECOMMENDS

WORDS

ZANRBY

-

XFDOAGROJ

RIDDXVACA
MOooQaL
B U
CREENING
DIRECTIONS
PROBLEMS
ANECDOTE

)




180.

F'J #38A Teacher Kev

KEY TO SCREENING AND OBSERVWATION WORDSEARCH
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REVIEW —— CHILD CARE I

OBJECTIVES

Students will review ali previous handouts, information.

PER AN ?
INTRODUCTORY ACTIVITY

f. -- Have the students work in pairs. Each pair of students
draws from a bag one item i~epresenting a handicapping
condition and makes sure the other s*‘udents do not see
it.

-~ Then each pair makes up a set of five clues so the
other students can guess the handicap they are sharing.
Clues come from the handout and should go from general
to most specific.

-- Item is not to be shown until tast clue.

2. Items for the bag (with tags)

Blindfold ~ Visually Impaired

Hearing Aid - Hearing Impaired

Road Sign saying "Slow" - itentally Retarded

Word Card saying

( ) - Lzarning Disabled

Small Crutch - Phrsically Impaired

Picture of Elmer Fudd - Speech and Language Impaired
Comic Strip Character "Bill the Cat" or
"fight" symbol =~ Emotionally Handicapped

Discuss how the teacher should behave to encourage and assist

each handicapped child (see "general suggestions® on each
handout).

PRESENTATION

1. Present Preschool Classroom activities (actually or by
description). Have the students fetermine for whom it would be
good and for which handicapped child it helis the best.
(Activity sheet attached.)

2. Give examples of handicapped children in differeat situations
and ask for the resolution of the problems.
(Situation handout.)

| "¢ S00/MEN00. PN MOOWE B
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FOLLOW-UP

Crossword Puzzle Review
Matching Review

RESOURCES

Handouts on Handicaps
#39 Activity Sheet
#40 Situations
Follow-up
#41 Crossword Puzzle Review
#42 Matching Review

Grab Bag
(You need to make)

MO DCAMCIONA MNRINP MO Ve




A.

ACTIVITY SHEET

Which times of the day are best for helping the development of
which hanaicapped child, and how?

Circle Time

Language Time

Qutdoor Play

Art/Table Activities

Social Studies Field Trip

Below are listed some specific activities done in a preschool that

are beneficial to all children. Children with what handicaps may
need extra assistance, and why?

Building with Blocks

Making a Selection for Free Choice
Listening to a Story

Finding items in the room to play with

Following Designs with beads, blocks




r"’ #39A Teacher Kev

KEY TO ACTIVITY SHEET

A. Which times of the day are best for helping the development of

which handicapped child, and how?

Circle Time -
Languaca Delayed - gives time to share verbally and to
listen,
Learning Handicapped - provides sequencing of time,

activities.

Lanquage Time -

Language Delayed Works on listening sKills,
Hearing Impaired concept development,
Visually Impaired language

Outdoor Play -
Physically Impaired - provides movemen t
Emotionally Disturbed - getting along with others

Art/Table Activities -
Physically Impaired - manipulative, finger dexterity
Visually Impaired - textures, use of materials
Learning Disabled - following directions, sequencing,
staying in lines

Social Studies Field Trip -
Mentally Retarded learning about environment
Visually Impaired

Below are listed some specific activities done in a2 preschool
that are beneficial to all children. Children with what
handicaps may need extra assistance, and why?

Building with blocks - Physicaily Impaired - balance and
physical control

Making a selection for Free Choice - Emotionally Disturbed -
self-control and makKing decisions

Listening to a story - Language Delayed, Hearing Impaired -
attention problems

Finding items in the room to play with - Visually Impaired -
needs orientation

Following designs with beads, blocks - Learning Disabled -
probiems with sequencing,

258
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SITUATIONS

A. Mary is physically handicapped and wears braces. She is
watching the children play "Captain, May I?" and says she
wishes she could play, too. What do you do?

B. Jack has behavioral problems. He is playing with another

boy when all of a sudden he starts screaming. What do you
do?

C. You rearranged the room and your blind child, Jenny, just
walked into a book shelf. What do you do?

D. Johnny wears hearing aids. How can you signal him to
change activities without yelling at him or going over
to him - especially when he isn‘t facing you?

. E. Sam doesn’t talk much but today he brought in a toy for
Show “‘n’ Tell. How caa you help him when it’s his turn?
(You aren’t going to talk for him.)
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KEY TO SITUATIONS

Encourage her to play. Assist "Captain® with giving her
muvements she can do.

Go over to him and try to stop the screaming either by
attending to other boy’s good behavior or by distracting
Jack (depending on cause for screaming.) Once Jack is
calm discuss the problem and alternative solutions.

TaKe Jenny around the room, slowly, showing her where
things are.

Other ideas:

. use marKers she can feel to show unobstructed !
paths

2. give her a buddy to assist her.

Flip the lights on and of¢

Use simple questions to get him to talk ‘
Ex: What have you got? “Bunny"
Did vour mom give i1t to you? ‘“Yes"
Then praise him for responding and for sharing.
Encourage him to walk around the circle and
show it off.

MOt WOLARIOCL PANERDNP MO & F
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Handout (continued)

ACROSS CLUES

l.

3.
6.

9.
1.

12.
17.

18.
20.

IMPAIRED - SPEAKING PATTERNS
TRAT ARE DIFFERENT FROM THE NORM.
VERY COMMON SEIZ2URE DISORDER.
BELOW AVERAGE INTELLECTUAL
FUNCTIONING. (2)

IMPAIRED - DIFICULTY IN RE-
CETUING sounD.

DISTURBED ~ EMOTIONAL FUNC-
TIORING INTERFERES WITH THE ABIL~
ITY TO IN ACCEPTABLE WwAY.
BRINGI®G HANDICAPPED CHILDREN
INTO REGULAR CLASSROOMS FOR IN-
STRUCTION.

INTELLIGENCE QUOTIENT.
:g)mz OF APPROXIMATELY 8%-115,

TREATMENT THAT IS DESIGNED TO M-
PROVE A PHYSICAL, MENTAL, EH?-'
TIONAL OR SOCIAL PROBLEM. °

.
OOWN CLUES

2. HANDICAP OR CHRONIC HEALTH CON-
DITION WHICH MAY AFFECT MOBILITY,
SPEECH, INTELLIGENCE, OR ENERGY.

4. HEARING IS SO IMPAIR
HEARING AID DOES NOT HELP WITH
DAILY ACTIVITIES.

s. IMPAIRED - A SMALL VOCABU-
CARY aNO/OR LIMITED SENTENCE
STRUCTURE , SPEECH 1S RETARDED.

7. EDUCABLE MENT

8. BIRTH DEFECT OF AN OPENING AT The
BASE OF THE SPINE.(2)

10. AN INDIVIDUAL EDUCATIONAL PROGRAM
THAT TAKES INTO CONSIDERATION THE
CHILD’S LEVEL AND SETS GOALS.

12. MUSCULAR DYSTROPHY, A PROGRESSIVE
DEGENERATIVE DISEASE AFFECTING
THE MUSCLES

13. TRAINABLE MENTALLY HANDICAPPED,
MODERATE RETARDATION, 1@ = 25-50.

14. A SENSITIVITY TO SPECIFIC THINGS

WHICH MAY PRGDUCE VARIOUS REAC-
TIONS, SUCH AS SNEEZING.

£3. SO VISUALLY IMPAIRED THAT PERSON
CANNOT READ PRINTs MAY SEE SOME
LIGHT OR FORMS.

16, IMPAIRED - SPEAKING PATTERNS

ARE S0 DIFFERENT FROM NORM

THAT COMMUNICATION IS DIFFICULT.

19. CEREBRAL PALSY; AMY AFFECT SPEECH
HEARING ,VISION, MOVEMENT, AND/OR
INTELLIGENCE.

1901 DOLMTOC. MICIS ROON LTS
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KEY TO HANDICAPS REVIEW CROSSWORD PUZZLE

263
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MATCHING REVIEW

Choose the handicapped child whose needs best match the activity as
described:

. Using a red and green cardboard sign a. Visually Impaired
when playing "Red light-Green light.”

2. Use finger paint and sand in art. b. Educable Mentally
Retarded
3. Restate the word the child has said c. Physically Impaired
correctly, but without saying
"No, it’s "

4. Talk about feelings and the best way d. Learning Disabled

. to act when we feel bad.
5. Teach how to hold a spoon. e, Language Impaired
4. Only show one step of the project at f. Trainable Mentaily
a time. Re tarded
7. Read a story for the child to tell g. Hearing Impaired
you abo'st,
8. Use Circie Time to teach about order. h. Speech Impaired
9. Use different Kinds of steps in 1. Emotionally Handicapped

"Captain, May 1."
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KEY TO MATCHING REVIEW
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CHILD GARE 1l

The lessons included irn this section are:

1> Developmental Disabilities
2) Gifted Children

3) Screening and Evaluation

4) Placement Teams and 1.E.P.’s
3) Review

# 2b6
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DEVELOPMENTAL DISAERILITIES

OBJECTIVES

Students will. . ,

1. define the terms mental retardation, Cerebral Palsy, and
developmental disabilities.,

2. name two agencies which offer services to developmentally
disabled children.

3. identify the characteristics of developmentally dicabled
children.

4. give suggestions for effectively worKing with devetop-
mentally disabled children.

S. direct two activities which would be helpful for
developmentally disabled preschoolers,

PERIGD 1:

. INTRODUCTORY ACTIVITY
Put words on the board:

Language Delayed

Mentally Retarded

Cerebral Palsy
Developmental Disabilities
High Risk

Immaturity

Discuss what they think the terms mean. (They may wish to
look at their handouts $rom Child Care 1.}

PRESENTATION

Speaker ~ Someone from the ARC Developmental Disabilities
Nursery Program (Associations for Retarded
Citizens -~ ARC - frequently run them.)
- Health and Rehabilitative Services.
- Head Start Handicapped Coordinator

Handout - Developmental Disabilities
L _M
' | 4900 SOULAETO00. FNERDEP OOV 385
e 3 g




POINTS TO EMPHASIZE

1. Developmental Disabilities are not synonymous with 1ow
intellectual abiiity!

2. Developmental Disabilities is a term uysed by social
agencies such as HRS to indicate children who are
showing delays in development for any reason and in
any area of development.

PERIQD 2
ACTIVITIES

1. Make folder games to encourage development of:
~ a math concept
~ a pre reading concept
~ self~concept
~ language

2. UWrite directions for the game so a parent could do it.

FOLLOW-UPS

Developmental Disabilities Hidden Meaning
Review Questions on Development

RESOURCES

Peggle
ARC Represeniative
HRS Representative
Headstart Handicapped Coordinator

Handouts
#43 Developmental Disabilities
#44 Developmental Dicahilitiec Hidden tlesninys
#45 Developmental Disabilities Review

268




R

F'Jlam Handout o L

DEVELOPMENTAL DISABILITIES

DEFINITION

A. DEVELOPMENTAL DISABILITIES - children showing significant lags
usually in more than one area of developinent (intellectual,
physical, language, emotional). These lags may be due to
identifiable causes such as menta) retardation or autism, but
that is not necessarily the case.

B. HIGH RISK ~ children identified a< having a great potential for
having difficulty in proper development either for medical
reasons or severe environmental concerns,

NEITHER OF THESE CONDITIONS ARE RECOGNIZED BY MOST SCHOOL DISTRICTS.

THEY MAY BE RECOGNIZED BY HEAD START OR SOCIAL SERVICE AGENCIES WITH
SPECIFIC DEFINITIONS.

C. MOST COMMON PROBLEMS
1. Developmentally Disabled 1s often assumed to be the same
as mental retardation.
2. Frequent unknown causes.
3. Frequently ineligible for spectal educational services
through school districte.

CHARACTERISTICS OF DEVELOPMENTALLY DISABLED CHILDREN

A. HEALTH INDICATORS
I. Often need frequent medical attention.
2. Premature infants.
3. History of health/medical problems in child or family.

B. SPEECH BEHAVIORS
1. Language delays.
2. Immature speech.

C. SOME COMMON CAUSES OF DEVELOMENTAL DISABILITIES ARE:
. Mental Retardation

Cerebral Palsy

Oxygen deprivation at birth

Premature birth

Autism

Language delays

O U1 B W N ™

D. CLASSROOM BEHAVIORS
!. Difficulty Keeping up v th others.
2. Immature
3. Attention deficits.
4

May seem smart enough, but have difficulty with class
work,

t-lA 5. Absenteeism r_,

| 49t SOCLMCIOON MREOP MOV O/
S
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GOALS OF THE PRESCHOOL ‘
1 Encourage appropriate social skill development.
2, Provide stimulating environment.
3. Provide strucwured curriculum.

GENERAL SUM&""7]QIs

1. Find out as much as possible about the child’s needs.
(See the handout related to that need.)

2. Provide structure so the child iearrns when, where and
how to do things. '

3. Provide a developmentally based program,

4. Encourage socialization and modeling of behavior,

3. Attend to the development of the whole child.

6. Use as many of the child’s senses simul taneously as

possible.

REMEMBER: DEVELOPMENTALLY DELAYED CHILDREN ARE NOT
NECESSARILY MENTALLY RETARDED.

ACTVITIES

1. Set up an obstacle course in the room. As the child
goes over, under, and in obyects, emphasize the
words that explain it - “You’re uynder the tabte."

2. Try drawing shapes using stencils or drawing in a
tray of sand.

3. Play memory games. Put down two items the ~hild
Knows, have him look and then close his eves. Take
One away and ask him what’s missing. When he can
do that most of the time use three, then four, then
five objects.

4. Read a simple story to the child. Then have him
act it out or demonstrate it on a flannel board.

5. Use a *mystery bag.' Fut objects in a bag. Have
him feel one without looking at it and guess what
it is. Take the object out and talk about it.

W04 SOOOAEIDGE. NRRERIHP MOV (23
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DEVELOPMENTAL DISABILITIES HIDDEN MEANINGS

OIRECTIONS:

FI11 in the miessing words in the clues below. Then write the
words in the blanks - one letter per space. The answer to your
mystery word will appear in the mar¥ed box.

— m———— —— p— —— —— o—

— — . s e,

)

I+ Many children with developmental disabilities are considered
to be at ‘or medical problems.

2. Children who are developmentaliy delayed may be smart., They
ire not necessarily referded

3. A baby who is born early is and may have
developmental disabilities,

4. A

in development can be caused by any number of
factors.

3. Children develop ut cifferent rates. Their rate of
can affect their learning.

é. A delay in may not be obvious until a child is
expected to be speaking.

are the {nitials of Health and
Rehabititative Services which helps young children with
developmental disabilities.

8. C.P. stands for « This usuelly causes
3 developmental delay, but the delay may be in any number
of areas guch as speech, phrsical abilities or intelligence.

HYSTERY WORD:

Hany Developmentally Delayed children will seem young and
———————— in comparison to other children

their age,

.

Q
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DEVELOPMENTAL DISABILITIES REVIEW

Answer the following questions True or False.

1.

16.

Developmentally disabled people are mentally
retarded.

Premature birth can be a cause of developmental
disabilities.

Developmental Disabilities is not a term used
by most public schools.

High risk children alwavs hayve develcpmental
disabilities.

Chtldren may be considered “high rick" due to
medical problems.

Children may be considered "high risk" due to
environmental concerns.

Children with developmental disabilities are
often worKing at a younger level than children
their age.

Most children with developmental disabilities
have no language problems.

Two agencies which often serve developmentally
disabled children are Health and Rehabilitative
Services (HRS or HHS) and Head Start.

A child who has cereural palsy is physically
handicapped and cannot be developmentally
disabled.

| 90t IOCLMEDOL, FROSE MO W
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I1. Define the following terms:

A. Mental Retardation -
B, Cerebral Palsy -

C. Developmental Disabilities -

ITI. w. Give 2 general suggestions for working with a .
developmentally disabled child in the classroom.

.

(<o)

Give 2 activities that would help foster the growth of a
developmentally disabled child.

f.
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DEVELOPMENTAL DISABILITIES REVIEW

I. 1. False
2. True
3. True
4, False
5. True
é. True
7. Tru
8. False
9. True
0. False

I1. DEFINITIONS

A. Mental Retardation - below average general
tntellectual functioning with deficits in
q adaptive/social behavior at the sace time
which occurs duri j the devetopmental
period (birth to age 16 years.) It may
be caused by inherited, environmental or
a3 ‘combination of factors.

B. Cerebral Palsy - usually present at birth
but may occur due to brain/head injury.
May affect any combination cf arms, leas,
speech and language, hearing, vision,
mental growth.

C. Developmental Disabilities - children
cshowing significant lags usually 1n more
than one area of development
Cintellectual, physical, language,
emotional). These lags may be due to
identifiable causes such as mental
retardation or autism, but that is not
necessarily the case.

IIT. A & B - See Developmental Disabilities Handout
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GIFTED CHILDREN

OBJECTIVES :

Students will. ., .

i,

2.

3.

q,

5.

PERIOD 1:
INTRODUCTORY ACTIVITY

Give students *Be Creative!" handout. Have them complete the activity
then share their drawings.

Discuss.brieflz the words:

PRESENTATION

Guest Speaker -

Handouts -~

POINTS TO EMPHASIZE

define the terms "gifted" and "talented" as apptied to
children,

identify three common problems experienced or evidenced
by gifted children.

identify five characteristics or typical classroom
behaviors of gifted children.

offer five general suggestions for effective ways to
work with gifted children.

direct two appropriate activities with gifted children.

Creative
Gifted
Talented

Gifted Education Supervisor/Coordinator
or person running a preschool! program
for gifted children

Gifted Children
Be Creative!

Gifted chiidren need encouragement.

They need structure and for people to remember they are
children first!

They need to develop in all areas,

“Giftedness" includes many areas.

S
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PERIOD 2

ACTIVITY
1. Hand out on Curriculum and Activities.
Briefly discuss how you modify curriculum and
activities,
2. Have students break into groups of 3. Then in
3 cans have the following items:

Can 1: Can 2: Can 3:

Word Cards: Music set of jingle bells
Intellectually Gifted Table activity paper bag
Musicail Large Muscle Activity roll of masking tape
Gyranastic Talent Field trip small toy
Artistic Story time 3 crayons bound
Fluent in Foraign Free choice toge ther with 2

Languages rubber band

Born Leader
Paper Airplane

Each group draws one thing from each can. Then they need to take an
activity in the area and modify it for "their" child, and it must use
the material <they got. Only allow 5-10 minutes planning. Then cach
group demonstrates to the others.

FOLLOW-UP

Gifted Word Search
Gifted Review

RESOURCES

Handou t
#44 Gifted
Activities:
#47 Be Creatjve!
#48 Curriculum and Activities for Gifted Children
Follow-ups:
#49 Gifted Word Search
#950 Gifted Review
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GIFTED CHILDREN

DEFINITION

GIFTED - «t " :iren who show superior ability in academic areas
or demonstrate exceptional talent; it is not uncommon for
children to excel in both areas.

COMMON TERMS ASSOCIATED WITH GIFTEDNESS

INTELLECTUAL SUPERIORITY - usually interpreted as a 1@ of 130
to 140 and higher although there is dissatisfaction with 18 as
the sole measure. Superior ability to deal with facts, ideas,
relationships, think creatively, leadership skills and schcol
achievement are also usually considered.

TALENT - unusual ability in art, music, athletics, leadership,
mechanics, etc.

MOST COMMON PROBLEMS

{. Poor self-concept/view selves as "different."
2. Intellectual and Social Maturity are not always equal.
3. Lack of challenging programs for qifted students,

CHARACTERISTICS OF GIFTED CHILDREN

HEALTH INDICATORS/PHYSICAL APPEARANCE

. Contrary to myth usually have excellent health; do not
wear glasses more frequently than the general population.

2. Large muscle skills of preschoolers are usually very good
but are usually closer to their age than their lanquage
and intellectual skills,

3. Handicapped children may also be giften.

SPEECH BEHAVIORS
1. Advanced lanquage development.
2. May have developmental speech problems.

CLASSROOM BEHAVIORS

Attention problems/distractible.

Constantly questioning.

Using items/objects in unconventional manner.
Mature

May not be tolerant of others’ lack of ability.
May amuse self well,

May be demanding of attention.

Immature behavior when compared with ability.

OO DWW
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¥ 46 Handout (continued)

GOALS OF THE PRESCHOOL

Develop positive socialization <kills,
Provide opportunities for exploring abilities.
Encourage well-rounded development.

SUGGESTIONS

Provide activities for child to explore on his own, to
discover cause-and-effect relationships.

Teach to the child’s interest - if he wants to learn to
read and write, help him, but don“t push him.

Help the child to accept others for who they are and what
they can do.

Provide a variety of new ond stimulating materials.
Deveiop a sense of competency.

Value creativity.

Use discussion to encourage language development.

Use drama and creative play to help develop skills in
symbolic expression.

Encourage responsibility by having child choose an
activity and then follow through with it.

Be sur2 to pay attention to development of the whole
child - i.e., social, emotional and physic.. as well as
intellectual.

REMEMBER: GIFTED CHILDREN ARE STILL CHILDREM,

NOT MINATURE ADULTS!

SPECIFIC ACTIVITIES

After reading a story ask the children what they think
happened next, or the next time.

Put on a record and have children move to it; then be
something besides a child moving ta the ricic

(i.e., popcorn, wind).

Using a type of categorization activity, place several
heavy and light items on the science table. Ask children
how they are alike/ different. Discuss groupings.
Introduce a bowl of water with the statement, *This bowl

of water will help me divide the materials into two groups.
How dc you think this will happen? Stress: Different
types of groupings are all correct - depends on purpose of
grouping.

Have children listen to a story, then draw a picture of how
they feel,

Allow child to demonstrate his talent to the class.

M0 SOCAAEIOKN, MR IERIRP O
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BE CREATIVE!

This activity is not designed to prove whether you are creative. It
is designed to give you an idea of one way that individuals can
exhibit creativity. By sharing your designs with each other yos will
see common and uncommon treatment of the forms.

DIRECTIONS: In the next 3 minutes make each set of lines into a
form that represents the caption word.

e | A7 p—
. 0 {
wagon house animal weiting
////// -
I N| e
.
help map special hair
O
- N\, \\ = |
flag windy sign love
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#47 Handout (continued)

DIRECTIONS: 1In the next 2 minutes put a caption on each of the

forms below:

/\/\J \\\ \\ \\ —\

S e A

25] )
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‘M 48 Handout

CURRICULUM AND ACTIVITIES
FOR GIFTED PRESCHOOLERS

CURRICULWM

Typically, there are three types of changes made in the curriculum for
gifted children:

Time-filling
Eariy promotion
Enrichment

Although enrichment is usually the moct satisfactory, there are times
that the other methods may be best for the gifted child.

