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ABSTRACT

DEVELOPING FUNCTIONAL AND PRACTICAL APPLICATION STRATTEGIES
FOR THE PSYCHIATRIC REPORTS OF SCHOOL AG? SPECIAL NEEDS
CHILDRE 1 THROUGH INSERVICE TRAINING. Kincade, Bonita Louise,
1988: Practicum Report, Nova University, Ed.D. Program in
Early and Middle Childhood. Descriptors: cognitive
dissonance / cognitive objectives / cognitive psvchology /
cogntive restructuring / cognitive structures / cognitive
tests / individualized instruction / mental health clinics /
mental health programs / psychiatric services /
psychoeducational services / psychological servicas / social
cognition / special education

This practicum addresssed the problem that teachers and other
educational specialists receive little direct, practical
guidance from diagostic specialists regarding the design of
individualized treatment plans for the cognitive dysfunction
child. There has existed a voiced interest in the need for
early identification and cowprehension assessment of
cognitive dysfunction problems but little direct concern with
this serving os a blue print for designing the instructional
programs.

The primary goal was to improve the care of special needs
children through more effective utilization of tne
educational program as part of the collaborative treatment
program for these children.

This writer surveyed 15 mental health professionals and 56
educational professionals to ascertain their opinions and
concerns on the present siatus of diagnostic reports and
their implications for instructional planning. Interviews
with psychiatrists and school principals were also used for
further documentation. The results developed were utilized
to develop a seminar to address these sslient issues and to
be given to the child psychiatric staff in training of this
writers medical college/hospital.

The objectives included (1) an increase of knowledge of the
educational programs and (2) the inclusion of all components
of the Functional Checklist which was devcloped by this
writer. The first objective was measured with pre and post
testing and the second objective was measured oy the
inclusion of the checklist items in the final reports being
examined by the supervising psychiatrists.

The results were positive. The posttests scores showed
marked increase of knowledge. Feedback from the residents
exhibited their cognizance of the need for linkage of
assessment and educational programming. Evaluations by the
Director of Child Residents and the Department Chair were
also favorable.

v




CHAPTER 1
INTRODUCTION

Description of Community

“he medical center in which the practicum took place is in a
rural community located at the foothills of an extensive mountain
range on the eastern coast of the United States. It is within a 200
mile radius of several major metropolitan areas. Despite its steady
growth over the past 20 years, the commnity has remained constant in
its small-town atmosphere. The quality of life is very good; this is
made possible by the 'inusual combination of urban-cultural
attainments bteing grafted on a peaceful rural community.

Today, the community has a population of approximately 7000
residents. The founder of this town was very much a humanitarian in
his concepts of how a community should evolve. He wished to
establish "a real hometown."” The growth of the community is
three-fold. A major food corporation is the backbone of the local
economy. It has worldwide distribution encompassing many
subdivisions. There are many resort/recreation facilities within the
commnity as well. A large influx of visitors supports the diverse
vacation attractions. Finally, the medical center was begun in 1963.
This accounts for the iargest influx of residents to the community.

The socio-economic make-up of the community is generaliy
upper-middle to upper class. The medical center has led to a number

of wealthier families moving into the area.




Writer’s Work Setting and Role

The medical center in which the practicum was conducted has
experienced rapid growth since its conception in 1963. Today it is a
$70 million university medical center which occupies 216 acres. It
has a three-fold purpose: education, patient care and research.

There are more than 400 medical students in the four year MD
program. Approximately 25% of them are women and a smaller
percentage are minorities. Graduate degrees are available in the
sciences of anmatomy, biological chemistry, genetics, microbioloqy,
pharmacology, physiology and laboratory animal medicine. In
addition, over 100 physicians are serving as residents. More than 70
nurses are working towards their B.S. degree at this facility. There
was also a program to train former military corpsmen as physicians’
assistants.

Patient care is provided through the 362 bed hospital. Every
patient is involved in teaching and is seen by a team of faculty
physicians, residents, and medical and nursing students. In addition
to medical/surgical units there are ICU, CCU, neonatal ICU, adult and
child psychiatry vaits, plus numerous out-patient facilities which

see more than 50,000 patients a year. Research, the third facet of

the nniversity medical center, is conducted by both basic and

clinical faculty members and by students. A recent grant from the
National Cancer Institute of Healtl; made possible construction of a
basic sciences-cancer research wing.