Time-filling

This is accomplished in two ways. The first 1s giving the child more
of the same activity {(more papers, another book to look at, another
piece of clay to model, etc.) The second is to allow the child to do
whatever he wants when he has finished the assigned task. The goal of
these activities are to Keep the «child’s time filled while others
finish,

Neither of these are very satisfactory because they are not
well-planned activities and they don’t help the child to grow in all
areas. Giving the child more to do may teach him to worK more slowly
so he doesn’t have to do more. Allowing the child to pursue his own
interests may expand the «child’s abilities in those areas, but will
neglect the child’s total development.

Early Promotion

This refers to moving a child ahead a grade or “"sKipping™ at the
elementary level. At the preschool level it usually means teaching
the Kindergarten and First Grade Curriculum in the preschool.

This can be satisfactory if the child is particularly mature.
However, early promotions are often made without consideration for the
child’s social skills an2 level of maturation.
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# 48 Handout (continued)

Enrichment

This is qiving the child experiences and opportunities to expand his
growth in all directions. These experiences wusually start in the
basic curriculum but are activities that challenge the child at his
level of ability. The additional opportunities (such as field trips,
additional books, volunteer worKers, computers) are often an asset to
all the children,

If the teacher puts time iato planning and is willing to challenge the
child in her teaching, this can be the most satisfactory way of
teaching <+he gifted child. Early academic growth can be encouraged,
but the child will also develop in all areas.

ACTIVITIES

On the following pages are several activities that one might do with
preschoolers. Fill in two ways to expand the activity for the gifted
child. Then tell which you think is the best choice and why.

MIO! OO AVCIONL. MRRGMP O v
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ACTIVITY

ART - The Children are
studying colors and the
group is painting with
primary colors - red,
blue, vellow

TIME-FILLER

ENRICHMENT

BEST CHOICE

AND WHY

LANGUAGE - You are
teaching the prepositions
“over", “under" and "on*
by having the children

90 on an obstacle course
and then marking the
balls on pictures of
tables as to whether

they are under, over or
on the tabie.

BODY AWARENESS - The

topic is body parts,

The children are playing
"Simon says touch your
(body part)." And then
drawing a picture of
themselves,
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GIFTED WORDSEARCH
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GIFTED REVIEW

1. True or False

Leadership can be considered a talent.

children.
Gifted children are not disruptive.

]

and neglect others.

his preschool class.

3. Give two activities a teacher can do i
enhance gifted children’s learning.

25y

T'J'ISO Handout :

A1l gifted children have very high 1.0.’s.

Gifted children wear glasses more frequently than other

dithout quidance qgifted children may develop in cne .rea

Gifted children may have poor self-concepts,

2. Give three suggestions for the teacher with a gifted child in

n a preschool class to

| 404 SOCULAEINC, PTRERIGP MO v
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KEY TO GIFTED REVIEW

1. False
True
False
False
True
True

See Gifted Childre’. handout
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SCREENING & EVALUATION

OBJECTIVES

Students will., . .
‘. review reasons for, and methods of, screening children.
2. become aware of differant screening tests.
3. become aware of the roles of different professionals
in follow-up evaluation.

PERIOD 1
INTRODUCTORY ACTIVITY

Have students review what they learned about screening
in Child Care 1.

Review "POINTS TO EMPHASIZE® in Lesson 8.
PRESENTATION

Guest speaker:
School Psychoiogist, Child Find professional,
or other individual involved in preschool evaluations.
Discuss evaluations for special programming
-~ What wouid various professionals do in an evaluation?
-- How is evaluation different from screening?
-~ Discuss what various professionals assess:

Psychologist Speech Therapist

Occupational Therapist Social Worker

Physical Therapist Special Education
Teacher

Handouts -~
Previous handouts on screening and observation (#34, 38)
Human Service Professionals




POINTS TO EMPHASIZE

1. Screening is only a first step in evaluation. Evaluation
is comprehensive,

2. Refer a child for screening when there are concerns about
his growth and abilities.

3. Be relijable. The directions and what you say must be
given exactly as written,

4. Locate the proper referral agencies in your community.

3. A variety of screening instruments are available,

6. In evaluation different professionals look at the
child in different ways.

PERIOD 2:

ACTIVITIES
Have available several screening instruments. Le: the .
students explore their similarities and differences.

Include at least one for infants and the school district’s
Kindergarten screening.

Demonstrate with the different screening instruments,

Strees that these are screening instruments. Discuss how
screening activities relate to evaluation.

Let students practice with each other.

Informal period for students to talk with Speaker, Preschool
Special Education Teacher about screening and evaluation.

FOLLOW-UP

Screening and Evaluation Crossword Puzzle
Screening and Evaluation Review

0! ICRMEIIGR. MNINP PO v
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RESOURCES

Peaple -
School Psychologist
School Social Worker
Child Find Professional
Special Services Personnel
Handouts -
434 Screening
#38 Observation

#51 Human Service Professionals

Follow-up -
452 Screening and Evaluation Crossword Puzzle
#53 Screening and Evaluation Review

Screening Kits

Suggestions: DIAL

Santa Clara Inventory

Denver Developmental Scales
Find out what th2 Jocazl Child Find office, other agencies,
and Kindergartens use; borrow copies of those.

232




"J?u 51 Handout

' Social Worker - observes child’s behavior. Works with child and

Psychologist -~ usually has a graduate degree in school psychology.

Occupational Therapist ¢0.T.) - examines fine motor skills,

Physical Therpist ¢{P.T.) - examines large muscle skills, mobility

Speech and Language Therapist - assess both chiid’s speech and

Preschool Teacher - should be knowledgeable of preschool

Special Education Teacher - should be Knowledgeable about effects

Parent - should be Knowledgeable about the particular child and

Assesses inteliectual (IQ level) and
social/emotional behavior,

Must be Knowledgeable of the affect of environment
in child development.

eye~hand coordination and self-care skills. Can
prescribz activities to assist child. Needs a
prescription from a physician.

and prescribes activities to assict child. Needs a
prescription from a physician.

familv to assist in social/emotional growth, etc.

language development. Makes recommendations for
therapy needs, etc.

children’s needs and child development.

of handicaps on a child’s development and in special
techniques that may assist the child.

can give information regarding the child’s day-to-day
performance. Judgement may be clouded by emotional
involvement, but is frequently very informative,

190t SOCLAEID0D, PANEXINP OOV /85
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SCREENING AND EVALUATION
CROSSWORD PU2ZLE AND CLUES
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iI. Brief notes d-scribing observed 2. Observations done on a =et
behaviors of children, scheduls,

3. The often gives the most in- 4. placement of a child depends
formation about the child’s on having a complete picture of
dailyu behavior at home. the whole child.

S. The —_ works with the child & 6. When one watches a child tn gain
famiTy to assist socials/emotional information about his behavior,
development. 7. The whole testing , screening and

8. The person who tests intellectual observation process s called an
and emotional development. e

9. A request for testing. 11. The person responsible for carry-

10. Relationship with the child that ing oyt the recommendations of
1% needed for successful testing. those who tested the child.
12, The first step in the evaluation
process.
i I
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~

CROSSWORD PUZZLE KEY
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PLACEMENT TEAMS
¢ I .E.P.s

OBJECTIVES

Students will., . , .

1. 2 aware of the legaliy reguired safequards for ail
handicapped children and their parents.

2. be aware of the evaluations made available to all
children by the public school system.

3. be aware of the kinds of information required before &
child can be labeled handicapped.

4. be aware of the vario 3 services available to children
from the public school system once they are "staffed."”

P D 1
INTRODUCTORY ACTIVITY

’ Give all students a case study description of a chiid and
his screening scores

(Case study attached - Handout #55

(Child Care Teacher Guidance Sheet #54)

Discuss the child - types of problems/handicaps he may have

| IPRESENTATION

Select students to play the following roles:
Psychologist, 0.T., P.T., Speech Therapist, Preschool
Teacher, Special Education Teacher, Parent

Give each a desériptiqn of their job ana their evaluation
of the youngster. <{Handouts #55-41)

Role play:
First have actors identify themselves (put card
on desk) and what they do.
Then have them discuss what they found out about the
chitd.
Discuss case and make placement decision.
Case is attached and also mediator’s (Child Care
teacher’s role (Handout #54).
‘ (Preschool Special Education Teacher may be a

helpful resource.)
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POINTS TO EMPHASIZE

Each person sees a part of the child.
By seeing the whole child we can make the best placement
possible,

EERIOD 2:
ACTIVITY

Introduce IEP forms. Discuss how they need to be filled out.
Instructions accompany the IEP forms.

(Students should already have learnec about goals and ob-
Jectives in their regular instruction on planning.)

FOLLOW uP

Staffing form
Placement Review

RESOURC

Local District Procedures Manual
Staffing Specialist

Handouts
Case Study:

#54 Mediator’s Role
#35 Case Study Description of Child
#56 School Psychologist Report
#57 Occupational Therapist Report
#58 Physical Therapist Report
#59 Speech Therapist Report
#60 Preschoo! Teacher’s R2port
W61 Special Education Teacher’s Report
#62 Parent Description
Activities:
#63 IEP Infor ation
#é3 Blank IEl #
Follow-upss
#65 Screening Form #*
#60 Placement Review *

*You may wish to utilize your own district forms rather than the
samples offered here.

225)77 101 OGLANCO0L MRS OV




ROLE: Select the students to play the roles, pass out the materiale
and Keep the "team" working. Every student gets copies of the Case
Study Summary, Screening Form, and Staffing Form. (I.E.P. materials
should be handed out during the second hour.)

1. Each student on the team should first read her/his report. Then
team members may ask questions. Students will have to make their own
recommendations for placement and services as they relate to their
reports and specialty areas. (Allow 20 minutes.)

SPELCH & LANGUAGE - Articulation problems, difficulties
in language but basically developmental.

OCCUPATIONAL THERAPY - Needs to learn to use left arm/hand,
feeding skills need refining, self-care/
dressing skills need to be developed.

PHYSICAL THERAPY - Improve walking pattern and stability while
: sitting, standing & moving.

TEACHERS, PSYCHOLOGIST - Needs more social interaction, benefit
from smaller groupings & trained personnel,

ALL - needs to learn to handie frustration in more acceptable
manner, consistency needed.

2, Students should record all information presented on the Screening
Forms. The team should then meet in private and fill out a Staffing
Form while observers fill out their own forms independently or as a
second team. (Allow 5 minutes.)

3. Then the team must make final recommendations. Discussion ¢rom
observers should be included here and deal with differences in
opinions and reasons for decisions.

4. Discuss the use of the team instead of one person with only the
Knowledge available to that person (not everyone’s reports) making the
decision,

_ N o
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154

Handout (continued)

POINTS TO EMPHASIZE:

. Tt is all right for there to be variation in the teams and
individual recommandations.
In reality this child could receive all services in either
mainstreamed or self-contained setting.

2. The use of the team provides a more balanced and complete view of
the chiid.

3. In reality the team would also have to consider what programs and
services are available, and the school district’s regultations and
pulicies,

i SOOR/NEIOR. ARRERINS P (% )
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H #55 Handout

CASE STUDY SUMMARY

CHILD’S NAME: Harold Smith AGE: 3-4

REASON FOR REFERRAL:

Harry may be eliqgibie for tne schooi district’s program for
handicapped preschoolers. He has demonstrated developemntal lags in
lanquage and fine and gross motor. He has been diagnosed as having
cerebral palsy.

FAMILY BACKGROUND:

Harry lives with his mother, older orother (age 7) and youngewr sister
(age 2). His parents have been separated for 10 months. Mother and
father are both concerned and worK well together for Harry’s benefit.
The older brother is 1n a second grade class for giftec children.

EDUCATIONAL BACKGROUND:

Harry has attended Little Ones Preschoul for almost I year. He has
also received speech therapy at Abernatny Clinic stnce he was
two-and-a-haif and physical/occupational therapy at the Easter Secals
fenter 2 times a month cince he was & months old.

At the preschool he (s well-1iKed by other children although he rarely
engages in interactive play. He is immature and the preschool plans
to move him into a class of childrzn 6 to 12 months younger than his
age. They also have concerns about their ability to meet his growing
needs.

Abernathy Clinic’s Speech Department has noticed good progress in his
lanquage development although he still is below his age level. Harry
also has some articulation errors.

Easter Seals has been assisting in providing braces. Due to the:r
Timited facility in this area they have concentrated on providing
activities for the parents and teacher to dc rather than spending much
time working directly with Harry.

' 101 J000ANCID0N, MARCIEP POOW "
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SCHOOL PSYCHOLOGIST’S REPORT

Child’s Name: Harry Smith Age: 3-4

TESTS GIVEN:
Draw-a-Person
Intelligence Test
Picture Intelligence Test

TEST OBSERVATIONS:

During testing Harry was cheerful and talkative although much of what
he said could not be easily understood except in the context of the
situation. His balance is poor and he needed a chair with arm
supports. Harry holds a pencil in his right hand with a fisted grip.
Hic left arm is affected by cerebral palsy and he does not use it.
During the testing Harry tried hard to please and worked at each item,
He got angry when the examiner could not understand him aand started
to throw pieces of the test. Harry calmed down when he was patted on
his back and taliked to softly with reassurance.

RESULTS:

On the intelligence test Harry scored at 84 on the Performance part
and 72 on the Verbal part with a Total 1.Q. of 80. This means he has
average ability in activities that require eye-hand coordination.
Harry’s scores were below average on activities requiring him to
speak. It must be noted that while he responded to many items some
could not be scored because the examiner could not understand what was
said. He did well on memory items where he repeated what was said.

He did not do well on items where he had to tell about words or
pictures.

On the Picture Intetligence Test he scored 102, On this test he

selected the correct picture from four that represented the concept
requested.

RECOMMENDATIONS :

* MGt SOCRANEIN. PRRERINP MOV 8
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OCCUPATIONAL THERAPIST’S REPORT

TESTS GIVEN:
Test of Visual-Motor SKills
Test of Fine Motor SKills
Self-Care Assesment

TEST OBSERUATIONS:

Harry is a young child who has crebral palsy which has affected his
left arm and both legs. He is mobile and makes good use of his right
arm. During the testing Harry followed directions well but resisted
using his left arm and cried when his arm was stretched.

RESULTS:

Harry’s visual-motor ckills show some delay even with his non-affected

. arm. He has great difficulty makKing a scribble that 1s circular in
shape. He can grasp and reach things with accuracy. He does not

color within lines.

Harr:- has a pincer grasp (ex.: picking up a raisin with his thumb and
index finger.) He still holds his pencil with a fist. He can make
single snips on the edge of a piece of paper. He does not use his
left hand to holu his paper and cries when pressured to use it for

anything.

Harry can feed himself with a Spoon uwlthough he is messy, spilling
food on the table and on himself. He has no self-dressing skills vet,

RECOMMENDATIONS ¢




234.

"J # 58 Handout

PHYSICAL THERAPIST’S REPORT
Child’s Name: Harold Smith Age :

TESTS GIVEN:
Test of Mobility and Stability
Large Muscle SKili Assessment

TEST OBSERVATIONS:

Harry is a slightly built child with cerebral palsy who wears leg
braces on both legs. In addition his teft arm is also affected.
Throughout the testing Harry was cooperative. He demonstrated some
fear while sitting in a reguar chair and visibly relaxed when given a
chair with arms.

RESULTS:

Harry’s mobility allows him to move freely about hijs environment ?
although his walking pattern is quite awkward and slow. He frequently
walks on his toes and is off balance when sttting, standing and
walking.

Harry will not extend his left arnm but has control and extension with
his right arm.

Harry demonstrated the ability to climb on the jungle gym but cannot
pedal a bike or ride a "push trike".

RECOMMENDATIONS ;
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SPEECH THERAPIST RFPOPT

Child’s Name: Harold Snith

TESTS GIVEN:
Articulation Test

Test of Expressive Language
Test of Receptive Language

TcST OBSERVATIONS:

Harry was very cooperative and cheerful most of the time. He has
cerebral palsy which has affected his motor ans speech development.,
After 45 minutes of articulation and expressive language testing Harry
showed fatigue and frustration. He alternately put his head on the
table and yelled at the examiner. As soon as the task changed so that
he did not have to speak he became quite cheerful again.

‘ RESULTS:

Harry’s receptive language is similar to his age;j and age score of 3-5
was attained. His expressive language score chows some delays
although he typically talks in S-word sentences. He is starting to
use pronouns but will frequently use the wrong one (ex: "Hime did it
to she.") He initiates conversations when a stimulus (something to
talk about) is present. His expressive language age schore was 3-0.

Harrv ‘s greatest difficulties are in the area of articulation. 1In
addition to the typical developmental age problems of correctly
pronouncing blends (2 letters together to make a sound such as s and h
to make /sh/.) he shows difficulty with gutteral sounds such as /g/
as in "go", and /k/ as in "Kitchen®. Harry has an unusually high
number of substitutions as well as leaving out sounds. In addition,

many of his sounds are distorted because he has difficulty closing his
mouth,

RECOMMENDATIONS ¢
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RE: Harold

Harry is a v
been at the
enough but w

give him in my classroom.

His difficul
Harry’s inte
prefers %o p
respcase, H
setting., He
frustrated.

Mr. and Mrs.
schooling.
requests of
out, My cla
months ago a
class with y
classroom wi

PRESCHOOL TEACHER REPORT

Smi th AGE: 3-4

ery friendly child who is usually cocperative. He has
preschool for almost a year. He appears to be bright
ith all his problems he needs more assistance than 1 can

ties in moving and speaking frequently frustrates him.

ractions with other children are quite limited. He

lay alone but allows to answer for him when 1 ask for a

e works well with others in a structured small group
does need help in controlling his anger when he becomes

Smith appear to be very interested in his growth and
However, they and the other specialists are making
me that I have neither the training nor the time to carry
Ssroom seems much less appropriate for him than it was &
nd the school’s director is consider ing moving Harry to a
ounger children. I believe that he would learn more in a
th a teacher who can provide what he needs.
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SPECIAL EDUCATION TEACHER’S REPGRT

Child’s Name: Harold Smith Age: 3-4

TESTS GIVEN:
Preschool Readiness Test
Classroom Observation

TEST OBSERVATIONS:

During testing Harry was quite comfortable in a one-to-one situation.
He was talkative and showed adequate attention sKills. He exhibited a
very low frustration level when working in the areas of small and
large musclie activities.

When observed in a class situation he did not initiate interractive
play. UWhen he wac approachad by other children he either ignored the
contact or attempted to respond using gestures. WWhen prompted by this

observer to reespond verbally Harry appeared reluctant an was easily
‘ frustrated if he was not understood the first time. He was reluctant
to move around the room as well even when he was assisted., He played
and worKed with items within his reach refusing to voluntarily move n
any manner. He threw items when he became frustrated with small
muscle tasks,

RESULTS:

Herry’s social behavior was observed to be 9-iZ months delayed while
his small‘and large muscle sKills were 6-18 months delayed. His
language is difficult to understand due %o many articulation problems

a!though he szems to understand at a lavel similar to other children
his age.

He demonstrated an understanding of many concepts and his one-to-one

test results were observed to be much higher than his performance in
the regular preschool class appeared to be.

RECOMMENDATIONS :

! MO! VOLAIOTL. PRGN OOV~ VB
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PARENT INFORMATION

(This would usually not be a formal report.)

Re: Harry Smith, Age 3

Harry is a very special child to all of us. 1 feel we have adjusted
quite well to Harry‘s problems although his teacher and the Speech
Clinician at Abernathy seem to feel we baby Harry too much.

Harry’s brother Aaron is very smart and likes to teach Harry what he’s
learned in school. He seems to accept Harry’s problems and the two of
them will spend hours together 1ooking at books unless Angela disturbs
them, Angela is a typical 2 year old ("terrible two’s") and always
wants her way. She has difficulty understanding that Harry cannot do
everything she wants him to do. This frustrates Harry and then he
starts throwing tantrums. I find it difficult to discipline him but I
know he shouldn’t be allowed to *get away" wijth this.
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INDIUTDUAL EDUCATION PLAN INFORMATION SHEET

1. Individual Education Plans are required by federal law for every
child receiving special education services.

2. The 1.E.P. should be developed jointly by those working with the
child inciuding the parent.

3. 1.E.P.s must be updated or rewritten at least once a year. They
can be done more often.

4. The 1.E.P. must contain information about the child such as
age,test data and placement.

‘ S. The 1.E.P. must contain qoals, objectives, how the objectives will
be measured and starting and ending dates for the I.E.P.

6. Goals are general expectations such as:

"Johnny will increase his Knowledge of the environment."

7. Objectives are written specifically and should give the standard
the child is expected to meet.

Standards include: 3 consecutive times
50% of the time
4 trials out of 6 on 5 days

Sample objective:
"Johnny vill be able to state what the weather is like correctly
on 5 consecutive days."

8. Measurement can be done by teacher cbservation (backed up by
observation data such as charts), student performance on a test,
student product (o drawing), checklist ratings, etc.

jj — — — T
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rJvﬂ64 Handout

Name :

1.E.P. Date:

Placement:

Test Data:

Individvals present at

Names:

Parent Contacts:
{. Date:

2.

INDIVIDUAL EDUCATION PiLAN

Rirthdate:

Next I1.E.P. Date:

1.E.F. meeting:

Titlec:

Me thod:

WG )OO AEIDCD. PRICRINP O




#64 Handout (continued)

A LA

— ——— BEGINNING | ENDING HOW L
DATE DATE MEASURED
1. GOAL:

A. OBJECTIVE:

B. 0BJZCTIVE:

2. GOAL:

A. OBJECTIVE:

B. NBJECTIVE:

3. ouoAlL:

A. OBJECTIVE:

B. OBJECTIVE:

4. GOAL:

A. OBJECTIVE:

B. OBJECTIVE:

THIS PAGE SHOULD %E REPRODUCED FOR ¢ DDITIONAL PAGES. AN L.E.P. 1S NOT
LIMITED TO $GJALS. EACH INDIVIDUAL WORKING WITH THE CHILD MUST

ASSIST IN DEVELOPING THE LE.P. ‘

210
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N

SCREENING FORM

CHILD: Harold Smith

INFORMATION

Physical

Intellectual

Langquage

Emotional _and Behavioral

Social

e ————— L 0 PO O
312




"JQ66 Handout ) \ L'

STAFFING FORM

CHILD: Harceld Smith AGF: 13-4

PLACEMENT & SERVICE RECOMMENDATIONS:

REASONS :

TEAM MEMBERS:

Name : Title:

!

do/do not agree with the recommended placement for my child

fParent Signature)
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REVIEW -~ CHILD CARE 11

BJ v

Students will review all handouts and information.

EERIOD 13
INTRODUCTORY ACTIVITY

1. Working in pairs, have the students choose to be
teacher of the child.
Child may choose any handicap (and put it on from
Kit.,)
Then teacher draws an activity and teaches the child.

2. Next, in group of five, have one person be teacher,
one be the handicapped child, and others be "normal®
preschoolers. Teacher draws an activity and then
must teach it to the group.

‘ 3. Discussion

== Which was easier? Individual instruction or
mainstreamed setting? Why?
-- 1f you were a teacher in a preschoo! and given
the option of taking a handicapped child
a. What would you want to know?
b. What would you need to consider before
accepting a child?
c. How would you feel about taking a
handicapped child?
d. What would you do if ‘%z center director
said you had to take the child?

Pass out handout on Teaching Handicapped Children in
the Mainstreamed Setting (#47).

The folowi activities you can use for activities { ard 2. Feel
free to add - ideas of your own. Put them on cards and have the
"teacher® dr. it from the can after her child has selected the
handicap. Al pairs/groups can work at the same time.

Doing a puzzle Playing "Simon Says"
Coloring a picture Walking on a line or
Stringing beads in a pattern balance beam
Listening to a story Learning colors
‘ Following directions Learning shapes
Counting

T T




PERIOQD 23

Pass out descriptions of disabilities (#48).
Have students decide what the child’s handicap is and
what the teacher needs to do to help the child.

FOLLOW-UP

Mystery Words
Word Search on Handicaps

RESOURCES

All Past Handouts
New Handouts
#67 Teaching Handicapped Children
in Mainstreamed Settings
#68 Handicapped Preschoolers
#49 Handicap Review Mystery Word
#70 Word Search

315 01 OORMEIN0L. MRRCIN POV 095




TEACHING HANDICAPPED CHILDREN IN MAINSTREAMED SETTINGS

CGMMON QUESTIONS ABOUT MAINSTREAMING

1. Should all handicapped children be mainstreamed?
There are different opinions on this but the legal

potential,

2. 1s a child always mainstreamed for the whole day?

areas where it will be beneficial to him or her.

3. UWho should be mainstreamed?

may be the director’s decision.

"]'U67 Handout )

of "least restrictive alternative® is really the standard.
The least restrictive alternative is the place where a
handicapped child will be best able to grow to his or her

Sometimes, but often the child is mainstreamed only for the
This decision is often left up to the special education
and general education teachers. In a private preschool it

4. What do 1 need to Know. as a teacher, to make a good

concept

decision about mainstreaming a child?

activities to help this child?

a2 teacher with particular abilities.

For each child, answer the following questiens:

1. Would you accent this child?
a. Accept,
b. Reject.
€. Need more information,
d. Accept if I get help.

w N

fo, ?

take this child?

What is the child’s handicap? How does it affect his
movement, learning, language, and/or behavior? What is the
rest of my class like and what are their needs? Is the
assistance available ¢or do I have the skills) to modify the

On the following page are descriptions of some children. All of
them are not necessarily appropriate for mainstreaming. Some
could be mainstreamed, but it may be a situation which calls for

As the teacher of a class of preschonlers you are asked to take
this handicapped child into your class, Treat each situation as
if this is the only handicapped child you will be asked to take.

Is there anything more you need to Know about the child?
J¥ you want additional help, what do you need the help

4. What will you do if the center director says you must

B N o
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#67 Handout (continued)

¢ g

Randy is a child with hip displasia. What this means is he
wears a brace that fits over his hip and then has a bar to
to Keep his iegs apart at the knees. He can walk and

climb with the braceand has no limitations, although he
looks like a bow-legged cowboy when he walks. Due to the
brace he needs some assistance in toileting. He is 4.

1.
2.
3.

9.

IT. Marie is puysically impaired and cannot walk. Her language
is limited to single words. She is starting to feed
herself. She is functioning at a trainable mentally
retarded level. She is almost 5.

i.

2.

‘I’ 3.

9.

IT!. Darla has a severe language deficit. Basically she
unirrstands at a level about a year below her age and has
no intelligibie speech. Other than the language problems
(which sometimes result in behavior difficulties) her
abilities appear to be in the low average range. She is
almost 4.

1.

2.
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# 67 Vqndout C(continued)

IV. Shawn has cerebral palsy.

He walks fine but his right arm

is involved. He can use it as an assisting hand and he
receives therapy twice a week at the Easter Seals Center.

0! NLAEIOCL. MRERSIP MO "5




R

"J 1#68 Handout

HANDICAPPED PRESCHOOLERS

We have studied various handicapping conditions and ideas for
worKing with children with handicaps in the preschool setting.
The following ,ages relate to handicapped preschoolers:

a. Match the term with the correct definition.
Explain at least one way to work effectively with a child
with this problem,
or name an activity that can help the child adjust to the
handicap or help other children understand the problem.

You should refer to the handouts you have received in Child
‘ Care I and Il. You may also use your experiences in the
program.

04 00LMEINCL PRRERIEP MO e
S —
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% 68 Handout (continued)

Terms:

autism language impaired
blind learning disabilities
cerebral palsy mental retardation
deaf physically impaired
emotionally disturbed speech impaired
hearing impaired visually impaired

1.a. - below average intellectual

functioning, and adaptive/social behavior. May be
caused by inherited and/or environmental factors,

b. Suggestion or activity:

2.a. - inability to use lanquage or
to communicate verbally so that speech is said to be
delayed. (A small vocabulary and/or limited sentence
structure.)

b. Suggestion or activity:

3.a. - difficulty in receiving sound.
b. Suggestion or activity:

4.a. - speaking patterns that are so

different from the average that they interfere with
communication.

b. Suggestion or activity:

320 o LA, S A




256.
# 68 Handout (continued)

- a physical handicap usually

5.a
present at birthy but may occur due to brain or head
injury. May affect any combination of arms, legs, speech
or tanguage, hearing, vision or mental growth,
b. Suggestion or activity:

é.a - hearing is so impaired a hearing

aid does not help with daily activities.
b. Suggestion or activity:

7.a. -~ demonstrates an inability to
learn to the best of his ability or to function in a
socially acceptable manner and/or to cope with 1ife
situations,

b. Suggestion or activity:

:3231_ WO! DOLAEDM RGP MW 45
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"J #69 Handout
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'-,—069 A Teacher Kev

KEY TO HANDICAP REVIEW WORDSEARCH
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"J'N 70 Handout QR il L

REVIEW MYSTERY WORD

DIRECTIONS
Fill in the missing words in the clues below. Then write the

worcs in the blanks - one letter per space. The answer to your
mystery word will appear in the mariked box.

The first step in identifring chiidren who may be handicapped
i's .

A child with a medical or health problem may be classified ag
impaired.

A child with behavioral probiems mar be
handicapped.

disabled children may or mar not be mentally

retarded.

A child who uses matecials in unique ways and has artistic
talent could be .

A chiid whose sentences are not as long as they should be has
a language, not a impairment.

Most impaired children have some sight,

I a child is using an audiotrainer he is probably
impaired.

A retarded child who will be an independent adult is
mentally retarded.

MYSTERY WORD:
Good ts important for all young children -

those with handicaps, those without problems, and those with
special abilities. r-J
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Aruitoxt provided by Eic:

BEST COPY AVAILABLE
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ASSESSMENT

The Pinellas County, Florida school system utilizes traditional letter
grades.  Students are graded on text and class assigaments as well as
their  laboratory experience(s) and on growth shown through ‘he
self-evaluation done by the high school students every week.

During the laboratrry experience the students grade themselves

subjectively as wel' as getting grades from the Child Care teacher.
(Sample attached.)

For the pilot program, we have also administered a test of Knowledge
of handicaps on a pre- and posttest basis. Changes in attitudes have
#1so been evaluated.

Preschool children are not graded. We have administered the Preschool
Screening System to all the preschoolers. Additional assessments are
made on the handicapped children to ascertain growth and changing
needs, In addition, assessments for continued placement are conducted
per district procedures.

"ot WOLAKIDCL. PRACIEP MW o3




To test for Knowledge gain, the pilot project used the attached test
to measure the gains of the high school students participatirg in the
program. The following pre-post test was used only to measure program
outcomes, not to determine student grades.

High school student grades were determined by the Child Care teacher
hased upon scores on teacher-made tests, class participation, project
performance, and student self-evaluations.

To measure attitudes, the project used an inventory developed by the
project, along with an inven :ory developed by Project FEED (for which
permission to reproduce must be sought by those wishing to use the
instrument.) We also asked for response to an open-ended set of
questions. These we allowed students to answer anonymously, however,
most signed their names anyway.

For your information, samples of the instruments (and the answer Key
for the Kncwledge test) are in this chapter.

Copies of the instruments developed by this project are tocated in
Appendix H i€ you wish to reproduce and use them.
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This is designed for uyse by the students in evaluating their own
performance. The home economics teacher can then respond to the rating

scale and determine whether the student accurately is assessing her
performance in the preschool.

Eoch  student completes a self-assessment form at the end of every
week, 1f problems exist in terms of realistic appraisal of skills and
participation, the high school teacher muct b, e a conference with the
student. In this way skills are continually being refined and the
ability to improve one’s own performance is developed.
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STUDENT SELF-ASSESSMENT USED TO DETERMINE STUDENT GROWTH
nglNG THE YEAR

R

@ -'Nm — — L -

Periods_____ Week of

STUDENT
WEEKLY EVALUATION
of PRESCHOOL

Job Title this week:

Job performance
(you did the job required, did your share plus some! ,
and did your job well! .

Use of class time
(does not waste time, works on Child Care during class.)

Initiative
(figure things out on your own; see things that need
dcing and do them.)

Cooperation
q (works well with classmates and teacher.)

Attendance ~ circle days absent M T W TH F

Total Score Grade

Rating Scale:

S - Excellent A 25-23
4 - Good B 22-20
3 - Average c 19-17
2 - Poor D 16-14
1 - Unacceptable F 13

Comments about the week: Things you enjoyed, suggestions forimpqovement
for yourself or your classmates, and the center.
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Tect of Knowledr.

Thic test s given as a pretest and Posttest measure to ascertain the
knowledge studente have attained regarding handicapped preschoolerc,

Overall class performance can 2lso be used as an indication of aeed to
change teaching strategies,

In the pilot program individual gains were assessed rather than an 806%
= C for grading purposes.
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‘ High Schoal/Preschoal Partnership Program

‘Test of Knowledge

INSTRUCTIONS

1, Usea#Z]eadpencil-domtmea.pencrmarker.
2. Please do not write in the test booklet,

3. Use a pink answer sheet for taking the test

4. Fdlow these directions to complete the information needed on the answer
sheet: Turn the answer sheet sideways.

Write your teacher's name on the line by Instructor.

Write the name of the class on the line by Cowrse,

Wrte the time this class begins on the line by Section.
Write the ward Pre-test on the line by Porm.

[
rﬁlﬂP'f’P'P

Write today's date on the line by Date.

K

Print the letters of your name in the boxes. Put your last name
first, Leave one space between your last name and your first
name. Do not use a comma. Use your legal name ~ no
nicknames,

h. Darken the circle in the calumn under the letter that
caxresponds to the letter in the box.

i Tum the answer sheet vertically to mark your answers to
test questions, '

S. M&kmanswe:smthe;inkanswetsheetbydarkeningmedrdethat
has the letter of the answer you choose.

6. Darken the circle completely.
7. Do not make stray marks on the answer sheet.

8. If you change your answer, make sure the erasure is complete,
d 9. Do not tear or fald the answer sheet.




1.

2.

3.

High Schoal/Preschoal Partnership Program

A child who has a physical handicap or a chronic health problem
which may affect his ar her development in other areas is:

(@) mentally retarded

(b) hearing impaired

(©) language impaired

(@ pnysically impaired
A child who has two or more handicaps such as physical
impairment, mental retardation, visual impairme: ¥, or hearing
impairment is: )

(a) learning disabled

(b) multiply handicapped
(©) emotionally

(@ both (a) and (c) above

A child who has below average general intelligence, learns
slowly, and has delayed adaptive and social behavior is:

(2) multiply handicapped
(b) disabled
(c) mentally retarded

(@) emotionally handicapped
A child who uses very short sentences and has a small vocabulary is:

(2) mrultkiply handicapped
(b) learning disahled

(c) language impaired
(@ speech impairad

A child who has a hearing loss 90 severe that aid is needed
in learning speech and language is:

(a) language impaired
(b) leaming disabled
(c) speech impaired
(@ bhearing impaired

A child who has average or above average intelligence but
who has difficulty learning in one area is:

() sgpeech impaired
(b) learming disabled
(c) hearing impaired
(d) language impaired

332
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7. A child who is blind or who has difficulty in seeing and who
needs help to use vision as a primary way to learn is:

(@) learning disabled
(b) mulbply handicapped

(c) physically impaired
(@ visually impaired

8. A child who cannot leam in a regular schoal setting because
of severe behavior problems which have not been helped with
support and help from the counselors and teachers is:

9. A child who has problems communicating because he or she
mispronounces words, stutters, or hesitates is:

10. A person who cannot lears subjcts ke seading and math but who
can learn to do simple tas)s in 2 wupsrvised or sheltered setting is:

(2 mrofoundly ret.wded
() moderately ret:trded
"(c) severely retarded
(@ mildly retardad

11. A person who needs anothes person t.. take /otal care of him ar
her is:

12. A person who can learn only basic self-care skills and who
needs continual care and supervision is:

() severely retarded
(b) moderately retarded
(c) profoundly retarded
(@ mildly retarded
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13. A person who can learn subjects like reading and math up to
about a 3rd or 6th grade level and who can wark and live alone is:

14.

16.

17.

18.

19.

(a) severely retarded
(b mildly retarded

(c) moderately retarded
(d) profoundly retarded

The label "educable mentally handicapped" is used to describe
people who are:

(@) severely retarded
(b) mildly retarded

(c) moderately retarded
(d profoundly retarded

The label "trainable mentally handicapped" is used to describe
people who are:

(a) severely retarded
(b) mildly retarded

(c) moderately retarded
(@ mrofoundly retarded

Which of the following is NOT a major cause of physical
handicaps?

(@ injxy before hirth
(b) poar health

(©) accidents

(@ iniry during birth

Which of the following describes cerebral palsy?

(@ a disorder resulting from an injury befare ar during
birth

(b) a disorder caused by an accident in early childhood

(c) a disease inherited from the mother or father

(@ both (a) and (b) above

Which of the fallowing is NOT a symptom of seizures?

(@) blank stare for a few seconds

(b) convulsive movements of the body
(c) slow heart beat for a few minutes
(@) eyelids twitching

Asthma attacks occur especially when:
(@) the child feels pressured or nervous
(b) medication is being taken for the condition

(c) there is little pollen in the air
(d) the child eats too much sugar
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20. Adaptive behavior is:

(@) being able to live adequately within the home and
community

(b) cranging your behavior so that others will accept
you

(c) accepting yourself as a good person

(@ helping others change their behavior

2l. To wark well with mentally retarded children, you must be akle to:

(2 play a musical instrument

(b) accept the children's limited ahilities
(c) wark with children in large groups
(@ make up new stories and activities

22. Bringing handicapped children into a reqular classroom for
instruction is known as:

() attachment

(b) affirmative action
(c) cdentation

(@ mainstreaming

23. Determining a child's problem and special needs shounld be done '
by:

(@ a team of people who are experts in different
areas

(b) any medical doctor
(C) any trained teacher
(@ a schoal psychalogist

24. Grouping handicapped children with only other handicapped
children is:

(2) best for them because then everything can be
planned to meet their needs

(b) not always necessary and wise

(c) useful for retarded children, in particular

(@ always inappropriate and should never be done

25. Which of the following methods may be helpful in teaching
handicapped children?

(@ setting goals that can be easily understood and
achieved by the child
(b) sequencing small steps and rewarding small successes
(c) making sure the child has plenty of activities to
choose from
(@ both (a) and (b) above .
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27.

28,

29,

30.

31

. A child should be tested and start a specially planned program:
(2 after he or she is 2 years ald

(b) in time for kindergarten

(c) as soon as a handicap is suspected

(d) after failing schoal one year

Labeling a child can be harmful because:

(a) the label may cause everyone to expect less of the
child

(b) the label may be wrong and result in the child
gaing to the wrong program

(c) it keeps the children from going to public schoal

(d) both (a) and (b) above

When a child follows your directions, he ar she should be rewarded:

(a) at the end of the day
(b) immediately

(c) at the end of the week
(@ whenever you have time

An individual education program requires a written plan which
includes:

(2) a description of the child's handicap

(b) the child's present level of performance
(c) annual and short term goals

@ both (b) and (c) above

Children with limited vision ar limited hearing should be:

(2) kept from daoing many activities

(b) encouraged to participate in regular activities
whenever possihble

(c) sent to special schoals to live

(@) always grouped with other children like themselves

When judging a child's behavior and performance you should:
(a) observe the child at least once
(b) give several different tests

(c) ask someone else to observe the child
(@) all of the above
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32. It is ckay to talk about children's test scores: .

(@ when planning a special program for the child with
other teachers or the parents

(b) when talking to only one ar two other people around
schoal

(c) if you do not tell the child's name

(d) both (b) and (c) above

33. Some parents may react to having a handicapped child by:

(2) refusing to accept that the child is handicapped

(b) refusing special help for their child

(c) visiting several doctors looking for different answers
(@ all of the above

34. Speech and hearing impaired children can be encouraged to
talk by:

(@) imitating their speech problem so they can hear how
it sounds

(b) listening carefully to them talk

(c) ignaring their speech

(@ talking for them

35. Children who are in a toilet training program should: '

(@) wear diapers until trained
(b) be given only small amounts of liquid so accidents
do not happen

(C) wear appropriate size training pants
(@ both (b) and (c) above

36. When hardicapped children play with children who are not
handicapped they:

{a) become frustrated at times but should be
encouraged to participate
(b) do not learn anything because they are always slower
() become frustrated and should not be put in that
situation .
(@ sl'nouldbeforcedhoplaywif.hmemsotheycan
learn as much as possible

37. A child's perfarmance on a deveiopmental test can be affected by:

(@ the skills the child has learned
(b) fatigue
(©) the relationship between the child and the person
giving the test
(@ all of the above ‘
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38. W u achild is struggling to do something difficult, the
parent should:

(& complete the task for the child

(b) ignore the situation

{c) encourage the child to keep trying
(@) force the child to complete the task

39. Handicapped children have accidents mare easily, so you
should:

() not report the accidents since they happen so often

(b) give them responsihilities that you know they can handle
(c) give them very few responsihilities

(@) always shelter them from any possible harm

40. Tadileting is one of the most difficult training tasks because:

(@ the child has to have learned other related skills
first

(b) parents and other teachcrs must spend a lot of time
on the toileting program

(c) parents and teachers often disagree on the
toileting training method

(@ all of the above

41, Preschodl years are considered a good ime to place handicapped
children in groups with other children because:

(@ parents prefer this, and they are willing to let their
children come to the center
(b) it is possible for the handicapped children to see and
copy new skills and learn more
(c) young children need to be together even if they do not
pay any attention to each other
(@ handicapped children do not need to learn very much
then so they can be helped just by playing with normal children

42, The ability of children to behave properly can be affected by their:

(2) motor development
(b) cognitive development

(c) language develupment
(d) all of the above

43. The most impartant factors in the success of a program which
has handi;:apped and non-handicapped children together seem to be:

(2) ability and attitude of the teacher(s)

(b) the IQ and race of the children

() the furniture and instructional materals

(d the number of children in each group and the
number of groups
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44.

45.

46.

47,

48.

49.

Decision-making skills should be taught to:

(2) emotionally handicapped children
(b) language impaired children

(c) mentally retarded children

(@ all of the above

When you are planning activities to help mentally retarded

en with their language, you should plan to:

(2) state and explain the directions for the activities
(b) use activities with abstract words

(c) use actvities which require no direction

() state the directions in a loud voice

Effective rewards can be:

(@ hugs and smiles
() food

(c) playtime
(d) all of the above

If a mentally retarded child does not taik you shoula:

(@) decide that the child is deaf

(b) avaid talking to the child

(c) talk to the child anyway

(@ assume that the child will not learn to speak

Children whose vision ar hearing is impaired are likely to be:

(2) inattentive and nonresponsive
(b) restless and aggressive

(C) eager to learn

(8) both (a) and (b) above

Whenyougianahoﬂ.et—tainingprogramforahandicappedctﬁld
you should understand that:

(@) by age three, all children will show signs needed for
» Such as not liking wet pants

(b) it is best to start both bowel and bladder training at
the same time

(c) some children may not have the muscle contral needed
for bowel and bladder control

(d) it is best if the child uses only the words used by
the teacher to let the teacher know when he or she
needs to use the toilet
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50. Greg is a physically handicapped child who finds it hard to
adjust to his handicap. You, as a child care aide, should:

(2 discourage Greg from participating in activities and
group play at the center

(b) help Greg gain confidence in his ahility to
participate in the center's activities

(c) make Greg understand that he should quit feeling
sorry for himself

(@ ask that Greg only be given activities which he can
do by himself

51. For mentally retarded children to learn, it is necessary to:

(2@ allow the children to choose what they want to do

(b) not allow the children to imitate adult's actions

(c) repeat activities and have practice gsessions

(@ have the children wark on only one activity all day
long

52. When warking with a child who has a speech ar hearing
problem, an adult should NOT:

(@) speak slowly to the child

(b) invalve the child in group activities
(c) speak for the child

(d face the child when speaking

J

3. Your goal when working with handicapped children should be to:

(20 emphasize the children's limitations

(b) help the children develop independence

(c) encourage the children to let you help them
(@) both (8 and (c¢) above

54. Janna Kay, a blind child, has been at the center a little over
a year, She is familiar with the activities at the center. when
she plays with other children you should:

(a) talk to Janna Kay and explain that she is unable to
participate in some of the activities because she is
hlind

(b) caution Janna Kay about some of the activites that
may cause her danger

(c) encourage her to play the same games as the other
children at the center

(@) both (a) and (b) above

55. shannon is a2 child at the center who has delayed language.
Mast likely, you can expect Shannon to have a:

(@) very small vocabulary
(b) very loud harsh voice

(c) lisp
(d) stuttering problem
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You are observing the handicapped children at the center. You
hope that their behavior will give you a clue to the kinds of
activities that you need to plan. For items 56-60 select the BEST
type of activity for each child.

56. Kim lacks coordination and needs to develop better body
balance.

(2 arts and crafts
(b) motor skills
€) music

) circle time

57. Tracey seems tense and needs to feel satisfaction from
making something useful,
(@ cdircle time
(b) music

(©) motor skills
(@ arts and crafts

58. Jadie knows little about the world in which she lives.

(@ drcle ime

(b) science and nature
{(c) arts and crafts

(@ story time

59. Jamie rocks and taps his fingers on the table.

(2 motar skills

(b) arts and crafte

(¢) music

(d science and nature

60. Angela has difficulty remembering time sequences,
(@ music
(b) stery time

(c) science and nature
(d) dircle Hme
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Answer ke

10. b

11. ¢

2. a

13. b

4. b

19, ¢

16.

17,

18.

19.

20.

21,

22.

23.

24.

25.