The Department of Psychiatry constitutes cne of the nine

clinical departments of the College of Medicine. The administrat;ve
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and educational facilities, as well as adult and child inpatient
units and outpatient centers are located within the medical center
facility. Currently, the department provides a full vange of
clinical services for psychiatric care, including a very active
hospital consultation-liason service. The department is responsible
for teaching medical students i.: all four years of the medical
curriculum. Additionally, the department is engaged in the
development and implementation of highly sophisticated programs of
psychiatric research. A fully accredited four year residency
training program in psychiatry as well as an accredited two year
fellowship in child psychiatry are offered and are the primary
activities of the department.

New to the department is the development of a neuropsychological
lab. It will be able to provide direct clinical service as well as
a strong data base with respect to fowarding research in the
neurobehavicral domain. The role of this writer will be to provide
treatment strategies and/or servic’ s as they may apply to patient
recovery of function, or as they may relate to rehabilitative
services, patient adjustment, or educational planning. Additionally,
this writer is involved in working with a group supported by a one
million dollar grant from the Department of Education whose function
is to provide community based educaticn seminars on salient mental
health issues. The audiences reached include professionals from the
following disciplines: mental health, medicine, education, and social

services.

The educational and work experience background of this writer is
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an ecclectic array. After an M.A. in Mathemat. cs Educatinn, a career
teaching secondary math ensued. The graduate thesis dealt with
Piaget and the development of a mathematical model using his logic as
a basis. It was very prucess oriented and not product related. this
interest developed through work with low achievecrs and other students
doing poorly in school. It led to working with SED (seriously
emotiénally disturbed) children in a hospital inpatient unit. This
writer then was asked to develcp a survival skills and pre-vocational
program for TMR (trainable mentally retarded) adolescents in a
private school facility. This was to include very basic functional
reading, time, money, and workshop related skills and behaviors.
This was a three year project. In 1984, the private special
education school where this writer was a faculty member, was
approached by the Middle Statrs Association of Accreditation. The
school was asked to be a part of the pilot program for designing an
accreditation procedure for special education facilities. This was
the first faciltiy in the state to receive such accreditation for the
mentally handicapped. This writer was the primary composer of the
self study and was later asked to serve as a visiting team member.
Within that school this writer served as mathematics coordinator
whose responsibilities included curriculum development in mathematics
and thinking skills for MR (mentally retarded) students 0-21 yea~s of
age with a mean IQ of less than 50.

At the end of the three years this writer began to work at the

present site of employment. Additional involvement over ihe years

included being a member of the Speaker’s Bureau for Women in
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Mathematics and being a referee reader for the journal Arithmetic
Teacher. This writer has also been a judge for the state Junior
Academy of Science as well as a presentor at the Academy of Science
Convention. Within the past two years this writer has become part of
a group to give diocesan-wide workshops in the areas of assertive

discipline, problem solving, and thinking skills.

12




CHAPTER II
STUDY OF THE PROBLEM

The Gap Between Child Assessment and Programming i

The assessment of handicapped children can be the key to
quality programming. Educators know the value of good diagnostic
information in formulating individual educational plans (IEP).
Unfortunately, however, assessment reports made available to
‘eachers are often lacking in practical and functional
significance to the school setting. Assessment often provides
only remote, if any, implications for educational programming.
Yet, forging effective linkage .etween assessment and treatment is
vital for the developmental/educational progress of handicapped
children.

Traditionally, there has existed a voiced interest in the
need for early identification and comprehensive assessment of
cognitive dysfunction problems but little direct concern with
constructiny individualized edrcational plans based on the results
of such assessments. This, the crucial bond between assessment and
intervention, has usually be~n bypassed. Teachers and other
education specialists have re:eived little direct, practical
guidance from diagnostic specialists regarding the design of
individualized treatment plans for the cognitive dysfunction
child.
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Federal Public Law 94-142 (94th Congress, 1975) represents a
major step towards ensuring that comprehensive assessment methods
serve as guides to IEP’s for all handicapped children. The
provisions of PL 94-142 define the impact of mandated procedures
upon the role of all individuals who must program for the
handicapped child. ‘fhe central theme implicit in PL 94-142 is
accountability for the educational progress of handicapped
children. In essence, the assessment yields data on current
educational performance which leads to individually planned goals
for each handicapped child.

Although such individualized assessment and programming
procedures mandated by PL 94-142 are not new to diagnostic
specialists, the unique thrust of this law i’ that individualized
methods and procedures will be increasingly required for the young
and severely handicapped child within the public schools. The
impact of the law in the typical roles, functions and
relationships of diagnosticians, teachers, and parents is
enormous.

Central to the role and function of the school diagnostician
is the assessment and prescription for psychoeducational problems.
However, the process of assessment is devoid of practical,
functional significance unless it serves as a blueprint for
designing individualized instructional programs.