Tect of Knowledge

31, d
32, 1
33. d
34, b
35. ¢
36, 2
3. d
38. ¢
3%. b
9. d
4. b
42, d
43. 3
4, d
45. o

4. d
47. ¢
48, d
49, ¢
S¢. b
51. ¢
52. ¢
53. b
54. b
55. a
56. b
57. d
58. b
59. ¢
60, d
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Three attitude surveys may be used:

Attitudes About Handicapped Children
Your Opinions About Handicapped Children (Project FEED)
Course Evaluation

As with any attitudinal instrument, the use of generalized
statements is difficult for some students.

One reason for the use of the attitudinal surveys is simply
to create an awareness of one’s own feelings. In reality,
lower scores can be obtained when knowledge increases, so

specific scores may or may not be indicative of attitudinal
change.

The anonymous course evaluation often reflects changes b st
and puts the students’ feelings about handicapped children
into the perspective of part of the whole class.

Attitudes About Handicapped Children

The administration and scoring procedures are given on
the Teacher’s Key. This instrument was designed
specifically for the HIGH SCHOOL/PRESCHOOL PARTNERSHIP
PROGRAM,
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Aruitoxt provided by Eic:

nAnTe

PERIOD: ___‘__M'.'P.:____________.
ATTITUDES ABOUT HANDICAPPLD CHILOKEN
DEIRECTICNS: Prad the following statements and check the response to the RIGHT that best indicates

€A = Strongly Agree

1.

————————————— 18t SOMMEION. MREE REW V8

S S M D e T " et a4 > A CEEC e o . . e———

your feelings ahout the statcaent. (Do not do anything with the lines to the left at
this time.) PLEASE ANSHCR EVERY GUESTION
U = Undecided SD = Stronyly Disagrce

A = Agrce D= Digagree

SA A U 2] SD

I fecl unconfortablc when I am around handicapped poonle.

fiandicapped children seem to be as happy as non-handicapped
children. .

\
Most handicapped children get discouraged very casily.

Handicapped children can be upset casier than normal children.

tiandicapped children are ususlly friendly.

Xost handicapped children don't need special attention.

You have to bo careful of what you say when you are around
handicapped children.

llandicapped children are just as aggressive as normal children.

Handicapped children should not have to compete with normal
children.

Handicupped children are as easy to get along with as other
children.

Handicavped children are not as emotional as other children.

Nandicapped children show as much enthusiasm as normal
childrea,

Fost hand{capped chi{ldren vant more affection and praise

|
than other chfildren. -
Randicapped childron are usually unattractive. i
1]
flandicapped children should not be expected to meet the same :
standards as other children.
Handicapped children are ‘just as self-confident as normal |
children. *
Teachers of handicapped chudm should be less strict than
teachers of other children.
Handicapped childron are often grouchy. !
Physically handicapped children are just as intelligent as
nen-handficapped children.
There .:houldn't bo spscial schools for handicapped children. J
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Teacher Key
ATTITUDE ABOUT HANDICAPPED CHILDREN

OBJECTIVE: After ccmpleting an attitude inventory the student will develop an
awareness of hes/his own attitudes about handicapped children.

(Note: Attitudes are measured in terms of acceptance of handicapped child-
ren as being similar to the non-handicapped, as opposed to knowledge of the
actual needs of handicapped children.)

[ ]

DIRECTIONS FOR SCORING: Use the score conversion key to determine the point
values for the checked answers. Place the numerical value in the blank
preceding each statement. Yotal these scores, being careful of positive
and negative signs. Comparec the total score to the Attitude Xey.

CONVERSION KEY: sA .il\ v D s

1. -2 -1 0 +1 +2
2. +?2 +1 () -1 -2
3. -2 -1 ] +1 +2
4. -2 -1 0 41 +2
5. +2 +1 0 -1 -2
6 +2 +1 1] ~1 <2
7. -2 -1 ] 41 +2
8. +2 +1 1} -1 ~2
9. -2 -1 0 +1 +2
10. +2 +1 0 -1 -2
nm. -2 -1 0 + +2
12, +2 +1 0 -1 -2
uo -2 "'1 0 . J: +2
14 -2 -1 0 +1 +2
1s. -2 -1 0 +1 +2
16. +2 +1 0 -1 2
17 -2 -1 ‘o +1 +2
1R, -2 -3 0 +1 +2
19 +2 +1 0 -1 =2
20 +2 41 0 -1 -2 i
) ]
ATTITUDE KEY: Very accepting 30 to 40
Accepting 11 to 29
Unsure ~-10 to 10
Non-accepting ~40 to -11
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YOUR OPINIONS ABOUT
HANDICAPPED CHILDREN

YOUR SCHOOL / .@ob/
TODAYS DATE )Zy

Listed below are a number of statements about handicapped children,
You will agree with somc and disagree with others. Read each item and

indicate how much you agree or disagree by circ your opinion after each
statement, Circle only one,

Strongly Agree
Agree

Uncertain
Disagree

Strongly Disagree

Bt L W) - Ve P T W T - e s om

Here is an example:

5. Some children are born handicapped and
there is nothing you can do to help them, SA A U D @

This would mean that you strongly disagree with the statement/that
you believe there is a 1ot you can do to help handicapped children.

Be sure to give your opinions on every statement. THERE ARE NO
RIGHT OR WRONG ANSWERS,

:
§
]
!
é
3
¥
3
t
1
?
{
!
s
1
4
.I.
{
)
?
¢
£
;
3

s Lo rhge Ao, oo g T3

YOUR OPINIONS ABOUT HANDICAPPED CHILDREN

S - ey

This instrument was designed by Project FEED and will require
their permission to use it. A response of "Strongly Disagree"
indicates open acceptance of handicapped children, All items
are structured in the same direction.
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Handicapped children are more of a burden
than & blessing,

Looking after handicapped children demands
too much time,

]
A handicapped child should never be allowed
to take the slignest risk,

A handicapped child needs to be hugged,
kissed, and fondled,

Some children are born handicapped and
there is nothing you can do to help them.

Parents have little control over the way
their handicapped children turn out.

Handicapped children should never go to the
same school as normal children,

If parents have a handicapped child and a
normal child, it would be best for everyone
if they sent the handicapped child to a
hospital,

It is unfair to let normal children play
with handicapp=d children,

It is a mistake to keep a handicapped child
in the home with the rest of the family,

Handicapped children belong with their
own kind,

When children are handicapped, there is
nothing parents can do to help them,

Handicapped children play best with other
handicepped children,
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SA A U D SD

ANSIL I

1%, Handicapped children require much more
strict wvatching than normal children,

ke AL 3 ik

15. It would be best to establish separate
commwnities Zor the handicapped so that
they would not feel out of place, SA A U D 8D

16. Handicapped children cannot do very mich
without help,- SA A U D SD

17. All handicapped children should be treated
the same since they are different from
normal children,

5. 3 BV NSt pay = J TR/ A A

It is impossible to take care of handicapped
children,

LD, oy A

Handicapped children cannot be taught
very much, SA A U D 8D

20. It is difficult to love a handicapped
child very much, SA A U D 8D

21. Parents who have handicapped children
are very unlucky.

S Wt o sl K e *TL W

Handicapped children are very loving
and lovable,
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' COURSE EVALUATION

1. The thing I i1iked most about this class wass

2, The thing I liked least about this class was:

S. The most important thing I learned in Child Care ic:

4. The one thing 1 would change in this course is:

5. Have your attitudes toward handicapped children changed?
I1f so, how?




ASSESSING THE PRESCHO oL
CHILDREN

The screening inventory successfully utilized in the Pilot project is
the Preschool Screening System by ERIN. The students learn it,
easily, and can administer it well. The screening activity assists
the students by reinforcing developmental milestones and by helping
them to view the child as a composite of different areas. We have
used this for all the children. !

Attitudes are measured indirectly by a survey sent home to parents,
Different forms are sent home to the parents of handicapped and
non-handicapped children.

Information from the Preschool Assessments are shared with parents,

' Attached are samples of:

(1) Preschool Screening System (ERIN)
€2)  Parent Information Shee t

Children’s Atti tude Surveys

3
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Preschool Screening System (PSS)

The PSS has a developmental base and is made for use with
3-5 year olds. It looks at the students’ ability in three
areas: language, visual-perceptual-motor, and body aware-
ness and control. (A companion instrument is available

to assess social skills,)

There are norm-referenced scores and an overall develop-
mental age can be obtained.

M2mo

This was designed by the HIGH SCHOOL/PRESCHOOL PARTMERSHIP
PROGRAM ‘to explain the child’s testing to parents. Rather
than scores, the foliowing terms are used:

OQutstanding
Good
Needs more work
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~ BEST COPY AvAILAWLE

PRESCHOOL SCREENING SYSTEM 291.
CHILD RE(CORD FORM

. REVISED 1980 FOR CHILDREN 28 to 5° year | month | day
Child's Name Sex Test Date
Address Birth Date
Examiner Place Age

SCORING SUMMARY
) BASIC FORM ALTERNATE FORMS
(W) DECISION: child oK o Rescreen Child Scored aze 3 Raw %
Use PSS Clusters Assess Program Need cored on pag Score Range

CHILD
RECORD FORM

Norm Tables
From Manual

SHORT FORM TOTAL

Prescreen, follow
with Total PSS if
needed

NON-LANGUAGE TOTAL

Behavioral Characteristics

TOTAL PSS SCORE — 873de P _ | ko non-English
___age P __ speaking or non-
verbal child
DEVELOPMENTAL QUESTIONNAIRE Raw S % R CLUSTER SCORE ANALYSIS or
(Associated Parent Data) aw ocore % kange DEVELOPMENTAL AGE SCORES

Medical History

(scored on page 4)
Follow-up on

Developmental History

at-risk children

Check one for each category:

BOY AWARENESS/CONTROL: precise _ OK
not efficient in body movement

VISUAL-PERCEPTUAL-MOTOR:

Lye Control: follows easily _ imprecise _
rubs eyes/other problems (describe) L

Hand Use: right __ left ___ both
fisted/unusual pencil grasp

LANGUAGE SKILLS:

Und :rstanding: experiences no difficulty
seems not to get directions at times

TEST OSSERVATIONS

Check where applicable:

SOCIAL SKILLS:
couldn't separate from mother

—_ needed much help

___silly babyish unresponsive
__ frarful __ cried strong willed
SELF-ORGANIZATION:

___overactive ___too talkative
___iwpulsive distractible
___doesn't listen/attend overly controlled
OTHER :

test took excessively long
child sleepy or sick
mother helped child during test

Speech: clear ___ partially clear ____ examiner thought child could do better
unclear passive or active resistance to test
TEST ADMINISTRATION

[NOTE] WITH CHILDREN 2-6 to 4-3... Seundilg GENERAL INFORMATION
START WITH FIRST SUBTEST ITEM in 01 2 ] What is your name?
each subtest section (9 subtests ginst & Last = 2, finst = 1
hegin in a green field, 6 in white) 01 2 | How old are you?

. ROTE} Wit CHILDREN 4-4 to 5-9. .. says connectly = 2

START WITH WHITE SECTION of each holds up gingens connectly = 1
subtest; do not add in scores
from green sections GI SUBTOTAL

@ 1980, Peter K. and Marian I. Hainwworth, % LERISys: Box 1035, Pawtucket, R.1. 02862

ERIC 352
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BODY AWARENESS & CONTROL SUBTESTS

Secerang

0
0

\]

0
0

1
1

- b ek i

[N

[

—_—

23

4
-

138

to tu

to to

o

VISUAL-PERCEPTUAL-MOTOR SUBTESTS

Pick up penny
Touch index finger
Touch baby finger
Make a pointer

MOVEMENT PATTERNS Sconing COPY SHAPES
Jumps, feet together 01 Vertical line
Climbs, stands on, jumps off...chair 01 Horizantal line\ Score {rom examples
- - 01 Circle An the manual
llops 5 times; 1 for dving cach foot 01 “Cross
C IN
. 0121 Circle Scone from examples
Clap-Clap (in front) 012 | Square in  the manuaf
Up-Down; number comrect out of 2 012 | Spacing
Slap-Clap-Clap; no. comnect out of 2 VISUAL INTEGRATION
Front-Front-Back
no. correct out of 3 in finst g i zzzéznigzzage, nocket)
Tdat, on T fon any an second | o1 See manual fon answers
01 Find the sun
Diagonal Claps; no. comnect out of ? 01 Find the cat —
‘ S mpRECTIONS SPATIAL DIRECTIONS
Put this block on top of your head I o - Ty
Stand behihd your chair’ AR 01} “!ﬁf"thﬁﬂf,j y ‘on the box
Stand beside me T P put péiny dn- L 4§ n scesdany)
Put this pencil in back of, then in g} 4): .mf’;:;ml”mn‘;vg :h;ezg:l beside
front of yocu - oL the’ Box.s .. i
Put this pencil above your head R s be "
and then behind you 01 Draw a ball inside the box
Put the pencil between us and 01 Draw a ball above the box
then nearer to you 01 Draw a big circle and put a little
Take two steps forward and one one up on top of it
step backwards 01 Draw a line from the bottom of the
Take three steps teward me and page to the box
then turn and face away from me 01 Draw a line from the right hand side
----------------------------------- * of the page to the box
Turn to your right L | | e e e *
louch your right ecar with your 01 Draw an X in the upper left hand
left hand corner of the page
Turn right, two steps backwards 01 Draw a smaller X between this one
and then turn left and the box, and put a line under it
. ) 01 Turn your page over, draw an X, put
FINgéé_g%#$éRNS a circle beside the X and then

draw a square around both

DRAW A PERSON
-

Scone §rom checkeist in manual

lands Separate - 1 4uon each hand
llands Together, Trial 1
Z = unden 7 seconds, 1 = 7" on
over (1 for nevernse pattean)
Hands Together, Trial 2
2 = unden 7"; 1 = 7" on oven
{1 forn nevense pattenn)

Thumb to 2, 4, 3, 5. (Do onby (4
chitd gvt one Hands Toge then
tual conneet, 1 on 2 points.)
2 =unden 7"; 1 = 7" on ouven

VISUAL-PERCEPTUAL-MOTOR SUBTOTAL

BODY AWARENESS & CONPROL SUBTOTAL

* Items below line difficult for young child

Examiners Notes:

BEST COPY AVAILABLE




LANGUAGE SUBTESTS

OTHER SUBTESTS

293.

Sconing SERIAL COUNTING Scoring gUANTITV RECOGNITION
' 01 Forward to 3 G M0 01 )Two fingers
01 23] Forwards 1 - 10 3 = under 7 AecondA 01 fFive fingers
2 = 7" on over, 1 = count 1-5) 0 1 | Three fingers
01 2 3| Backwards 10 - 1 (3 = unden 7", READ SHAPES
2-7"oh.ove/z,l=coun15-1) 01 L onona]
.................................. « X", crods
012 Count to 10 by 2's g i Eaﬂ‘}zeio’ n
2 = without help he L,
1 = examiner prompting 2, 4 g i {m&eé ')tectangze)
ngle
PHRASES
01 Ren Rabbig'% QR § RS SUBTOTAL ]
vl Poor Bérl’ et
01 ‘Bobby's’ Add_for PSS Total s
01 Ah-Man-Ee ..ﬁ._ﬁsmm’ Information (p1, £02°-4%)
01 Laudy-Tu-Dum Body Awareness § Control (p2, column 1)
01 Tum Tittee Um Tum Tum -
01 Above and Below e Visual-Perceptual-Motor (p2, column 2)
01 Behind and Ahead Lan e (p3, column 1
01 Intercontinental _""o hguag h(p ’ R & R;)
ther subtests
SENTENCES — @
Aneee—
Please pass the meat and peas (6).... .
In the first inning, TOTAL PSS SCORE (C/'\'[L)[C)'I(T’Ifg}q";
Tom hit the ball (8)..... eeeseens :
Joan and Jane had a T e
chocolate sundae
. after the movie yesterday(1l..... » Compute Short Form § Non-Language Totals
Di ti i t
Child's Total (words) Body Directions Movemt.art Patterns L
Convension Scores (CS) Copy Shapes — | Clapping —_
ages 2-6 fo 4-3 eages 4-4 to 5-9 Serial Counting Finger Patterns
Child's Total Child's Total .
—-—-h_-__d .0 0~ 4 =0 Sentences __ | Copy Shapes L
le 4= 5- 9 =1 Verbal Reasoning_ | Draw-A-Person .
s 5« 7=2 10 - 12 =2
8= 93 13 -15 =3 SHORT FORM NON-LANGUAGE
10 -~ 11 = 4 16 - 20 = 4
if : ig : 2 21 - gg : 2 » Compute Imitation § Learned Skill Totals
16 ~ 19 = 7 24 =7 Movement Patterns__ | General Information .
20-25=8 25 -8 Clapping ___ | serial Counting L
VERBAL REASONING Finger Patterns Verbal Reasoning
01 Mommy is a woman, Daddy is a . T ; iti i
01 A refrigerator is cold, a stove Phrases — | Quantity Recognition
01 You look with your eyes, you listen_ Sentences _ | Read Shapes L
01 Boys can jump, they also can
01 A floor is hard, a bed is IMITATION LEARNED SKILLS JI
01 A cat and a dog are both '
01 You and I walk, a bird
01 A ball, a truck and a doll
61 A bed is inside, a tree is— CLUSTER SCORE ANALYSIS (see page 4)
01 2 A bird flies vver the water, a ?ish____
‘ LANGUAGE SUBTOTAL
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BEST COPY AVAILABLE

PSS BREAKDOWN & PROFILE OF LEARNING SKILLS/EXPERIENCES

294,

MODALITY Clusters EXPERIENCE Clusters/ pARENT | TOTAL
SKILL AREA BAC vPM Language fImitation éﬁ?f?gd eh. Char PSS SKILL AREA .
RAW SCORE RAW SCORE
CLUSTER SCORE 'CLUSTER SCORE
90-99 10 10 90-99 -
80-89 g l 80-89
70-79 8§ I 8 70-79
60-63 7 I 7 60-69
50-59 B 6 50-50
40-49 5 5 40-49
30-39 4 4 30-39
20-29 3 3 20-29
10-19 2 2 10-19
0-9 ] 1 o-9 ‘
i |

PSS END OF YEAR REVIEW OF CHILD'S DEVELOPMENTAL PROGRESS

For PRE TEST (left column below) and POST TEST (right column), transfer the Child's
CA or Chronological Age (from the top right hand corner of page 1 of the Child Record
Form), and the Total PSS Score (from the Score Summary also on page 1). Then look up
the DA or Developmental Age from the Orange tables in the manual, and put this number
in the DA box for both the pre and post tests.

Note:

both the DA and CA are in months (i.e., 4 years-4 months =

52 months).

PRE TEST CA (Chronological Age)

PRE IEST Total PSS Score

POST TEST CA (Chronological Age in months)

Pust TEST

fotal PSS Score

l PRECTLST BA (Develonnental \e)

(same age form of test as at Pre)
POST TEST DA (Developmental Age)

—

STER_2:

EXPECTED POST TEST DA = LRE TEST DA

Calculate the EXPLCILD POST T1ST DA (Developmental \ge) as follows:

);—_—$~=Q

X POST TEST CA =

r-\l -

—a )
PRE TEST CA y

SIt)_ Compute the DE (Developmental Increasc) of the child due to your program; notc that
T this increase represents the extra months of growth corrected for child's rate of
growth, T
DE = POST TLST DA minus EXPLCTED POST TLST DA = ) - | ) = *

*This DI Score i< suggestive only for onc child; bhut for a group of children of 10 or

nmo Tt

Q

this
0 the manual to computc the gains of the sroup as a result of the children's program.

‘s a good andicator of the effects of the program. Use formula in Scction Nine
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.pinellas county schools memo

Dear Parents,

Here are the results of the screening we did with

A description of the areas measured is above you:r
to understand the terms used in each arez and the
Participating skills have been measured by observatiop of your child in the classrocm.

child's profile.

HIGH SCHOOL/PRESCHOOL
PARTNERSHIP PROGRAM

your child this spring.

All ratings are done comparing vour child to other children his/her age.

356

BEST COPY AVAILABLE

child: Age: Screening Date:
Yrs.-Mos.
0,
o:‘- :\w Romantnrn W - ~
€ ERIN dewuniey~  FRAMEWORK -
! [rronvrios rusoessine suiws| ] .
f ~ ros - B i RIQUIRE PAST
i SELE~LF ANITATICN ":" c:‘-:-::?_‘_:“ VIR ‘;:”r;:"""-"“ [ETVITYY S j SHTTATION STILLS 1 LzAREING (TAUGHT)
7 Merkingy Lrdazondently Undesscemdi »;‘ ’:6 @ 131ty to icmediately oeVELOS
ad eraductivesy e .,:; rid M:u:Ln Uncesatanding A:u‘:.l:’hll\‘u soter uuouuoun of basic
vhete it a8 inforoatinon inforration (hrowgh :““c..y_
ﬁ' in sgace throuih looking } Listering
[T auuuﬂ [ e iles, blocks, | follocing Can rencat
'y £ . N Y
norisy distasticn movestats P;qao dizections novenent patienns ( .
u«u.; how Lo exganize RASeng b0 tonembercag how | dentifying larae rascler
"‘;“ﬁ‘: § praceed e s p".'wm « word lacts sounds Iniupaing “horndra “‘“
» by sty do Simm Seva finding cizaing | Atmentoning shicoine “"
trcing ke 2o slart Lnoing poseLion rarts wonds Jurnins
&rd ginut ¢ task cw‘ “}‘:"a po’ sequencing M““‘M“’ c'.arnu;a m::t.um
reeole oo self pestuse cards ¢:ocuulm amal L ruscle: o 1titylusber
Wantifulry alze | ddentliyln ‘u::f“l'““. ‘WC«:‘"“
dustzaze § shapes/feo b
dis adze8
$OCIAL 3KILLS ACADIHIC RZADLHESS
- <> ALflity te immedisaly | -
: 1s
Pelating ‘to nelf & et anei taprssaing process/handle Undarstanding & ueing
sthars Intorestion—fie f:?:::.??g by | inforration ny mterial veatten sysbols
throuzh body weing eyes ¢ telking
A movements hands tegether
Sariag/ticlag Cons soving walting/dracing | dseriblg eveats! Ceveats pheases LAMGUAGE AXTS
reticg’ freseds ebjeets/ egipascing | triling scanics Artleutation aading
astepeiag Units tuu(n aotf M comrrs Repeals sbnlevces, | Writing
apsey feelings u,. , slnplng jingtes *t o
i u.;gu..u.; faelings lu-.uu mn/u; naaning ob&ea [0 .u.t:?-“.vé
[Y7 777 " JMIA' uw ot
n..uaj Ll %73 z“““" .&'ﬁ"&“" :‘“’
U Lrane clinbing
\ \(
V.
"}’
Sincerely,

295.

This will allow you
types of activitiss they relate to.
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PPESCHOOL CHILDREN’S ATTITUDES

The attitudes of the handicapped children are measured indirectly.
The forms are given to the parents to fill out regarding their
feelings and their children’s reactions to others in the class.