Documentation of the Problem

In order to provide documentation of the before mentioned

problem, this writer solicited the professional opinions of local

14
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professionals in this area. Questionnaires and interviews were
the major resources used to compile this data.

Professionals in the fields of mental heulth were sent an
eight point questionnaire (Appendix A). These fields included
child psychology, hospital psychology, school psychology, and
clinical psychology. A total of 15 questionnaires were
distributed with 100% returned. The results of the entire
questionnaire are in Appendir B. The primary diagnosis question
contained a broad array of cognitve dysfunctions with ages ranges
of 2.6 years through adults as well as various levels of
functioning. Eleven professionals required some form of written
background information from the school setting and 10 required
such written information from the home. 1In regard to requiring
interviews, 5 said NO and and the other 10 required interviews
only occasionally. Where applicable, the teachers and parents
alike were found to be cooperative. With regard to supplying
practical information tc families to implement in the home or
making suggestions to the school setting, there was total
agreement. No such requests were made. The consensus was that a
referral was made, the test.ng was completed, and the evaluation
was sent to the requesting party. <1ere did not appear to be much
open communication.

To examine the other side of this issue, a questionnaire was
sent to professionals in the education field (Appendix C). The
breakdown consists of the following: 9 area Intermediate Units, 1

rehabilitation center, and 1 private school for the mentally

15
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handicapped, for a total of 56 professionals. There was a 100%
return. The nine point questionnaire brought to light a matrix
whose elements were rather consistent. The results of this
Guestionnaire can be found in Appendix D. The age range was from
0-21 yea-s of age with a primary diagnosis of multiple cognitive
dysiunctions. 100% of the students were referred for various types
of testing. In most cases, (53:56) the teachers replied that they
had to provide some information to the examiner prior to testing
but in all 56 cases there was no inclusion of parent and/or
teacher interviews. The only feedback provided was the written
evaluation. In the private school, only, a teacher could request
a meeting with the examiner and parents (8:56). There were no
concrete suggestions sent home and only "hit and miss" efforts at
follow-up. The reports are also devoid of educational
methodologies for use in the classroom or planning of an IEP.
Brief inferences were made on the part of the teachers with regard
to their requests for more information. On a scale of 1 (very
poor) tc 7 (excellent), the average was 3 (fair).

The surveys provided convincing evidence of the large gap,
between the needs and services rendered to the child. Both sides
of the coin seemed to sense a lacking but they did not verbalize
these concerns to the other party. This was clearl exemplified
in the interviews held.

The principal was very eager to talk with this writer and

share her concerns. The top priority issue, with her, was that

although her students definitely needed neuropsychological
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evaluations, they were not entitled to them because this was not a
covered psychological expense. The reports sent to her reiterated
what she already knew. They "labeled" the children, giving little
or no additional information. This principal was also concerned
with feedback for the parents. The populations her school
serviced needed "hands-on" practicality. The majority of the
parents did not understand the reports and were intimidated by
them, thus afraid to ask questions or seek additional help.

Interestingly, the interview with a child psychiatrist
faculty member shed a completely different light on this issue.
He felt very strongly that it was not the role of the medical
profession to provide educational methodologies to school
settings. It was "the responsibility of the the teaching staff"
to increase their knowledge of the needs of the children with
cognitive dysfunctions. He was not completely adverse to finding
a "middle ground" to work with, if it were indeed medically
oriented.

Causal Analysis

The essence of school diagnostic practice is to determine_the
match between a handicapped child’s capabilities and the effective
features of a treatment program. There are several important
practical issues related to why assessment has not been as helpful
as it could be and why school diagnosticians have had difficulty
in providing teachers with instructionally relevant reports.

Issue l:Traditional Assessment Purposes and Practices

Traditional practices in assessment, which emphasize the
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exclusive use of global, norm-referenced, intellectual measures
for the purpose of describing a child’s range of abilities, are
clearly inappropriate when applied to handicapped school age
children. Beyond their inappropriateness and lack of precision in
an evaluative scene, such methods are ineffective in terms of
creating a link between diagnosis and intervention (Chase, 1985).

The ambiguity, lack of precision, and absence of continuity
in testing and teaching the handicapped appear to result from a

failure to understand the purposes of assessment with such

children. Haphazard and ill-suited goals and methods lead to

gross misjudgments and considerable wasted effort.

Assessments are conducted for a variety of purposes but

primarily to make individual decisions about the essential

features of a child’s treatment/education program. The type of

decision made dictates the kind of skills assessed and the type of

measure selected.

Traditional assessment practices operate as if they were

separate operations (i.e., screening, identification, placement,

and progress).

Issue 2: Categorical versus Functional Orientation

Traditional assessment has been aimed at diagnosis of a

child’s "condition"; that is, the main purpose has been

identification of a child’s primary disability area or diagnostic

category. The result is usually an assessment report that tells

the teacher what a child is, rather that what a child does. "Bill

is retarded," "Martha is sociopathic," or "Harry is emotionally
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disturbed." Notice that these are diagnostic statements that
label a child with some categorical so-called underlying
condition. This approach may be termed genotypic assessment
because it attempts to identify a general, underlying problem. 1In
contrast, a more useful approach, phenotypic assessment, attempts
to describe and summarize what capabilities a child does or does
not display. Unfortunately, genotypic diagnosis does not provide
much guidance for instruction. The major limitations of this type
of approach are: (1) various exceptionalities are not distinct or
pure; a diagnostic label does not automatically accurately
describe a child’s functional problem and (2) identification of a
disability area does not automatically suggest preferred
treatment.
Issue 3: Translating Assessment Results for Goal Planning

The report is one of the primary vehicles through which
diagnostic specialists demcnstrate the value and effectiveness of
their services. Moreover, this report is a vital step in the
process of clearly commnicating information regarding a child’s
capabilities to parents and teachers and of translating data for
instructional planning. With the rise of specialized services to
exceptional children, the critical importance of quality reports
increases. However, criticism by paren“s and teachers (supported
by the results of descriptive research) suggests that traditoinal
diagnostic reports are ineffective as guides to individualized
curriculum planning. Traditional reports are often

test-centered, ambiguous, authoritarian, and confusing,
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contributing little to the current programmng needs of the child.
In practice, there are three difficulties wi~h traditional
reports:

1) Failure to identify the purpose of the assessment directly
affects the meaningfulness of the information provided, given the
needs of the child. Often, the primary assumed purpose of
assessment is to predict future cognitve performance and adaptive
functioning. However, contrary to the usual perspective,
prediction contributes information of only limited use to teachers
or parents. The apparent need for predictive data is often
reflected in such questions as "Wwhat can we do to help our child
learn to talk?" Without answering these questions regarding the
degree of dysfunction, cause, and strategies, the diagnostician
who provides only predictive data leaves the parents of a
handicapped child with a sense of confusion, hopelessness, and
helplessness. Furthermore, predictive data provide no precise
information to guide intervention/teaching strategies and are
often based on a limited sample of behavior that frequently leads
to erroneous conclusiors regarding later functioning.

2) Vague, imprecise presentation of functional information makes a
report meaningless. This poor quality occurs when reports focus
on their test-centeredness, lack of scope, and limited relevance
to a child’s functioning in educational contexts. The
organization, content, and style in the application of reports
must be modified to maximize their usefulness to the teacher.

3) There is a failure to iink the assessed child’s needs to
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specific intervention goals and targets. Traditional reports
involve both a quantitative and qualitative breakdown of
assessment results. they are organized by traditional subheadings
of background information, behavior objectives, results, analysis,
and discussion. Global reccommendations, only, are suggested.

Related Research

Few controlled studies have dealt with the practical problem
of matching assessment tasks from traditional instruments with
activities from curricula in order to facilitate
diagnostic-prescriptive teaching. However, the results of
peripherally related studies lend research support to the linkage
concept (Meeker, 1979; MacTurk & Neisworth, 1978; Caldwell &
Drachman, 1984; Fowler, 1982; Gordon, 1979; Morrison & Potheir,
1982; valett, 1978).

Meeker (1979) devised a method of assigning Stanford-Binet
items to cells in Guilford’s Structure of the Intellect. Using
interjudged reliability and factor analysis procedures to validate
the match, Meeker demonistrated that congruent behaviors were being
sampled within both test activites and Guilford’s theoretical |
structure when groups of children performed on both sets of tasks.
Furthermore, case studies c{ gifted children gave evidence that
patterns of abilities and deficits on congruent Binet-Guilford
tasks could be reliably matched with activities from commercially
available curr.cular materials to facilitate individualized
programming in perceptual, language, and problem solving areas.

In a study that compared the differential utility of

21
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normative and criterion-referenced measurement procedures in a
mainstreamed preschool setting, McTurk & Neisworth (1978)
evaluated the developmental progress ot 20 handicapped and
nonhandicapped preschoolers over a six month period. |
Intercorrelations between Gesell diagnostic results from a
psychologist and teacher-evaluated curriculum progress ranged from
r=.61 to .93 for both groups with a mean correlation of r=.91 for
the handicapped group. The results reflected a developmental
similarity between Gesell test behaviors and HICOMP curriculum
objectives and supported the usefulness of traditional
developmental scales as reliable criterion-based measures of
individual child progress and intervention effectiveness.
Moreover, other similar studies (Bagnato, 1980; Bagnato &
Neisworh, 1979) demonstrated that preschool teachers can easily
learn to extract norm-based developmental data and targets from
psychological reports and to match accurately such targets to
appropriate curriculum objectives (r=.88).