' ATTITUDE SURVEY

Please respond to each item below by checking the box that best shows how you
feel about the statement.

c 3

] ]
> 1 v Sa c
—_ c 9 ~a o
o0 e Y [ BY
ceo o o 0 c oo o
Ow o O W O« -
| I ] o) /] | I ] c
LB 80 O L o
n<g < = a wuaA Qa

I. My child has learned alot in
preschool

2. My child likes going to preschool

3. The high school students do a good
job of instructing and guiding
the children

4. My child has noticed that some
‘ of the children in the class
are handicapped

L 5. My child views the handicapped
children positively

6. I think the non-handicapped
children and the handicapped
children being together is a
good idea

7. If I had one wish about the program, it would be:

8. Comments:




AT(ITUDE SURVEY

Please respond to each item below by checking the box that best shows how you
feel about the statement:

Strongly
No Opinion
Strongly
Disagree
Don't Know

Agree
Disagree

My child has learned alot in
preschool

My child likes going to preschool

The high school studeuts do a good
job of instructing and guiding
the children

My child views himself/herself
as different from the non-
handicapped children in the
program

I think the non-handicapped
children and the handicapped
children being together is a
good idea

If I had one wish about the program, it would be:

Comments:




PART 111t GLOSSARY

GLOSSARY QOF
SPECIAL EDUCATION
TERMS

For ease of use this glossary has bezn divided into three sections:

A. Definitions of Terms Associated with Handicapping
Conditinns

B. Careers Related to Working with Individuais with
Handicaps

C. Special Education Processes and Programs

The definitions in this glossary were obtained by sumnarizing and
combining the definitions in a variety of publications including those
provided in both federal and state iaws.

299.
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N

'H -r—c:lossar‘y of:

Autism
Disability

Emotionally Handicapped (EH)

Educable Mentally
Retarded (EMR)

Naw state name is
LEMH) i.e. Handicapped

Handicapping Conditions

Hearing Impairment

Language Handicap

HANDICAPPING CONDITIONS

A childhood disorder rendering the
child non-communicative and withdrawn.

A physical, mental, or sensory impair-
ment, it may or may not be a handicap.

Individuals whose emotionai/behavioral
functioning interferes with their
ability to Jearn and/or to behave in a
sociall acceptable manner, and/or cope
with ' life situations. Behaviors vary
and may include aggression, withdrawal,
depression,;physical problems, re-
pression, fears, dependence, perfec-
tionism, etc.

Individuals who exhibit mild mental
retardation. It is generally considered
that with special programming they will
attain at least fourth to sixth grade
academic competencies after high school
and will be independent adults.

Physical, sensory, intellectual or
emotional impairments which affect an
individual’s ability to function. This
impairment may or may not effect an
individual’s education and thus may or
may not require special educational
services.

An auditory (hearing) deficit whether
permanent or fluctuating which affects
an individual’s educational performance,
particularly normal development of
languege. It is determined by medical
(otologic) and audiologic evaluations,
and may include the hard of hearing,
severe hearing handicapped, and deaf.

It may or may not effect an individual’s
educational performance, and/or

require services,

A delay or deviance in the acquisition
of prelinguistic skills, or receptive or
expressive skills or both, of oral
conunication. Problems resulting from
a2 lack of or inappropriate models are
not included.
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Or thopedic Handicapped

Physically Impaired/
Handicapped

Severely Mentally
Handicapped

SLD

Speech Handicap

Trainable Mentally
Handicapped (TMH)

Visual Impairment

See Physically impaired/Physically Handi-
capped,

Orthopedic impairment which affects an
individual’s educational performance.
Congenital and acquired physical defects,
organic diseases, or health conditions
which hinder a child’s achievement of
normal growth and development. It may or
may not require EEN gervices.

Individual with measured intelligence of
four to five standard deviations below the
mean. Individuals will be dependent but
can learn and ‘are entitied to a free
appropriate education.

Specific Learning Disability. See LD

Articulation and voice problems. Individual
is considered for EEN services if this
deficit adversely affects his/her education
or causes social difficulties.

Individual who is mentally retarded and will
with special programming usually attain a
maximal academic level of third grade, and
will with self-help and vocational training
function semi-dependentiy or dependently as
an adult.

A visual impairment as determined by a

a medical examination. It includes reduced
vision, peripheral field and central vision
loss, ocular motility difficulties, 'ack of
accommodation, and other handicapping
conditions which may affect visual
functioning in the future. When such
difficulties affect educational performance,
the student is an EEN student.
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‘Lurning Disabitities (LD) Severe or unique learning problems due to
difficulties in acquiring, organizaing,
and/or expressing information as
manifested in significantly impaired
school functioning in reading, writing,
spelling, mathematical reasoning or
calculation. The term excludes
individuals whose learning problems are
due to other handicapping conditions,
motivation, extended iabsence or
inadequate jnstruction. Such programs
should not be construed as remedial
programs C(always refer to the most
recent district guidelines for
determining Tcarq!ng disabilities.)

Mental Retardation (MR) Significantly sdbéverage general
intellectual functioning existing
concurrently with deficiencies in
adaptive behavior manifested during the
development period. <(American
Association on Mental Deficiency -
Grossman, 1973). For EEN placement,
such functioning must affect
educational performance.

Mildly Mentally Individual with measured intcelligence of
Handicapped two to three standard deviations below the
mean. While nezding special education to
enhance academic and independent tiving
skills, students tend to be more 1ike than
unlike their "normal® peers. (See Educable
Mentally Handicapped).

Moderately Mentally Individual with measured intelligence cf
Handicapped three to four standard deviations below
the mean. Individual will generally have
low academic functioning, can learn voca-
tional and self-help skills, but will
generally be at least semi~dependent in
adul thood. (See Trainable Mentally Handi-

capped).
Multi-handicapped A combination of handicapping conditions.
Multiple Handicaps For special educatior programs each

handicap must be of such a nature that the
student’s needs cannot be accommodated in
one particular special education program.
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'! —lGlossar-y of:

EDUCATIONAL PROCESSES & PROGRAMS

Occupational Therapist Registered Occupational Therapist.

(0.T.R.) Individual trained in and having licensure
in occupational therapy. The 0.T. and
the teacher usually work togethes.

Physical Therapist Registered Pﬁysical Therapist, Individual

(R.P.T.) trained in and having licensure in physical
therapy. The P.T. may work with the
student, family, attendant and teacher
to enhance the program.

Regular Education Teacher Teacher cartified from Kindergarten to
Grade 12 for teaching nonhandicapped
youngsters. It may include special
curriculum area teachers such as art,
music, physical education, tibrarian and
departmental areas in the secondary school.

School Psychologist Personnel specifically trained as
psychologists in the schools. They ad-
minister (:sts and assist in evaluating

' the ability to iearn and in determining

learning styles. They may be involved

in M-teams, counseling, and in consulting

with teachers in facilitating the

emotional growth of all students.

Social Worker A per<on tho does any service or activity
designed to promote the welfare of the
community and the individual, as through
health and psychology clinics, recreation
halls and playgrounds, aid for the needy,
the aged, and the physically handicapped.

Special Education Program Aide Individual with licensure to work as a

or support person in a special education
Exeptional Student Education program under direct supervision of &
Aide special education teacher.
Special Education Teachers Individuals who are certified to and are
or teaching in a special education class.
Exceptional Student Education Most frequentiy thought to refer to
Teachers teachers of the mentally retarded,

learning disabled, and emotionally dis-
turbed, it includes these but also
includes a certified teacher in any other
area of special education,
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Speech and Language Therapist Individual trained in and holding
licensure in Speech and Language Therapy.
He/she works with students exhibiting
speech and language deficits and de-
velopmental delays. He/she also can work
with the teacher.

Support Personne! Personnel in the school who work with
students on a supplemental basis and who
provide consultant services to teachers.
Support personnel include, counselors,
psychologists, nurses, etc.

36y
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‘ ,.J Glossary of:

Board
Child Advocate

Ckild Find

Cumulative Folder

Due Process

Evaluation

Exceptional Education

Free Appropriate Education

POSITIONS RELATED TO INDIVIDUALS
WITH HANDICAPS

Board of Education. I¢ 2 specific Board
is meant the school district name is
included.

Any person representing the child during
the staffing process or at a Board hearing;
fmay.be the parent.

An orgahized effort to locate and screen
children With possible exceptional educa-
tional needs from birth to age 21 years who
are presently receiving inappropriate or no
educational services,

The file containing all information relating
to the regular school program. It must be
housed in the classroom or in an office in
the school. 1f a child has been referred or
is taking part in special education,
reference will be shown that another file
exists. Parents have the right to view this

A series of steps which assures the rights
of the parent and child to be fully in-
formed and included in any decisions which
alter or otherwise affect the child’s
education.,

Includes achievement testing, psychological
(both intellectual and personal.ty)
testing, medical examination, and other
evalvations deemed necessary to ascertain
the existence of handicapping conditions,
and whether and what type of special edu-
cation services are needed.

See Special Education

All children must be provided an appropri-
ate education under public supervision and
direction at no charge to the parents.
Where a child is considered to have an

EEN (exceptional education need), this
includes all individuals .ges three to

21 years,
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Hearing Officer

Homebound Instruction

Home-based Program

Home Visit

ICECPC

Individual Educational

Plan

An individual appointed by the Board to
conduct a hearing. This person is
responsible for adherence to the proce-
dures enumerated in the Federal and State
laws.,

A special education program in which a
teacher serves children who, due to
physical or emotional incapacity, are
unable to attend'school. Such services
may be in the home and include direct
teaching telephone instruction and
correipondence courses. Eligibility for
such programs requires a physician’s
statement regarding the child’s

inability to' attend school, the incapicity
must be antic“pated as continuous over 30
days, and the M-tear shall recommend it as
the most appropriate program.

A program based in the home where the
teacher stresses teaching the parent to
teach his/her child. Most frequently an
alternative to or an important component
of VE preschool-based program.

A visit by school personnel to a

student’s home to talk and/or worK with
the parent.

Individual Educational Plan

A written plan for each special education
student indicating special educational
program, related services and instruction-
3l practices, as well as individuals work-
ing with the specific student. It is
Jointly completed by those working with

the child, and involves the parent as well.
The plan includes:

1. The student’s present level of edu-
cational performance.

2, Annual goals, long-term objectives,
and short-term objectives.
(Instructional includes academic and
behavioral areas.)

3. Special educational and related
services provided the student.

4. Provision for the student to be
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itinerant Program

‘ L.E.A.

Least Restrictive Alternative

Least Restraictive Environment

Local Eduiational Agency

Mainstreaming

Native Language

309.

served in "regular" sducational
programs where possible.

5. Enumeration of anticipated inter-
ventions, methods, and materials to
be used.

é. Projected dates for initiation and
duration of the services, specific
objectives, and the amount of time
daily for the program.

7. Objective evaluation criteria,
procedures, and timetables to
measure progress.

8. Provision for parental input.

9. Special and regular education
teachers and supportive staff work-
ing with the child shall assist in
its development and revision.

A special education program in which a
teacher serves special education students
{n several programs on an occasional
basis. The teacher also serves as a
consulting teacher to both regular and
special education personnel,

Local Educational Agency
See Least Restrictive Environment

The most suitable placement for a

special education child. The concept
involves educating the handicapped
youngsters with nonhandicapped peers
whenever possible, but also provides for
special education services in the regular
classroom, special classroom or special
facility when necessary for the student
to receive an appropriate education.

School District in which the chiid
resides,

Programming of special education students
into regular education classes and
prograns,

The language normally used by the child
or the child’s parents,
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Nondiscriminatory Testing

Occupational Therapy
0.T.)

Physical Therapy

P.L. 94-142

Referrail

Evaluation materials and procedures .
utilized to guarantee that assessment

and/or placement of students does not

reflect racial, cultural, physical, or

Tanguage bias. The student’s native

language or mode of communication shall

be utilized when appropriate. A single

test or procedure is not sufficient for

determining the appropriate educational

plan for any student.

Activities, mental and physical,
prescribed by a physician, which are

. designed to develop basic coordinating

patterns -of motion of the arm, hand,

head, mouth, and tongue. Such activities
are designed'to aid academic readiness and
self-help skills,

Treatment of disabilities which resuit
from disease, injury, and congenital
defects through physical means such as
heat, light, water, elzctricity massage,
and therapeutic exzrcise,

U.S. Public Law 94-142; the Education for ¢
all Handicapped Children‘s Act, signed
into law on November 28, 1975. It
insures the availability of a free
appropriate education assigned to meet
the unique needs of each handicapped
student and insures protection of
students’ and parents’ rights. It was
also designed to assist states and
localities and insure the effectiveness
of their efforts for all handicapped
youngsters ages three to 21 years.

A form filled out by any individual who
thinks a child may have special education
need. Once made, parents must be informed
and musi consent to subsequent evaluation.
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‘ Regular Education

Related Services

Resource Room

Screening

Direct educational services Kindergarten
through Grade 12, including physical
education, etc., which comprise the
curriculum of nonhandicapped students,
the facilities in which they are conduc-
ted and the teachers who conduct them.

Any of a variety of services required to
assist a handicapped student so that
she/he may benefit from special education.
It includes transportation, developmental,
corrective and other support services.
(Psychological services, physical and

- occupational therapy, assessment,

counseling, school health services,

social work serolces. and parent counseling
and training 'are some of the services
considered),

Program providing minimum control of the
educational and environmental variables.
Located in a regular school, the teacher
provides inscruction in specific akill
areas to the special education children
who are enrolled in the program and who
are integrated into the regular education
program. Commonly associated with

Speech and Language and L.D. P-ograms,
they are not limited to serving only
these handicaps (nor is this the only way
individuals with EENs in these areas may
be served). The resource room teacher
also provides consulting and supplemental
services to the regular education staff.

General procedures for identifying
youngsters who may need EEN services.
Screening does not specify that a need
exists, only that there may be a need
and further evaluation should be con-
ducted. A1l children prior to school
entrance for the first time and who »re
new to a district shall be screened.
Also other gtudents already enrolled or
below shool~age may be screened.
Screening is done throughout the school
year and may involve other education and
health-related programs in the community.
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Section 504 Section 504 of U.S. Public Law 93-112,
the Rehiabilitation Act Amendment of 1973.
It is a basic civil rights provision to
end discrimination against the handicapped,
particularly in the areas of equal employ-
ment opportunitiés and access to buildings.

Self-contained Classroum A special education program located in the
requiar education building and wnich
controls educational and environmental
variables., It serves EEN students for
the majority of their academic instruction,
but in which the pupils may be integrated
individyally into other special and/or
regular education programs.

Special Education or The variety of specially designed
Exceptional Student programs which meet, at no cust to the
Education parent, the unique needs of the handicapped

child. The instruction may take place in a
variety of settings and may include voca-
tional education where it meets the
criteria. Such programs are largely
supported financially by the state.

Varying Exceptionalities Chillren =ges 3-5 years who require
Preschool special education services; their needs may
be categorized as a specific handicapping
condition; however, it has been determined
that the handicaps are only of a mild to
mod  ~ate level. Classes for these children
are generic and may include children with a
vari.ty of handicapping conditions.




RESOURCES

. Texts and Printed Materials

. Audio-Visual Materials

. Community Resources
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TEXTS &% PRINTED MATERIALS

Teacher’s Resources
Children’s BooKs 4or Mainstreamed Classrooms
Books for 0Older Students

o’
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TEACHER RESOURCES

TEACHING PRESCHOOL HANDICAPPEC CHILDREN ¢ 35.00
Safford, Philip. St. Louis: C.V. Mosby Co., 1978

A basic college-level textbook describing various
handicapping conditions. Each chapter also provides
suggestions for working with the child in the
classroom. This is a good reference book for the
Child Care teacher.

NEW FRIENDS
Teachers’ Manual $ 12.00
Notebook ¢ 18.00
Chapel Hill Training Qutreach Project
Lincoln Center
Chapei Hill, NC 27514

Designed for use with young children, this book provides

information and activities that can also be utilized with
high schonl students to aid in understanding handicapped

children. Patterns and directions for making child-sized
dolls with handicaps are included.

ERI Early Reco ion Intervention Network)
GETTING STARTED CURRICULUM $ 49.50

Early Recognition Intervention Network
374 Bridge Street
Dedham, MA 02024

A developmental-based curriculum for preschoolers
that is designed to work in mainstreamed settings.
Teacher suggestions and supplementary materia's
are (ncluded. Supplementary screening assessment
and monitoring materials are also available.

Freschool Screening System $20.00
Developmental Inventory of Learned Skills %25.00
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MAINSTREAMING PRESCHOOLERS SET br Project Head Start

U.S. Department of Health and Human Services
Of¢fice of Human Development Services
Administration for Children, Youth and Families
Head Start Bureau

Washingtea, D.C.

Children with Hsaring Impairment (OHDS) #78-31114
Children with Visual Handicap (OHDS) #78-31112
Children with Emotional Disturbance (OHDS) #78-31113
Children with Mental Retardation (OHDS) #78-31110
Children with Orthopedic Handicap (OHDS) #78-31114
Children with Learning Disabilities (OHDS) #79-31117

rn <eries of books produced by Proj:ct Head Start to assist
teachers in the mainstreaming of children with different
handicaps. This useful series is clearly written and
easy to.read.
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CHILDREN'S BOOKS
FOR MAINSTREAMED CLASSROOMS

GENERAL: LIKENESSES AND NDIFFERENCES

Brenner, Barbara. FACES. Edison, NJ: 'Chi]dcraft Corporation.
Two eyes, two ears,. a nose a mouth, your face, mine, everyone’s
face - George Ancona‘s photographs capture likenesses and
differences in human faces.

Castle, Sue. FACE TALK, HAND TALK, BODY TALK. Garden City, NY:
Doubleday and Co., 1977. i
How children can say things and express feelings using only
their bodies and faces.

Cohen, Miriam. WILL I HAVE A FRIEND? New York: Macmillan
Publishing Co., Inc., 1947.
The first day of school concern about finding a friend.

Green, Olary Olc Burney. 1S IT HARD? IS IT EASY? Reading, MA:
‘ Addison-Wesley Pyblishing Co. MCMLX.

Points out everyday tasks that mav be hard or easy for
different children.

Rogers, Fred. Josephine. THE SHORT-NECK GIRAFFE. Fam:'y
Communications, Inc., 1975.
Introduction to attitudes about feelings toward likenesses
and differences.

Salazar; Violet. SQUARES ARE NOT BAD. Racine, WI: Golden
Press, 1947.
This picture book is about circles who learn to accept squares,

Showers, Paul, YOUR SKIN AND MINE. New YorK: Crowell Press, 1945,
Regardiess of color, skin has the same function and purpose.

Simon, Norma. HOW DO I FEEL, Chicago: Albert Whitman and
C any, 1970.

¢ o0k about the feelings of children - arger, frustration,
weariness, pride, etc.

Simon, Norma. WHY AM I DIFFERENT? Chicago: Albert Whitman and

Company, 1947.

Discusses everyday situations in which children see themse®ves
as “different" in family life, preferences, and abilities, and
‘ vet feel that being different is all right.

Stein, Sara Bonnett. ABQUT HANDICAPS, New Yor:, NY: Walker

_I and Co.
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VISUAL IMPAIRMENT

Bassett, Ada. A CANSE IN HER HAND.

Braithwaite, Althea. HAVING AN EYE TEST. Cambridge, England:
Dinosaur Publications, 1981.
A non-fiction book about having an eye test.

Goodsell, Jane. KATIE’S MAGIC GLASSFS. ,Boston, MA: Houghton
Mifflin Company, 1965.
A five year old girl who experiences blurred vision has her
eyes examined and finds she needs to wear glasses.

Jensen, Virginia Allen. WHAT’S THAT and RED THREAD RIDDLES.
New York, NY: Putnam Publishing, 1979,
These books designed for visually \impaired young children can
be enjoyed by their sighted friends. Pictures are in raised
print and the text is in both Braille and standard type.

Litchfield, Ada Basset. A _CANE IN HER HAND. Chicago, IL:
Albert Whitman & Co., 1977,
A young girl finds ways to cope with her failing vision.

HEARING IMPAIRMENT

Charlip, Remy and Mary Beth. HANDTALK: AN ABC OF FINGER SPELLING
AND SIGN LANGUAGE. Bristol, FL: Four Winds, 1980.
How people can talk without using their voices, finger spelling
and signing.

CHILDREN’S TELEVISION WORKSHOP/SESAME STREET SIGN LANGUAGE FUN.
New York: Random House, Children’s Television Workshop, 1980.
A very simple American Sign Language book.

Levine, Edna. LISA AND HER SOUNNLESS WORLD. New York:
Behavorial Publications, 1974.
This story tells of a child living in a soundless world, using
lip-reading and hearing aids.

Litchfield; Ada B. A BUTTON IN HER EAR. Chicago, IL: Albert
Whi tman and Co., §1974.

A story about a hearing-impaired girl who 1ikes baseball.

Peterson, Jeanne W. 1 HAVE A SISTER, MY SISTER IS DEAF, New York,
NY: Harper-Row, 1977.
An illustrated story about a deaf child experiencing everyday
life,
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PHYSICAL DISABILITIES

Fanshawe, Elizabeth. RACHEL. Scarsdale, NY: Bradbury, 1977.
Rachel is a small English girl who yses a wheelchair, Tke
pictures show her at home at school! and at play.

Fassler, Joan. HOWIE HELPS HIMSELF. Chicago: Aibert Whitman,
1973,
A simple, honest text reveals the struggles and successes of
a young child who has cerebral palsy.

Greenfield, Eloise. DARLENE. New '‘ork: Methen Press, 1980.
About a young girl whose physici.! disability is secondary
to the plot.

Mack, Nancy. TRACY. Milwaukee, WI: Raintree Editions.
A photo story of a girl who has cerebral palsy.

Payne, Emmy. KATY NO POCKET. Boston: Houghton Mifflin, Co.,
1944.
A kangaroo learns to adapt successfully to life without a
pocket,

Stein, Jara Bonnett. ABOUT HANDICAPS: AN OPEN BOOK FOR PARENTS
‘ AND CHILDREN TOGETHER. New York, NY: Walker and Co., 1974,
A boy learns about physical handicaps of others, including
a child with cerebral palsy. Includes a text for parents
and teachers,

White, P, JANET AT SCHOOL. New York: Thomas Y. Croweli, 1978,
Excellent photographs showing a young child with spina bifida
going to schoonl,

Wolf, Bernard. DON’T FEEL SORRY FOR PAUL. Philadelphia:
J.B. Lippincott, 1974,
Paul was born with incompletely formed hands and feet. Text
and photographs show how he learns to ride a horse.

LEARNING HANDICAPS

Bughtman, Alan. LIKE ME. Boston: Littie, Brown and Co., 1974.
A child tooks at his mentally handicapped friends and points
out that everyone is the same although some people are slower
at tearning.

Conford, Ellen. IMPOSSIBLE POSSWM. Boston: Little, Brown and Co.,

1971.
Randolph solves his own dilemma and teaches children that it’s
' difficult to learn to do some things.
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Glazzard, Margaret H. MEET LANCE, HE’S A SPECIAL PERSON. Lawrence,
KS: H and H Enterprises, Inc., 1973,
A story about a boy with Down’s Syndrome and how he learns.

Hirsch, Karen. MY SISTER. Minneopolis, MN: Carolrhoda Books.
A child’s perception of her retarded sister as a very special
person.

Kiein, Gerda. THE BLUE ROSE. New York::Lawrence Hill, 1974,
The story of how Jimmy, a retarded child, is different and yet
loved.

Kraus, Robert. LEQ THE LATE BLOOMER., New YorK: Windmill Books
and E.P. Dutton, 1971.
The fantasy story of a tiger, Leo, who is a slow learner but
finally "blooms." !

Lasker, Joe. HE’S MY BROTHER. Chicago: Albert Whitman and
Company, 1974,
A young boy describes the 2xneriences of his younger brother
who has a learning disability.

Ominsky, Elaine. JON O: A SPECIAL BOY. Englewood Cliffs, NJ:
Prentice Hall, Inc., 1977.
The life of a boy with Down’s svndrome who has adjusted to
being a very special child.
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EOOKS FOR OLDER STUDENTS

GENERAL

Barnes, Berriga: % Biklen. WHAT’S THE DIFFERENCE? Syracuse, NY:
Human Policy Press, 1978.
This bocK will involve you and the children you teach in a new
examinat.on of es;pectations and stereotypes, questions and
answers, feelings and what it means to be different, to be
disabled. '

Gold, Phyllis. PLEASE DON’T_SAY HELLO. New York, NY: Behavioral
Publicatiors, Inc., 1975.
With the support and love of his family, and through them the
neighborhood children, a nine year oid autistic boy is able to
emerge from his shell.

Harries, Joan. THEY TRIUMPHED OVER THEIR HANDICAPS. New York,
NY: Franklin Watts, Inc., 1981.
O Profiles the lives and achievements of six severely
handicapped people who triumphed over blindness, deafness,
and brain damage to excel in sports, jobs and living
optimistically.

Jones, Ron. ACORN PEOPLE. New York, NY: Bantam Books, 1974.
An amazing true summer camp story about handicapped
children, the Mafia, and a nurse named Nelson.

Sullivan, Mary Beth; Brightman, Alan J.; and Biatt, Joseph.
Reading, MA: Addison Wesley Publishing Co., 1979,
A book to Introduce Kids (and adults) to their disabled
peers. With short stories, hard facts, photographs,
activities.,.FEELING FREE presents an upbeat and

realistic approach to the whole idea of dealing with
differences.

VisuaL IMPAIRMENTS

Kent, Deborah. BELONGING, New York, NY: The Dial Press, 1978.
Fifteen year old Meg realizes it‘s not her blindness that

prevents her from joining the "in" crowd, but her own
individuality.

‘ Thomas, William. THE NEW BOY ]F BLIND. New York, NY: Simon

& Schuster, Inc., 1980.

When a blind boy enters a new school both he and his sighted
L'] classmates must adjust to each other. r |
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HEARING IMPAIRMENTS

Robinson, Veronica. DAVID IN SILENCE. New York, NY: J.B. Lippincott,
1945.
David was born deaf. Moving to a new town only brings alienation
and suspicion until one boy supports David’s efforts.

Sullivan, Mary Beth and Bourke, Linda. A_SHOW OF HANDS. SAY IT IN
SIGN LANGUAGE. Reading, MA: Addison Wesley, 1980.
Takes a close look at what it’c like to be deaf in a hearing
world.

PHYSICAL DISABILITIES

\
Killiiea, Marie. KAREN anc WITH LOVE FROM KAREN.
Englewood Ciiffs, NJ: Prentice-Hall, 1952.
A mother tells how she and the whole family helped Karen
overcome her handicap.

Little, Jean. MINE FOR KEEPS. Boston, Ma: Little, Brown & Co.,
1962,
Sally learns that cerebral palsy 2

LEARNING HANDICAPS

Garrigue, Sheita. BETWEEN FRIENDS. Scarsdale, NY: Bradoury
Press, 1978.
After moving from California to Massachusetts, Jill is eager to
make new friends.

Hayes, Marneli L. TUNED IN, TURNED ON. Novato, CA: Academic
Therapy, 1974.
A book for and about Kids with learning disabilities.

Smith, Doris; Crowell, Thomas. LY’S CREEK., 1975

Kelly has a learning problem. His parents and teachers feel
he isn’t trying; the Kids at school laught about him.

Sobol, Harriet Langsam. MY BROTHER STEVEN 1S RETARDED.
New. York, NY: MacMillan Publighing Co., Inc., 1977.
An eleven year old girl talks about the mixed feelings she
has for her older, mentally retarded brother.
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AUDIO-VISUAL MATERIALS
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B. AUDIO-VISUAL MATERIALS

KIDS COME IN SPECIAL FLAVORS $ 35.95
Kids Come in Special Flavors Co.
P.0. Box 562
Dayton, OH 45405

This Kit provides awareness activities about handicsos
for students. Some of the materials included are eye
masks, tape recordings, ancd a manual of activities.

EARLY CHILDHOOD MAINSTREAMING SERIES $175.00
(filmstrips with cassette tapes)
Campus Films Distributor Corp.
24 Depot Square
Tukaho, NY 10707

This set of filmstrips provides information regarding
various handicapping conditions and suggestions for

‘ teachers and care givers working with children in
mainstreamed settings. The handicaps covered are:
Learning Disabilities, Emotional Impairments, Physical
and Health Impairments, Speech and Language Impairments,
Hearing Impairments, and Visual Impairments.

THE FORTUNATE FEW (film) $165.00
Craighead Films
P.0. Box 3900
Shawnee, KS £46203

Available in ENGLISH or SPANISH
Color - 13 minutes

The Fortunate Few shows why early intervention
programs are important. During a child’s early
years, remediation of handicaps can often be
accomplished faster and at a lower cost than

later intervention. But today only a few -

about one-third of all the very young handicapped -
are getting the early i{utervention they need.

This film explains how early intervention benefits not

only special children, but also their parents, the
‘ public schoouls, a.d society as a whole. It makes a

strong case for expanding ear!y intervention efforts,




KRISTA (film)

Craighead Films
P.0. Box 3900
Shawnee, KS 46203

Relates the experience of a young child who has
surgery for a leg prosthesis, and how the Head
Start staff, her family, and medical personnel
prepared Krista and the other children for her
surgery and answered questions about the
prosthesis.

A LITTLE BIT MORE THAN LOGVE (slide/tape)

American Foundation for the Blind
Drepartment of Public Communi.ation
1S5 West 14th Street
New York, NY 10011

This ulide/tape presentation deais with the
needs and abilities of Visually Impaired
and blind preschoolers.

CIPHER IN THE SNOW (film)

Educational Media Services
290 HRCB

Brigham Young University
Provo, UT 844602

True story of a boy who was unimportant until he
died. Emphasizes concerns for the needs of every
child. Human Relations.
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COMMUNITY RESOURCES

{. Community Organizations

2, Accessing Information in the
Communi ty




COMMUNITY RESOURCES

Community resources are a boon to any teacher and are especially
helpful when you need someone with expertise. In addition to Knowing
the resources one has available, one must be able to access the skills
of the individuals in various agencies.
1. Community Orqanizations

Many national organizations have branches in all large, most

medium-sized, and often many smaller communities. You need

to know who they are and what they may be able to do to

assist you.

Public Agencies. These are programs subsidized by tax
money. They usually offer direct services to children and
families. They may have specialized speaKers’ bureaus.
Local school district - evaluat.on services
special education programs
volunteer/speakers bureau
Health and Rehabilitative Services
Head Start
Health Department
‘ - Day Car Licensing Center
Mental Health
Hot Lines

brivate Organizations. These organizations are often
subsidized by United Way and other charitable donations.
They frequentl, provide direct services to children and
their families. Some of the common agencies that can
provide assistance to teachers are:

Easter Seals Society

Association for Retarded Citizens

Muscular Dystrophy Association

United Cerebral Palsy

Service Organizaticns. These are organizations of
professi~nal people. They may be organized around a
particular profession or they may be organized

around a particular service orientation.

Council for Exceptional Children

Academy of Pediatrics

Association for the Education of Young Children
Sertoma (hearing impaired)

Lions C(visually impaired)

Sheiners (physically impaired)
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Experts. These are people in the community who may be
able to provide expertise in areas of special education and
come from agencies other than those previously listed.
University Professors
special education
psychology
child development
Early Childhood education
Child Psychologists/Psychiatrists
Extension Agents in Home Economics
Libraries and Resource Centers. The public library may be
of some use but other centers tend to offer more specific
assistance.
School District
Special Education Media and Resource Centers
Home Economics Resource Center
Media Centers i
University and Junior College
Library
Educational Resource Center
Organization Resource Center
Many of the organizations listed earlier
also have materials availabie for loan.

Accessing Information in the Community

In our experience, a stelephone call to many of these agencies
can put you in touch with an individual that can provide the
assistance or macerials you wish.

Many school! districts have "Speaker’s Bureaus" or "Volunteer
Centers.® In addition, supervisors in various special
education fields and Child Find are usually willing to
assist you or can recommend other resources.

Attached is a sample listing compiled by Home Economics
teachers in Pinellas County. They worked with county "Hot
Line® in putting together this 1ist which they then
distributed in a pamphlet, fre2 of charge, through physicians
and family agencies. Listings like this may be available in
your area.
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SAMPLE LISTING OF COMMUNITY SERVICES' 333.

Community Services for Families of Pinellas County
Compiled by: Winnie Daughtery and Nancy Harvey

Edited by: Michelle Kyrek
This guide of selective Community Services was prepared especially for families by Hotline/Information & Referral, » program
of Alternative Human Services. For further assistance ¢ other services and agencies not covered contact Hotline/Information:
& Referral 24 hours/ T days a week . ... ..ottt it it e et it e e e 531-4664
ABUSERBGISTRY «.uuvvuerinnienianeeesnsesiinionnssssensereassnnsneenns teereieasetininiians 1-800-342.9152
24 hbure/? days a week ‘
Services: A state-wide toll-free aumber that takes and investigates call from the public who auspact a child or
developmentally disehled aduit is being abused. Caller may remain confidential.
ALCOHOL ANONYMOUS CENTRALOFFICE ......ovuvivnnienninnninnnninnnss cereeiereeeieeneaens veres. 536-6003
24 houre/7 days a week . . ...
Services: A fellowship of men, women and young persons who share their experiences, atrengths and hopes in

order to help each other to recover from alcoholism.
AL-ANON&ALATMFAMEYGROUP .............. o« 446-5911
Services: " A fellowship of friends and relatives of alcoholics who share their experiences and provide support to
solve their common problem. (Preteen and Teen groups.;
ALPHA CENTER
435 Sixth Avenue South, St Petersburg.....cccceeveererennneirrececsasennsanes Seesiessesiatsiiiinianenas 822-8190
Services: Residential program for unwed, abandoned and distressed pregnancies. Counseling and referrals,
AMBASSADOR PROGRAM
1895Gulf~eo-8ayBlvd.,Clmwaw ......... wosssnenene 462-9627
Services: This pilot program is a community-based school-information service for newcomers to Pinellas County.
every achool serving St. Petersburg children has a parent thoroughly familiar with theic child’s school.

Hours: 8:00 2.m.-4:30 p.m.. Monday through Fr.day.

Fee: None .-

BIG BROTHER/BIG SISTER

1100 Cleveland Street, Clearwater. .. coveeetiieeernenennereresnrerssonnnssscseesennssssesonnsnsnsesnns 441-8606
Services: The matching of appropriate adult and couple volunteers with appropriate chidlrén generally from

single parent families. Youth ages 7-14.

Hours: 8:30 a.m.-7:30 p.m., Monday through Thursday; 8:30 a.m.-5:00 p.m., Friday.

CATHOLIC SOCIAL SFRVICES

6533 9th Ave. N., St. Petersburg..................... e et etetaeetecettaniasasasteasertasreseserisrttiennns 345-9126
Services: - Mophon placement primarily for infants, also foreigu born and children with special needs. Pregnancy

counseling and assistance for unmarried and married individuals facing problem pregnancies. Family
Life Education. Mariage and family counseling. Foster home care for children cwaiting adoption.

Hours: 9:00 2.m.-5:00 p.m., Monday through Friday.

CENTER AGAINST SPOUSE ABUSE (CASA)

9:00 &.1.-5:00 P, MONARY-FrARY . . e v teeiinnnnieeeerenennnseensensonssssssssssssssssssssnnnnnnsenns. 898-3671

Afier hours and weekends contact HothneI& R .. ......ceiuvieineneienrineieenrencerasoncasssnncnsnnnes b31-4664

Services: Sefe, temporary shelter for women and children who are victims-of domestic violence. Provides food,
clothing, support, individual and group counseling, and referrals to community agencies for clients.

Area served: South Pinellas County (south of Ulmerton Road). . .

CHILD PROTECTION TEAM--ALL CHILDREN'S HOSPITAL ‘ .

8:00 0.10-8:00 Puant., MONARY-FrIdBY . ¢ e eeeoerrnnrennnreenncennccenseessorennnsonnnssnnnsn tesesescscsennne 821-3181

After hours and weekends......o.oeciiererennnnennrnnnnns secesecrsecttsitnrnnne cecssessisenaes Neesressns 898-7451

Services: mee-lou! consultation on cases of suspected or confirmed child abuse. Provides multi-disciplinary

evalustion and treatment. Parent-aide support services 1o families. Provides information

sbout child abuse.
CHILDREN'S MEDICAL SERVICES
800 Sixth Street South, St Petersbung ... oouvueiuinninreererneieeneenenseneensnnsnsnnsnnnnmnnennnnn o 893-2775
Services: .Al:ungum for chronic handicapping problems or conditions which inhibit the child'a normal growth
) t )
Hours: 8:00 &.m.-5:00 p.m., Monday through: Friday.
CHILDRENS HOME SOCIETY
9721 Executive Center Drive, North, St. PoteraUE. oo vttt iiiiiie it ieeeteetreanennnniens 578-2383
Services: Ptegnmcy counseling; adoption services; foster care for children from families in crisia or awaiting
Hours: 8:30 a.m.4:30 p.m.. Monday through Friday.
CLEARWATER FREE CLINIC
TOT North Fort Harmieon, Clearwater . ..ouueeeisiieeeirinienernereseencennennennnen e e oo 447-3041
Services: Provides geners! medical clinics for persons who cannot afford to €0 to a doctor. Persons must qualify
for aseistance.
Hours: 9:00 8.m.-4:00 p.m.. Monday through Friday. Page 19
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DEVELOPMENTAL CENTER

105 Fifth Avenue Northeast, St. Petershurg ...« ooveeeerieietiesttiiiutiiani etiiseeieetcesttsanisnneses 822.6914

Services: Evaluation and treatment of learning disabilities. developmental disabilities. language problems and
retardation.

Hours: 9:00 a.m.-5:00 p.m., Monday through Friday.

EASTER SEAL REHABILITATION CENTER

7671 U.S. Highway 19, Pinellag Park. . .o.vooveiiiioinnioniiiteiaeceruisetiontanneoncansess teseesensonnss 577-6711

Services: Provides physical, speech, hearing, occupational therapy: patient counseling; equipment loans: medical
evaluations.

Hours: 8:30 a.m.-5:00 p.m.. Monday through Friday.

L

FAMILY PRACTICE CENTER .

500 Seventh Street South, St. Petorsburg. ..cceooerarioiasiureieiiasteriociiieristiciaatiintiinitacaes 893-6116
Services: ' Madical services at lower cost than full physician fees.

Hours: 8:00 o.m.4:30 p.m., Monday through Friday.

FAMILY SERVICE CENTERS )

2960 Roosevelt Boulevard, CIOArwater. ... cootueeeceuseatiuenicartonsaesrosnorionnsronseasianseernness

502 South Pasadena Avenue, South Pasadens ...o..ccooievnveienane } cesecsssioccescscssssssasessecosrase

3594“0&19"“‘“?‘“%’.-..0. ........... ds0s00cs000s00scscses ...........: o . A

Services: -Adoption services for special needs children. Counseling for individual, family, marriage, parent:
child and other relationship problems. Fumily Life Education: parental training; single parent serv-
jces. Counseling available to children and adults who are victims of child abuse and family violence.

Hors: * 8:30 0.m.4:30 p.m., Monday, Wednesdry and Friday
8:30 2.m.-8:30 p.m., Tueaday and Thursday
Fees: Sliding scale according to income. <
FLORID A DIAGNOSTIC AND LEARNING RESOURCE CENTER (FDLRS)
1895 Gulf-to-Bay Boulevard, ClEATWater . .cccvueerrasrnnannarsaonsrasirasionss f e erereeeeraereeneaeranes 442-1171
Services: . Diagnostic evaluation out-of-school program ‘icreening for children ages 3-5 who may be exceptional.
) In-5*:00] program for referred exceptional chiidren.
Hours: 8:30 a.m.-4:30 p.m., Monday through Friday.
GULF COAST JEWISH FAMILY SERVICES
304 South Jupiter Avenue, ClearWater....oooeiaecestoceretirootonasasettissesenionsrssanssessassesess 446-1005
8167 Elbow Lane North, St. Petersburg ..cccooteeeeccesrsasonsseioocoscnisntoccscssoccssssasasssssctonse 381.2373
Services: Provides individual, group, marriage, family and divorce counseling. Adopt-A-Grandchild program

provides trained senior volunteers to offer a stabilizing and heslthy role model to children primarily
from single parent families on a weekly basis.

Hours: 9:00 5.m.-5:00 p-m., Monday through Friday.

HEADSTART CHILD DEVELOPMENT

12351 - 134 Avenue North, LATgo .cccvvereercceccncicressrccsecccccctcasscsosccns veseseesvesossnsegs seee 584-7115

Services: Parent centers provide parental activities, educational enrichment, parenting skills, child development.

: health and nwtrition. Comprehensive preschool program for children.

Hours: 8:00 5.m.-5:00 p.m., Monday through Friday.

HEALTH AND REHABIUTATIVE SERVICES--A.F.D.C.

Aid to Families with Dependent Children

32“-”AV““.8“&.&PM € PEO 000000000000 000000000000000000000000000000000000000 -o..o ....... 893‘266‘

625 Mirror Lake Drive, St. Potorsburg ....cco0vceecacces sesesesasesscescessessossssssssescestsessaasesse 893-2208

56540 Park Boulevard North, Pinellas Park ............... sesseesesesssescesccssessssasssescresssssasse 2. .5646-0044

23 Tarpon Avenue, Tarpon Spriags . ccoceceesoscccssccantossccssonsccsccccccsaassssssccees vecssas cessess 9374125

1100 Cleveland Street, Cloarwater. .o cocoounceecsocceecaess O PP cecessesss 461-1616

Services: Provides financial sesistance for parents and children living in a one-parent home. Counselors deter-

mm.mmwhmvﬂdwpmntmmmdisiﬁmymm
ments and whoss expectant child is eligible. i .

Hours: 8:00 2.m.-5:00 p.m., Monday through Friday.

HEALTH AND REHABILITATIVE SERVICES—FOOD STAMPS

;‘;’;Q"?':ehl:: Agﬂuue. s(‘:.l;‘r\uur Plaze, Cloarwater....oooioveinnececeenens teerrseessecsseenase vescares 461.0200
- r Lake Drive, etorsburg «cccc... soccsnnss P tecssecrannse 893.2428

92526 5. 5., 56 Petersburg .. coeeeieciorerccccriiciocssccsstestoscrosrsccnsssoscnns Ceesesessvescasscanne 893-2661

659??.:& Boulevard North, Pinellag Park ...cccceieetioteienccttencceccesttsrorrossssssssssarasssssssses 544-3540

23 ‘..rponAVeﬂ“e'me eteeccscsccsse se000e 0000000000 000000000000000000000000000000000000 0.00931‘4125

Services: enables low-income households to buy more food of greater variety which will improve their

diets. This program consists of eligibility determination for households gocording to income, ete. Each
office serves a specific geographic location. N
Hours: 8:00 a.m.-5:00 p.m.. Monday through Friday.

Page 29
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335.
HOTLINE/INFORMATION AND REFERRAL
PinellasCounty....ccocovveenennnnnnans Y400 a0 eetene0aeateatentaaeaettteaereactoseeseetaeaetenosonnsennns 6531.4664
PasCO CoUntY-WeBt «oo.oiiuniiietuuituiieaieuiiiesrsnssseestsauoeesessssasessassocnssessnseosssssnnnnnss 848-5565
BB .o etutntitiuaneererenaaesaereennetetertonnenotensnnenetetetnentennnn s 567-111°
. Central......coovviiiennennencenenses B 228-8688
Services: Provides telephone crisis intervention, empathetic listening, problem solving counseling, information
) and referral on commuaity resources for Pinellas and Pasco counties, 24 hours!7 days a week.
JUVENILE SERVICES PROGRAM
3435 First Avenue South, St Petersburg .. ..coiiuuuiertarieeeeeireseieeroresencnnnsssecencnnssnneeeeeses 327-2443
Services: Circle of Concern matches adult role models with children. Additional programs provide work experi-
ence training, GED/Basic Education, counseling and tutoring assistence.
Hours: 8:00 a.1n.-5:00 p.m., Monday through Friday.
LATCHKEY
1301 Seminole Boulevard North, LaNE0 .. .coceieuueeeereeiiiiennneeceescassccscssnssssssecosasssssnnnns 581.7134
Services: Developmental child care for school age and preschool age children of working parents. Call for names
and locations of individual Latcl-key Centers.
Hours: 7:30 .m.-5:30 p.m., Monday through Friday.
MARRIAGE AND FAMILY COUNSELING °
4140 - 49 Stryet North, St. Petersbury........ leceresssrotnranncenes eeeseseesesceniesncttattttentecnerosns 527-6302
2189 Cleveland Street, Suite 2268, Clearwater.........ooenn. ... Seeasessatseseaatseascerccnonterosstasesnas 441-2695
Services: Marriage and family counseling to families whose lives include children.
Hours: . 8:00 a.m.-4:30 p.m., Monday through Friday.
Fees: Sliding scale.
MENTAL HEALTH SERVICES OF SOUTH PINELLAS COUNTY
4040 Central Avenue, St. Petersburg. .. ....ovuveeeineennniieernreeccesasnceccases feesecesnecetencrcaceas 327-7656
Services: Emotional and mental health counseling for individuals, marriage, families and children on an appoint.
ment basis. .
Hours: 8:00 2.m.-5:00 p.m., Monday through Friday.
8:00 a.m.-9:00 p.m., Tuesday and Thursday. -
Fees: Sliding scale.
MENTAL HEALTH SERVICES OF UPPER PINELLAS COUNTY
1437South8elcherRoad.Clurwuter......................, ............................................. 6536-5950
Services: Emotional and rental health counseling for individuals, marriages, families and children on an appoint.
' ment besi
Hours: 8:30 2.m.-5:00 p.m., Monday through Friday.
8:002.10.-8:00 p.m., Tuesday and Thursday.
Fees: Sliding scale. . .
NETWORK OF CHRISTIAN COUNSELING CENTERS
m Street South, St Petersburg ... cooiuuuiiiiiunnrtteeerorreeeseesrssrecessnssecesesessnseccsannes 381.2499
i Provides marriage, family and individual counseling.
Hours: 9:00 &.m.-5:00 p.m., Monday through Friday.
OPERATION PAR
6613 - 49 Street North, Pinellas Park................... S eeeeeasiieiitiiietieiiitiaitictneseanen eeecesans 527-5866
Services: Provides individual, group and family counseling for substance abusers. Residential treatmen pro-
grams for teenagers and adults. Education and prevention regarding substance abuse.
ours: 8:30 a.m.-5:00 p.m., Monday through Friday. _
Fees: Sliding scale.
PINELLAS ASSOCIATION FOR RETARDED CHILDREN (PARC)
3100 - 75 Street North, 5t. Petersburg. ........ Gt teeeaetereenenrteneetaeaeteteeerereterernenrnsnesas 3459111
Services: Provides preschool program for developmentally delayed and at risk children aged 6 months to 5 years.
Homebound program for infants.
Hours: 8:30 a.m.-4:30 p.m., Monday through Friday.
Fees: Sliding scale.
Area served: Lower Pinellas County.
PINELLAS COUNTY HEALTH DEPARTMENT
500 Seventh Avenue South, St. PetersbUIE . oovvuuurunn i iitteeteeneeeereressssssssssesossssssseessens 823-0401
S10NOIth MyTtle Avenue, CleRrwater «.oc.vvuenunnunn.eereeeanenneeceecessnassnsesseesssssssseseessssans 461.2727
301 South Diseton Avenue, TarPon SPrInEE. ... vueiiieeitureneeeeeernnnsnseesresssssssnsessesssesonnns 934-56708
580? S TT AVENUE NOrth, Pinellas PaTK o . oo vvtuiitniiieneienniereoeseesanesneeasosesssesseesssesasssaseens 544.6661
Services: Maternity, prenatal, postpartum clinics for patients found eligible; Well Baby Clinic; immunizations;

school nurses; family planning program including birth control; health screening; dental health;
Medicaid screening (children).
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PINELLAS COUNTY DEPARTMENT OF SOCIAL SERVICES

General Assistance: -
609 Court Street, CleRrWaLEr o ... v veiiienuuttueenseeoetoneerrernnnnnneennesosssnsnnancesesnnsnnnnss 462-3534
160 Fifth Street North, St Petersburg ..oooveeeiiitiiiiiiiiernnnierneenssecssosersennasensocecssnnses 825-1781
41 North Ring Avenue, Tarpon Springs............. S eeeeeetieraasieasetiiancroatestestnrasonstencancasens 937-8008
Medical Clinics:
609 Court Street, Clearwater........c.oovene.. S eeeeeeseeeentaninesesntestesecerectesrorncatoionesonirnes 482-3534
775 Fifth Street South, St. Petersburg...... TR creee 825-1907
41 North Ring Avenue, Tarpon Springs.....ccciiiiiiiiiiiiiiiiiiiiiiieioiiecticteacescnssecnsseonsessioss 937-8005
Services: General Assistance: Provides limited financial assistance (vendor payments) for food orders, rent or
‘ mortgage payments and utility payments for persons in emergency situations Lased or income and
resources of the family.
Medical Clinic: Outpatient clinic provides comprehensive health care.
Hours: 8:00 a.m.-5:00 p.m., Monday through Friday.

9:00 a.m.-12:00 noon, Fridays only in Tarpon Springs.
PINELLAS COUNTY LICENSE BOARD FOR CHILDREN'S CENTERS AND FAMILY DAY CARE HOMES

‘1‘0'498‘“"0"&.&?‘““" ooooo ®00ssnnee 0000000 000000000000000000000000ve0000006000000000sssoscs 521’1850
2189 Cleveland Street, Clearwater........ccoceeeeeeerncnccnncens eesesessrrcacanes eeseanresteneaned *eeseees 441-3736
Services: Licenses and monitors day care centers and family day care homes. Provides information and will re-

fer parents of young children to family day care homes and childrea’s centers.

PINELLAS COMPREHENSIVE ALCOHOL SERVICES, INC. :

6150°150AV¢I1\IONOI‘“I.C|M‘“!‘..o..... ooooo XEXXY) 0000000000000 0000000 008000000000 000000000000000 530'1417

Services: Provides out-client counseling at various locations; crisis intervention, assessment, family counseling,
residential treatment and education regarding alconiol abuse. '

Hours: 8:30 a.m.-5:00 p.m., Monday through Friday.

Fees: Slidingscale.

PROJECT PLAYPEN

41‘0"9 Sﬂ'eetNOl’th,st. Pmr*ur‘oo.oo.ooo oooooooooooooooooooooooooooooooooooooooooooooooooooo “esecen 527‘8301

Services: Allows low-income families to participate in a well structured developmental day care program and

) assists fumilies with social services for infants up to age 3.

Hours: 8:00 a.m.-4:30 p.m., Monday through Friday.

Fees: Sliding scale; free for A.F.D.C. recipients.

PROJECT RAINBOW

7529 3rd Ave. N., St PeLersbUIg . .. vuveveraeteennniinenenseneneenenenaseeneenensesesssenenennnennnnnen.s 347-2200

Services: The program is designed for families with a child having life-threatening or chronic illness. or for
parsnts who have lost & child. There is grief and emotional support, counseling, stress-reduction,
and crisis intervention.

Hours: 9:00 2.m.-5:00 p.m., Monday through Friday.

Fee: None (donations) -

RELIGIOUS COMMUNITY SERVICES (R.C.S.) . .

8:30 a.m.-4:30 p.m., Monday-Friday....cooeueeeerireneirncenennececneranenns D P 446.5964

After hours and weekends contact HotIReT & R «cveenunnnniiie.ierrerserreenennecesonnsocssnnsrononnns 531.4664

Services: Piovides short-term housing for homeless, needy families with children. Provides food, clothing, coun:
seling and person.l needs to those families.

Fres: None.

RELIGIOUS COMMUNITY SERVICES (R.C.S.)—SPOUSE ABUSE

9:00 8.m.-5:00 p.m., Monday-Friday......c00ceeeneeeennss ettitteiiiiteeeteetetttanasncennranononnnane 441-2534

After hours und weekends contact Hotline/T& R .........oovvrriinecnnrencronnnnnneseannns N sevens 531.4664

Services: Provides safe and t2mporary housing and related services for women and children who are victims of

Area served: Upper Pinellas County.

RESOURCE CEN'TER .

523§°lﬂstl’eetNoﬂ.h,st.Pm‘.. 1900000000000 0n ®essvaes essvecssencanee (R RY TR F TR RN (X ERRY P¥ ¥ escsee 528-1100

Services: Preveation project, designed to help families avoid some of the pitfalls and stresses which accompany

family living, through educational workshops and seminars. Acis as a clearinghouse, identifying .re-
cipient groups, designing the program format, locating and enlisting instructors for classes in family
living skills, parenting, etc. Will provide information about classes, workshope and special support
groups available to helpindividua! family members or the total family unit. .

RUNAWAY HOTLINE

24 hours/T days s Week......uueeeeeeerenncoeennnronnnrens eettecenennssnttanatteecnnactnnocenennnse 1-800-231-6946

Services: Provides information to runaways regarding shelters and available medical help nationwide. Provides
a route of communication between runaway and family.

S.A.F.E.CENTER

(Sexual Assault Family Emergencies)......... et ettt ettt ettt tatete e e retateannenorns 531.5081

Services: Provides 24 hour counseling services to victims of rape. incest ang sexual assault for both adults and

children.
Page 22
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SALVATION ARMY
1001-03 Third Street South, St. Petersburg..........ccoeiuureneneinineenenieeeeennnnensennsnnnnsnnnn., 821.9123
Services: Provides emergency lodging to individuals and families.
Hours: 24 hours via 822.4954.
ST. PETERSBURG EMERGENCY SHELTER
. 1099 First Avenue North, St Petersburg ... ..ovuuuuuiniiniieiun i eieienesenerneeieeeoesn . 823-2859
Services: Provides shelter facility and meals for families with children who have no place W live and no funds
to ubtain a place to live.
Hours: Intake between 9:00 a.m.-12:00 noon, Mondsy through Friday.
ST. PETERSBURG FREE CLINIC
8863 Third Avenue North, St. Petersburg .......... Seeeeeetittttteet et tttattitteianntatttttetientnnnnnnnns 821-1200
Services: Provides limited primary health care for persons who qualify.
Hours: 9:00 2.m.-5:00 p.m., Monday through Friday.
Tuesday, Thursday evening clinics.
STRAIGHT, INC.
3001 Gandy Boulevard, St. Petersburg............... STTTTTITR ceetticeiinnae D T PP veressaiaas 677-6011
Services: Provides family-oriented drug rehabilitation services for young people.
Hours: 7:00 .m.9:30 p.m., 7 days a week.
Foes: $3,000.00
TAMPA BAY REGIONAL POISON.CONTROL ............. vesees cecestecenens ceseen ceiesectraannnes 1-800-282-3171
Services: vaida24bwd7dayaweekmpremmexpoadtoimppmpﬁawmbsumvidu
information regarding prope: first aid or emergency procedures regarding specific treatment.
TIME-OUT HOMES _ ST
mm“:aom.uond"‘md‘y--o--:-. ------ ® Q200000002 0000000000000 00 l.:........... ----------- (XXX XYY ml‘ll

After hours and weekends contact HotlineT&R ........... ..... eeteteetteeertitesitiontanientncessoes s 5314684
Ses: . .

TURNING POINT MINISTRY ..
St. Dunstan’s Church, 10888 126th Ave. N. .............. PP 585-0940
Services: Chmtun drug rehabititation program for adolescents. Group therapy, peer counseling, etc. Free
screening program.
Hours: 8:3C 2.m.-9:30 p.m.. Monday through Friday.
‘ 10:30 2.m.-5:00 p.m., Saturday.
Fees: Sliding scale ($1,000 minimum).
UPPER PINELLAS ASSOCIATION FOR RETARDED CITIZENS (UPARC)
2199 Calumet Street, Clearwater ............................. e teetetetteentretitittacennitnneennnnnns 4412854
Services: Education, early intervention and homebound program. Classroom placement, age 6 months-5 years;

Early Intervention program providing stimulation, sensory experiences, behavior training for infants
and preschool children determined-to be mentally retarded or developmentally delayed, ages 0-5 years.

Hours: 8:00 a.m.-4:00 p.m., Monday through Friday.

Fees: Sliding scale.

Y.W.C.AA. PROJECT H.E.L.P.

435 Slxth Avenue South, St. Petersburg, 896-4629; or 401S. Prospect Ave., Clw., .cuvvveneeennnnnennnnnnn. 461-2997

Services: Services for pregnant girls 17 years or younger; individual and family counseling, academic and life
skills education. Prenatal care is arranged for each girl.

Hours: 8:30 a.m.-5:00 p.m.. Monday through Friday.

Fees: None.

YOUTH AND FAMILY CONNECTION

24 hour/7 daysa week...... ........... trecercssacenans ttecerattatttteensnas T 323-2244

Services: Short-term shelter, crisis and early intervention facility for troubled youth under 18 years who have

ll'qnn away from home or who are secking assistance in solving individoal and/or family problems,

Fees: one
YOUTH & FAMILY CONNECTION
mosCOur‘smt'qm.m ---------------- Seesssnnss 000000000000 00000000000 0000000, 060 0000000000000 481'1424
Services: . Counseling center for youth and families facing crisis or having .concerns about ‘situations of adoles-
. cent years. Screening and assessment for families i need and referral to community agencies. (Early
intervention services, crisis and family cotinseling, diversion from juvenile justice system.) No fees.

Hours: 9:00 2.m.-9:00 p.m., Monday through Friday.

Q ‘ 3 9 2




APPENDICES

A. Pinellas Countv Varyving Exceptionalities Precchool
Program Procedures

B. Child Care I and Il Semester Lesson Planc
‘ C. Sample Weekly and Dastlv Plans
0. Weekly and Daily Planning Forms

E. -Student Handouts and Review Sheetc for Chkild Care 1

F. Student Handouts and Review Sheets for Child Care 11

G. High School Student Assessment Materials

339.

| WG SOOAANEOCD, PRRERINP PO [ 2]

393
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PINELILAS COUNTY

VARYING EXCEPTIONALITIES

PRESCHOOL PROGRAM PROCEDURES
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School Board of Pinellas Owunty, Florida: .
Distribution Procedures: Education for Exceptional Students (1984-85)

INSTRUCTIONAL PROGRAM
for

PRESCHOOL VARYING EXCEPTIONALITIES

The Piaellas County School Board has fnftfated special preschool programs
for children with varying exceptionalitfes.

1. A varying exceptionalities preschool class {s a setting which provides
the assignment of preschool students ages 3-5 of more than one (1)
exceptionality to one (1) teacher durfng a school week or the assfign-
ment of preschool students ages 3-5 of more than one (1) exceptionality
to one (1) teacher per fnstructfonal class period. (6A-6.311(3)(a)

A. Criteria For El!}lbll]ty

1.

"3,

annon

Students are eligible for placement in a varyind’éiceptionality
preschool .class {f they exhibit one or more of the following
exceptional stydent categorfes.

a. Educable Mentally Handicapped
b. Speech and Language Impaired
c. physfcally Impafred

d. Specific Learning Disabilfties
e. Visvally Impaired

Students may also be considered for placement in va.,ying excep-
tionalities preschool classes under certain carefully identi-
fied circumstances {f they exhibft the following exceptional
student category to a mild degree,

a. Deaf/Blind
b. Hard of Hearing
Cc. Autistic

The following exceptional student  categorfes are NOT eligible
for placement 1{n the varying exceptfonalities preschool

classes,

« Deaf

. Trainable Mentally Handicapped
Profoundly Mentally Handicapped
Autistic (Severe)

Emotionally -Handfcapped (Severe)
+ Deaf/Blind (Severe)

Procedures For Screening

Step 1  The purpose of screening s to fdeatify as early as

possible preschool students (aged 3-5) who ‘mey qualify for
placement 1{n the varying exceptionalities preschool

program, . B A
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C.

Step 2

Children suspected of being eligible for the varying excep-
tfonalities preschool classes may be referred for screeaing
by:

Parent/Guardfan

Physfician

Community/Agency Personnel

School Personnel

Other responsible community officfals, e.g. Head Start,
Day Care Centers, Relfgfous leaders. etc.

[} I -Gl - 4
e o o o o

The process of screening students for this program shal!
be achfeved through one or mcre of the following:

a. formal and/or individua! screening test results,

b. Observatios by educationa? personnsl or parent/
guardfan, '

c. Evidence of functional performance of the child in the
child's home, nursery/day care program, or other
appropriate environpent including anecdotal records,
and other pertinent information.

Procedures For Referral

Step 3

Step ¢4

Refecrals ;shall be made directly to FOLRS/Child Find by
approprfate (nreviously mentioned) personnel. A request
for Service Form (PCS 104) “will be completed by FDLRS
personnel .

FOLRS/Child Find arranges an {nterview with the parent/
guardian and obtains from the parent the following:

a. Biographical and environment data,

b. Sfigned parent permission form for testing (PCS Form
105)

c. Phys;cian‘s report current within twelve (12) months
perfod (Physictan/Parent Release Form (PCS Form
1461).

* Procedures for Student Evaluatfon (6A-6.341(2)(d)

Evaluation materfals zre adminfstered fn the student's native
tanguage unless it is clearly not feastible to do so. The evalua-
tfon of a student rhalil fnclude:

Step §

A comprehensfve apgprafsal of health factors by & physican
to fnclude medfcal assessment and diagnosis of the stu-
dent's physical condition, required consistent with the
Pinellas County School Board policy enrolliment. Prescrip-
tions(s) for physical and/or occupational therapy should
be included if determined appropriate by the physician.

vE? 395
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Step 6 A comprehensive apprafsal of educational functioning
potentfal will be made and the students specific function-
. al levels within such broad aspects of rducational devel-
opment as self-heip, motor development, communication,
social adjustment and, when appropriate, academic achieve-
ment or occupational skflls assessed by a certifiea
psychologist or teacher.

Step 7 A comprehensive apprafsal of adaptive behavior factors by
instruments (Lakeland Adaptive Behavior Grid, Vineland or
Balthazar Scales of Adaptive Behavior) or observational
data as assessed by socfal worker qualified to assess
preschool exceptional students.

Step 8 A comprehensive appraisal of developmental functioning
levels. {n communicatfon, 3ocial/emotional, cognitive and
sensory areas.! Selected {instruments from the fellowing
suggested battery may be administered by a certiffed
school psycholegiss ‘and/or an appropriately trained oduca-
tionil diagnostician, or other qualified personnel:

a. Communication

Seguenced [nventory of Communication Devleopment
Gesturpl Approach to Thought and Expressfion (GATE)
Environmental Prelanguage Battery and Environmental
Language inventory °
. Preschool Language Scale
‘ Language Sections from the Griffiths Scales, Vulpe',
or Early LAP or DASH
‘Receptive Expressive Emergent Language Scale (REEL)
Suzanne Evans Morris Prespeech/Language Scale

b. Social/Emotional

Lakeland Village Adaptive Behavior Grid

Balthazar Soctfalfzation Scales

Socfal-Personal Scale for Griffiths

Vineland Adaptive Behavior

Maxfield Bucholz Scale of Social Maturity for Pre-
school Blfnd Cnild

Bayley Infant Behavior Record

Socfal-emotional Subscales of the Early Learning
Accompl fshment Profile

De;el?pmental Assessment of Severely Handicapped

Vulpe

Developwental Programming for Infants and Young Child-
ren

c. Cognitive

Cz9tris Hunt Scales or Dunst Adaptfon
Reynell Zinkin Scales for Visually Impaired
Griffiths Mental Abflities Scale

Cattell Infant Intellfgence Scale

VEP
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E.

Step 9

Bayley Scales of Infant Development

Comprehensive pDevelopmental Evaluation Chart

Developmental Assessment of Severely Handicapped
(DASH)

Developmental Activities Screening Inventory (DASI)

Early L_arning Accompl ishment Profile (LAP)

Developmental Programming for Infants and Young Chiid-
ren

Haeussermann Scales of Developmental Potential

Merrill Palmer Scales of Mental Tests

d. Sensorz

Functional Vision Screening [aventory

New York Flashcard Visfon Test

Developmental Audfometric Behavioral Observation

Impedance Testing

Kukla and Connally's Assessment of auditory functining
of deaf-blind and multiply handicapped

Northern and Down's, guidelines for assessing auuitory
“functioning fn f{nfants -t

A written appraisal of socfological, bfographical and
enviropmental data to include the assessment -of family
history,'hqme and school factors...Social and developmen-
tal History,

8. Home - by social workers and/or school personnel
through finterviews with parent or guardian to obtain
health and developmental history,

b. Community - by social workers, parents, health
agencies and other agency personnel,

Cc. School - all involved school personnel give input to
determine student status in addition to reviewing
previous school records, school habits and specific
learning strengths and weaknesses.

Procedures for Determining EV{gibility Education Placement

(6A-6.341(2) (e)

Step 10

Step 11

Step 12

The Case Manager of FDLRS/Chfld Find personnel shall sub-
mit all pertinent data to the records clerk in the
office of Director of Admissfons.

The records clerk shall 10g the entry ana send the inform-
atfon to the Area Staffing Supervisor.

A staffing {s held to determine eligibility for placement
and {s based on appropriate data provided by the designat-
ed staffing committee which {s composed of at least three
(3) professional members. Members of this commfttee will
include the Staffing Supervisor and/or designes and at
Jeast two (2) of the following: )
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F.

Step 13

Step 14

b.
c.
d.
e.

Exceptional Studeat Program Supervisor or Resource
Specialist, e o

Receiving principals or designee,_

Preschool teacher {n’varyifig: exceptionalities class,
School psychologist. and/or education diagnostician,
Other service providers as appropriate.

Parents have the opportunity to participate in a planning
conference at a mutually agreed upon time and place.

a.

b.

1f the parents/guardian are unable to attend a place-
ment staffing, parental participation shall be obtain-
ed by telephone conversation when possible. '

A1l initial IEP's require a parental/guardian signa-
ture. If the parent/guardian is unable to attend, the
form must be sent home for a signature and returned to
appropriate Area Staffing Office.

The staffing committee performs the following responsib-
ilites:

a.
b.

f.

Reviews all available data,

Determines available non-public school services if
any,

Determines if the student meets the eligibility
criteria for a varying exceptionalities preschool
class,

Determines the student's educational needs, "

Makes appropriate instructional placement asc<ignment
consistent with Section 230.23(4)(m)(5), Florida
Statutes,

Outlines purposes and procedures for developing an
educational program.

Procedures for Providing an Educational Plan

Step 15 The development of the individual education plan (PCS Form
108) shall be the responsibility of the receiving class-
room teacher of varying exceptional preschool students and
other service providers. The IEP will include:

1.
2.
3.
4,
5.

6.
7.

8.
9.

Student's present achievement level,

Annual goals,

Short-term goals and objectives,

Programs, services and resources to be provided to
meet the goals and objectives,

Dates for initiation and duration of program or serv-
ices,

Evaluation procedures,

Range of time to be spent in the preschool varying
exceptionalities program,

Range of time to be spent in adaptive physical educa-
tion, music, art, and other support programs,
Appropriate objective criteria nd schedules for
determining achievement of educati. »bjectives.

VEP
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G.

Step 16

Step 17

Step 18

The teacher of the varying exceptionalfties preschoolers
will be responsible for determining whether the goals and
objectives are achfeved. The principal or desfgnee shail
be responsible for reviewing the plans and evaluating the
results of the plan,

In keeping with due process procedures, parents or
guardfans shall be provided with an explanation of the
evaluatfon and educatfonal program developed to meet thefr
child's needs. All due process forms will be kept in the
child's folder fn the school.

Annual goals and short-term objectives will specifically
address:

a. Socfal and Emotfonal Devzlopment including Behavioral
Management , 1f Applicable,

b. Setlf-help skills (tofleting, feeding, dressing, and
gmingg.

c. Communicatfon Skills:

d. Motor Skflls

e. Cognitive Development

Each stident's {ndividual educatfon plan will be reviewed
at least annually, A new fndividual educatfonal plan will
be devéloped by the staff and parents each year. Specific
objectives will be evaluated and data recorded on the plan
by transdisciplinary service providers,

Every student placed fin the varying exceptionalities pre-
school program shall provide evidence of an annual medical
evaluatfon to determine changes fn the physfcal conditfon
of the student.

Students will be reevaluated as stated in Step 8 at least
every three (3) years or whenever deemed necessary by the
student’s teacher, physical or occupatfonal therapist,
psychologist, or other qualified personnel,

Procedures for Dismissal or Reassignment (6A-6.341(2)(g)

A determination for dismissal or reassignment is considered by the
staffing conmittee. The criterfa for consideratfon by the staffing
Committee of a request for dismissal/reassfgnment shall include but
not be limfted to:

1. Reassignment to a more appropriate program, f{.e., another
exceptional student program within the Pinellas County Schools
or within a local or regfonal private agency;

2. Review of current individual educatfonal plan;

L}

3. Psychological reevaluatfon which s not more than two (2) years

old;

VEP
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4. Completion of the program;
S. Parental request;

6. Medical request.

Such dismissal or reassignment may only occur upon the review and
recomendatiun of the staffing committee as fn Steps 12-14. The
staffing committee considers the above criterfa fin making their
recomendation, They may also consider continued enrollment in the

student's present - program.

Special Program Organization '

Classes for the.varying exceptionalities preschoolers are presently
housed in elementary s;hools and fn the child care section of a
high school, Each class will have one teacher and one afde with a
maximum class sfze of ten .(10) studeats. The preferred teacher/
aide to student ratfo shall be one (1) to four (4). Teacher/
consultant foc the visually {mpaired, hearing impaired, physically
impaired, speech and language fimpaired will provide services as
aecessary.. Orfentatfon and mobility training and physical and
occupational -will also be provided 2s needed.

b ]
Instructional l‘i‘b’gr,m

Program Objectives - The purpose of ‘the program {s to provide eli-
gible preschooler har 4icapped children with early {ntervention
designed to eliminate the developmental delays that would likely
result with her disability. The result §s that all chfldren will
have an f{mproved ability to enter regular educatfon program in
their least restricted eavironment when they reach school age.
Potentfally when they reach school age, the students will not need
to be serviced as exceptfonal student children due to this early
intervention,

A second objective is to carefully evaluate over time the strengths
‘and weaknesses of the children.

The curriculum will be based on each {ndividual student's develop-
dental skill attainment. Implementation of each student's fndfvi-
dual educational plan-will be done through use of varfous curricula
and data gathered -from assorted dfagnostic f{estruments used with
preschool handicapped. .children., Adaptatfon and creatfon of new
program models are encouraged., The primary mehtods used will be
those of stimulatfon, modeling, direct assistance, and behavior
modification. :

J. Supportive Services (6A-6.341(2)()

1, :’syi':hologlcal testing, when appropriate, by certiffed psycho-
ogist,




350.

3.

4.

S.
6.
7.

- Communicatfon therapy, when appropriate, as determined by

transdisciplinary team (See Speech and Language Criterfa for
Elfgibility);

Occupatfonal therapy 1f indicated by evaluation when prescribed
by a physicfan. (1981-82).

Physical therapy {f fndicated by evaluation when prescribed by
a physicfan,

Audiology by afstrict clinfcfans;
social Work by appropriate agencfes;

Visfon serdices by district staff as needed for students
eligible actording to program requirements;

[ 4 .
K. Procedures for Providing Housing (6A-6.341(2)(k)

1.

2.

3.

‘.

Physical facilities and equipment fn schools and classes are
designed toi“accommodate the Preschool child with' handicaps so
that freedom and safety of movement are provided.

In addltldn_,, an ittractlvely decorated room will provide posi-
tive visual -.'s;ipul atfon,

Bathroom fac'ﬂltles must be available for each classroom with
hot water avatlable for bathing and hygienic purposes. Toilet
areas should be accessible to students {n wheelchairs or

crutches/walkers.

Specfal (adaptive) furnfture and equipment will be provided as
necessary,

L. Program Evaluation (6A-6.341(2)(1)

Evaluation decisfons as to program effectiveness will be made by
the principal with the assistance from the Assistant Superintendent
for the Department of Education for Exceptional Studeats and Pro-

* gram Supervisor. Data will be obtained by sampling procedures
and/or surveys regarding the following:

1.

2.
3.

4.

To what degree did the objectives stated fn Seciton I meet the
needs of the student? .

To vhat degree was the program based on these objectives?

Was the formatfon -of the individual educatfonal plun useful {a
developing the indtvidual program for each student?

Dld? the district-wide {nservice meet the needs of the teach-
ers

402
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M. Specfal Provisfon

Because children with varying exceptionalities are to be placed in
one (1) class under the directfon of one (1) teacher the following
will occur:

At the beginning of each academic year parents shall be noti-
fied when their child s assigned to a class with children of
varying exceptionalfties.

At any point durfng the year a child {s placed in this class
with a different exceptionality than currently represented, all
parents with children fn this class will be notified of the
fnclusfon of this new excéptionality as one of the category
served,

The exceptfonallties’ served in these preschool classes will
snnually be reported to the Department of Education.

Eligible exceptional student served shall be reported for full-
time equftalent membership {n  accordance--'with Rule

6A-1.451(7)(8).

403
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HPPENDIY C

SAMPLE WEEKLY 3 DAILY TEACHING PLANS

1. Completed Weekly Plan Group A and B
2., Completed Daily Plans Group A

3. Completed Daily Plans Group B
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COPY AVAILABLE 375,
j: Ind six weeks '
6 WEEKLY PiAN |
Date - Themes  So<tor
Teachers:_{N (tnelle ﬂ\e.nﬁ\ﬂ\m E. 5 W
[ TIME DAILY ACTIVITIES TUESDAY WEDNESDAY | THURSDAY )
8:35 -
8:55 Self-Choice .
Opening Exercises: Greetings, Pledge, Calendar, etc. Boskets,
8:55- - Spactal Emphasis "Bunn.es” " Eaqs " £ops. +Bunniey ]
9:10 i Discussion . z‘gfoz"ﬂfni ',""5“ 33 aﬁ shole ‘?_'
Soxgs y Old Mo cDenald >
] FRIA VAL o fron Easter
’ . Pw!em.y' 5;,“,3;»&51-;: A m# Bunm{ &:;ze;xé’(o(x:e‘jhoy
Activities At a;L/ gf;’,”"/ Hfﬁo,--h/-lbp
Red Bunny €ars Due facc | Eastr
reble Stars 75 Y 9% | Raskerts
9:10 - phx/-bc'uah . Cards
9:30 Blue Dyck Duck
Snall Stars ST Mt | Bubbles
Group Outside Steqp 2 wbk.
‘Ctivities
Yellow Feter Bubl, I | Grandme thetst p:'ama Bunn
st L’”"ﬁ‘ﬂ/7y"’ll,:_l' S,’((:d/ (5::5 ’)‘,1 ,_[4,/(\”
Storytime Here's o Bunny | £9g Game o
Meteh.a s ' ) Vi goan
{9:30-9:35|Cianging) arhnl ok Meconald | g e Bnriey
lue Bunmy sars D £ Eacier
; ye €555 .
Table Jtars | 7377 Pask el
/’/ﬂ-Dﬂlé/] C(crﬂlS
9:35 -
Yellow .
9355 Smmll Stars Jimen Duck, D"‘C‘t, Bubbles
Sroup Qutside Says Kabb,
Activities i
Red Peker Rabs, + | brandmotter's | Zopm o bunn
Stars &nn‘/ﬁ'—«/& JSpecial @S"“ Fn the 7a,
Storytime Here's Bu/my €95 bame Scan the
Matehody | Old Praconatd <nry
larrots Coter,| Eceq Salad Oreoc
9155 , v €99 =
10:10 Snack Time 4 \/__ @/’/( Jul( <. m, //<
10:10 - Quiet Time/Self-Selected Activitie
10:20
Q : (classes change 10112-103:17) -
440




76. 2nd six weeks

GEEKLY PLAN

Date .__,;2/24 —29 Thexe Lot sre— ’

'Teachers:_Mef; gJCA/ﬂ’ th, Mﬂﬂ}/

[ TiME . __DAILY ACTIVITIES TUESDAY i WEDNESDAY jf__nﬂxso:w E
i ! Quiat Time/Self-Selected Activities) ! ;
b0 - .
10:20 (classes change 10:12-10:17) - - ' I
y f

I day ecach of: CZ/&ob'g-: &u’)m./ : &Jrér{gg

10. 26 - Large Hovement or Drama

16:40 \ Group Cooking f Salad /JQ(’ v Mt
i Activity Science or Social 99 Piir the T2, /
! Studies YN Ine la.

i on the ﬁmm/

S — ottt St e 88§ e @ — —— - - e . - - . - —

(:3:20 - 12:45 ake Choices) :
3 ’ H
| i
16:45 - | Choice Chart - Individualized !
! i1:10 ; Activities i ~
f g' Yellew lgponge | Dyo g : ‘
i Tabl: Stars Foimn 7 v Laster ;
E 11 -~ i 3.(/7/71 “:, Mecke 6”5‘{"97‘3 , ((l f(iﬁ '
¢ 11:30 * Smafl | .- - i
]
Group . Red LWa ter > , nr )
{ Activities Outside Stars > 7P, Ab,a/ i 7
i . @int 64(/7/)7 i /71(,‘)0 i
; {
H . o
? f Blue Little Bunrpisig Ma Fcrung Vel - Lra
i : .5
’ Storytime Stars Sz Me&(mf% Flashcarcls ..f) , :
H Glrry) SeC o evrce (a"('/S. Laskr 515;&!’3
L(ll 130 - 1125 Cleanup) ﬂ/gk‘/y&j? ézg ook J
! % " 1 |
) Special Baphasis &_;}e,-_ﬁ,,m/ Eg95 . Easter l
11:38 - i Discussion Y, < ia%&wﬂ/ 3
AR ! Circle Time Songs I Love Yo depbor) Seag 1A Fe i
{ Fingerplays Y 717 &emry b by /"’e’(oﬁ?‘”?"'/plﬁcélﬁf |
i Activitias o e weands |
: Cloging Review what they did all dal - mcluding{
in first two|periods i ;
—— e . . - . S e e e
i Y1.5% Dismisgal :
1 , .
a-— b — — e - 4 PR -
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BEST COPY AVAILABLE

2 DATLY PLAN 377.

? @ Wed. Thurs, |
® % ‘

i _Eastrer _ . pate:__MNacch Al
Teacoers:_[N\iphelle. . E\le,n‘ Xim &. . Kim M.

BE: SURE TG ATTACH SAMPLES, ETC. AND INDICATE WHO IS TEACHING EACH ACTIVITY.

8:35-8:%5 SELF CHOICE
8:55-9:10 CIRCLE TIME

Ellen _rM.c_hel\e. Special Emphaits: B\'—knﬁies/ Easter

Discussion: What bunnie:r are L ke . Whe's the
_ Caster ?J\.\ﬁﬁk.{
Songs: Veier Co Yoentoal

Fingerplays: D,cC D (€'s fasterPcanet

S Lite faste~ SBonmaies
Activities:

Per £lnen's aki, ¥

' 9:10-9: 3¢ SMALL GROUP ACTIVITIES: Red Gears
tum s Km ' Table

s e S
Teo< ({\\ Suft
f. ACtiVify: B\A(\hut E(\f ~ * Yoo \\‘\~, (QLL*' A= \’\“Y‘gid‘e)

2. Materials needed: Ciraio Ears' Plre vAsides | headrand

ST e U te Thd ‘>¥\u,(-e' <ot
) PN SRR AR
3. Suppl:mentary Ac:zivity: -\)C‘&\e‘ ne ’

\d\r\k\ \YJL\LCQ‘\ ¥ OCassoxY S

Q&Lﬁmld Outside _Blue Stars

'\:\eop\e Free Play

—

Activity:
! %\mom ‘50..&.\5

Matrrials needed:

Ncne
Michelle Storytime Yellow _ Stars
(s e -h‘:‘p} Opener. Sur\c:)f_. e rer Co \.\L‘\\_Q‘\i LKl -P;)\\m\\‘ P Fo
. Story: Peter Rale.r

Language Activity: N\c«*-c,\\.r\%
Materials needed: Herae's O_‘%.\M“\‘\ Cords
(boc’n-..‘ pc\r"‘b' achdities)

e t— n——
et e

AN

W e e ——— e



378.

SMALL GROUP ACTIVITIES: " Btue Stecs
Table

Trace+
. Activicy: E\L\'\hw €ors aYouls (Qu\‘h'\\smd"fafs a\(ecoﬂj)

2. Materials Needed: brcay £or.$,P\fnk. wisdas heaod bands ,
white fertails cotton +oil pattern
3. Supplementary Activity:

culk @ \a..p\"Dc\A-‘dQ\

Qutside Yellow Soas
fFree Play:

Activity: S o '5&;,‘3

Mazerials Needed:

Non<
"' .
glten Storytime Red  Stems
((Y\.che:i\é'- Opener: cvaa~ -VQR.(' Cottormte b | Litlle ?Jur\-“--‘ FuoFe
Vel
¢ ) story: Petor Robb. Y
Language Actiwicy: N\Q*’d\.ﬁs I Descebe cavds
i Materials Needed: Ve ce'e .. B e s
9:55-13: 12 Saack
]
i
X ?°M=_Ce,\cr;11 ~Larcg ‘l’é, Drink: O . 3—
Recipes: No Qe _ (attacn topy)
10:10-10: 20 Quiet Time

443

BEST COPY AVAILABLE




BEST COPY AVAILABLE
e e ke 379.

&
-y

DAILY PLAN

oY%

) Wed. Thurs.
' Theme: Ln=re— . Date: I;éé
Tmhmu&ﬁ&W&m_M

SPECIFIC PLAN: BE SURE TO ATTACH SAMPLES AND INDICATE WHO IS LEADING THE ACTIVITY.

10: 10-10:20 Quiet Time

2

10:20-10:40 LARGE GROUP ACTIVITY " (Type): C;Ja,é/z]q )

M& Location: 7, 4(r grea

Activity: C;eﬁ Qé;é//) —-MM‘. a//!f Jd/&a’ -—

Tee g/“cﬁ(ﬁ’f&b&s

Materials: //{(/‘/ . fod q‘j-jg 77 "g:’eﬂ(‘/zj .
Alasre ork" CeeP3 ANXLD 1L /_:yé; m:-(\s;é/-/

o - —

(10:40~10°45 Make Choices)

10:45-11: .0 CHOICE CHART
‘ " Individualized Activities ( sdre otz nhad )
—_—
14:10-14:. 0 SMALL GROUP ACTIVITIES: Yellow Stars
ﬂ:aa;zz_ Table
-
o . AP ﬁ
/y((épc)/} I. Activity: ‘ja&ﬂgge Jlesrz 2z

, e ot 7 A‘W/“
2. Materials Needed:\D;'é»?yr’ Srevrsnes F s

) 1 ivity:
3. Supplementary Activity el

@f;ﬂl{/y Outgide - Red Stars

Free Play

Activities: /2,4 o)/ Az rlr
Moo Large //’14549_3 s n%f/¢/é/-

Language Blite ____utars
/M/AP/'— Opener: A/é‘/c' ﬁ(ﬂﬂy /;;/t:((__

‘ }Zﬁ‘:‘(’?:ﬂAféj Story: /“‘z/m/ . Secwrr AHE E{ﬂ/’)’}/
Languuge Activicy:m/éréf—y E{ﬁ

Q Materials Necded:ﬂ( Sohor) vt sy _A«s/f’f /‘/zﬁ?{&;
ERIC €11:30-11:35 Cle Up) €56, DA 5 7
L 444
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380.

WEEK:  Mnar. 26 -2 % THEME:  Coster

TEACHERS:__[Michelle  €ilen, Kim €. Kimtt.

SHACKS
Tuesday food: Coxrrots , celery
beverage: ©.J.
Wednesday food: eqq sol o

beverage: opple 3&»@

Thursday food: (Aveo -

~

beverage: .\

BE SURE TO ATTACH RECIPES;

MARKET ORDER

List all ingredients and supplies needed. Indicate amounts
needed for 30 children and 15 high school students.

Co r-r'c,*‘i - X bu,nche:.

(_e,\v_r\1 -0

C)S - ?) ‘(\i‘%e c.an §
eqg s - Zdo.zﬁn ?

apple \‘)“"Ce- - ?)\Oﬂ’f_‘)e Cang
Ore oS -

. X ‘O-\"t - PK(.
m\\\f\ '
- A

€9cy dye St

~—~—

™ Yennain e

\ \C&f‘(\t
mu < terel

So.v
\ \\O.\'"

divie Ccwups ~ H¢

bread — Zlcaves 445




CHOICE CHART ACTIVITIES

381 L]

S 2l GAMES :
(Day) (Date:)
CHART: _ /7% S o ] Ay Lo
FOLDERS : s
MONITOR: 4~ 2
_%/%
ART PUZZLES AND DESIGNS

/z)ér _Aa/?/?/ =2 < rE<

y /‘z‘xf c’ﬁ7 /336 al<

/
OTHER: 4%% /502 474//@,7

, .
//{ ;L (4;75}4{/7/(‘{5' 47/.(/‘

OMMER: [Flocks + Freccks
Ners, s e/ 5/0&5 ,

READINESS
L7 —Aer =T ),
[7{/7/77 //lc.,’f’/rf;g
g e p ﬁ@ /1/#’6}773
¢ (7 2z Card's

PRE~-READINESS

de’///'y /d/‘/é

446




382.

11:35-14:55

fasepec

CIRCLE TIME

Special Baphasis: ﬂbkf" 5&/)/’)/ s
Discussion: 4%/,;-,,0 Zy - z;az/«;;;/ T & bopse 7 st
Songs: f2hr oA rus’, Z sy ypos = Lou Love mr-e.
e e €4 L4 7 Fie Ao

Fingerplays: —

Activities:

Hrp Lifee & Srnny

Closing:
Review what they did all day - including the first two pa:icl:.
Say Goodbye

Get wmaterials, clothing, notes, etc., to go home.

11:55




The forms and handouts to be used with the high school or adult child
care class are found in the remaining appendices. The cover sheets
for these appendices follow.

Appendix D: WEEKLY AND DAILY PLANNING SHEETS

Appendix E: CHILD CARE 1 - Student Handouts & Review Sheets

Appendix F: CHILD CARE 11 - Student Handouts & Review Sheets

Appendix G: HIGH SCHOOL ASSESSMENT MATERIALS

The appendices and materials are in the enclosed, non-punched packet.

This has been done to facilitate photocopying of the materials for
distribution to the students.

448
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~PPFNPTZ D

WEEKLY AND DAILY PLANNING FORMS

I. Activity Sugaectione Shee!
2, Blank Weekly Plan

3. Blank Dailv Plan

"1 SOOI, RGOSR NIV O

449
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~PPENRTY E

CHILD CARE 1
Student Harndouts & Review Sheets

1. [INTRODUCTION #1 Meeting the Neede of Familiec with
Handicapped Children
#2 Effectiveness of Early Special
Education for Handicapped
Children
#3 The Argument for Early
Intervention

2. EMOTIOMAL HANDICAPS #4 Emotionally Handicapped
#S Actions/Feelings/Reactions
#6 Problem/Solution Role Plaviny
#7 Helping Children Develop a
‘ Positive Self-Image
#8 Emotionally Handicapped
Word Search
(#8A Key)
#? Emotional Handicaps Follow-up

Review
(#94 Kev)

3. SPEECH AND LANGUAGE #10 Speech and Lanquage Impaired

#1!1 Indicators of Need for Evaluation

#12 Kinds of Puppets

#13 Systematic Questioning (ERIN)

#14 Speech and Language Crossword
(#14A)

#15 Speech and Language Questions
(#154)

4. LEARNING HANDICAPS #16 Mental Retardation
W7 Specific Learning Disabilities
#18 M.R. Crossword (#184 Key)
#19 Learning Handicaps Review
(#19Q4 Key)

‘!

| 9 JOCAEIO0. MR IO MBS
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388.

‘J
’

PHYSICAL AND HEALTH
HANDICAPS

VISUAL HANDICAPS

HEARING IMPAIRMENTS

SCREENING AND
O8SERVATION

REVIEW -
CHILD CARE 1

#20
#21
22
23

#24

#25
#24
w27

#28

#29
#30
#31
#32
#33
#34

#35
#3¢6
#37
38
%39
#40
LEY

#42

Physically Impaired
Medical and Physical Problems
Orthopedic Aids
Medical and Physical Problems
Word Search
(#23A Key)
Physical and Health Handicaps
Reiew
(#24A Key)

Visually Impaired
Braille
V.I. Word Scramble
(#27A Key)
Visually Impaired Review
(#2848 Key)

Hearing Impaired and Deuf

Care of Hearing Aid

Finger Spelling

Listening Game:

Storytelling Evaluation

General Suggestions Puzzle
(H#34A Key)

Review for Hearing Impaired
(#35A Key)

Screening Guidelines

Sample Preschool Screening
System Response Sheet (ERIN)

Sample Observations

Word Search for Screening

Activity Sheet

Situations

Crossword Puzzle Review
(#41 Key)

Matching Review (#424 Key)

WG SOOL AN PRI PO v
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‘ APPENDIY £

CHILD CARE 1I1I
Student Harmndouts 8 Review Sheets

1. DEVELOPMENTAL #43 Developmentai Disabilities
DISABILITIES #44 Development Disabilities Hidden
Meaning
(K44A Key)
#45 Review Questions on Development
(#45A Key)

2. GIFTED CHILDREN #34 Gifted Children
#47 Be Creative!
#48 Curriculum and Activities for
Gifted Children
#49 Gifted Word Search

(H49A Key)
#50 Gifted Review
(#50A Key)
3. SCREENING AND #31 Human Service Professionals
. EVALUATION #52 Screening and Evaluation

Crossword Puzzle
#53 Screening and Evaluation Review

4. PLACEMENT TEAMS #54 Child Care Teacher Guidelines/
AND IEPs Facilitator
#55 Case Study Description of Child
#5354 School Psychologist Report
#57 Occupational Therapist Report
#58 Physical Therapist Report
#59 Spcech Therapist Report
#40 Preschool Teacher’s Report
#é1 Special Education Teacher’s
Report
#42 Parent Description

#43 1EP Information

44 Blank IEP
#63 Screening Form
#é4 Placement Review

S. REVIEW - CHILD CARE 11 Mé47 Teaching Handicapped Children in
the Mainstreamed Settings
#48 Handicapped Preschoolers
K49 Mystery Word

. (NE9P Key)
#70 Word Search Review

I (#70A Key) r-l
ST — e ——

| 181 SOOLMEO0D, PRSP MW /8
e — R L R NS R SR
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HIGH SCHOGL ASSESSMENT MATERIALS

Weekly Self-Evaluation of Laboratory Experience

Pre/Posttest of Knowledge

Attitude Assessment

Open-ended Evaluation

APPENDIX G
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