Similarly, Caldwell & Drachman (1984) compared three methods
of assessing the current developmental functioning of 52 infants
aged 1 to 2 years. The Griffith, Cattell, & Gesell scales were
chosen because of their mutual inclusion of similar developmental
tasks. Results indicated that the correlations across age levels
among the three scales were described by a range of r=.77 - .98,
significant at the .01 level. The study supported the objectivity

of the scalus as measures of current functioning and the

developmental similarity of tasks compromising the infants scales.




16

Fowler (1982) reported a Canadian study in which
individualized assessment-based programming was instituted for 39
infants, ages 2 to 30 months. Multiple developmental domains were
surveyed using the Bayley scales, the Stanford-Binet, and the
Infant Behavior Inventory, and sequenced developmental objectives
were established for each child. Significant increases in skill
acquisition were revealed over a one year period. Success was
attributed to the individualized programming based upon
"diagnostic developmental monitoring" (p. 153) in which teachers
received poriodic profiles of each infant’s rate of learning
within multiple areas.

Gordon (1979) studied the impact of an intensive inpatient
developmenta) program on 40 multihandicapped children aged 18 to
36 months, and their parents. Resulcs demonstrated that assigning
developmental age levels to matching performance on test
activities and instructional tasks yields significantly more
relevant information about child progress.

In a similar study, Morris & Potheir (1972) evaluated the
developmental progress of 30 mentally r tarded preschoolers with a
mean age of 49 months. Sensorimotor activities were individually
prescribed upon performances on traditional developmental scales.
The results demonstrated the significant advantages of employing a
detailed analysis of sensorimotor deficits as a basis for
selecting specific remedial activities.

In summary, the conclusion to be drawn from an array of

clinical assessment approaches and research studies is that
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traditional developmental scales can be reliabiy employed as
measures of current functioning and as criterion-based guides for
individualized programming for children with cognitive

dysfunctions.




CHAPTER II11
ANTICIPATED OUTCOMES AND EVALUATION INSTRUMENTS
Statement of General Goals

Systems of classification do not solve problems. On the
other hand, a classification system frequently makes a
problem clearer so that one can see the essential elements of
a complicated situation and, thus, take steps towards its
partial or complet solution. This is very true in the fields
associated with special needs children. As a result, the
goal of this practicum was to improve the care of special
neads children through more effective utilization of the
education program as part of the collaborative treatment
program for these children.

Behavioral Expectations

An analysis of the literature exposed the sparseness of
studies which dealt specifically with the practical issues
involved in this practicum. However, the peripheral studies
gave light to the concept of bridging or linking the two
fields into an interdisciplinary involvement. The writer
chose two specific objectives with this in mind. The first
objective dealt with specific knowledge being increased and
the second objective was to maintain the implementation of
that knowledge. Therefore, the following specific objectives
were chosen for this practicum.

OBJECTIVE 1

All child psychiatric staff in training will increase
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their knowledge of the educational program by responding
correctly to 8 out of 10 items on the post test (Appendix E).
OBJECTIVE 2

All consultation reports will indicate inclusion of all
components of the Functional Checklist to be develcped by
this writer. The report will be checked by th< supervising
psychiatrist before being released.

Zvalvation Instrument and Measurement

The first objective was measured by a writer-prepared
post test (Appendix E) consisting of six "f£ill in the blank"
sentences and four True or False statements. This type of
evaluation tool was chosen because it allowed the examinees
to reveal their understanding of the material and test their
ability to apply their knowledge. The total of ten was
chosen as a sufficient number of questions to cover the
material.,

The second objective was measured by the use of a writer
prepared checklist (Appendix F). The Functional Approach
Checklist consisted of core items to he included when
preparing an evaluation report to be sent to a school
setting. It was generic in nature so as to be applicable in
numerous tituations. The vocabulary used was that which had
been presented and tested earlier. This ensured proper
understanding and usage of the terminology. The evaluation
tool of this objective was to have the supervising
psychiatrist examine the report prior to release to ascertain

that all the checklist items were covered. This afforded the
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resident ‘he opportunity to have the supervisor not only
check for the accuracy of the materials included but to have
this added skill refined.

Vechanism for Recording Unexpected Events

In the 'mplementation of a project that extends over a
period of tiwe and involves several variables, provisions
mue . be made for unexpected occurences. In order to
accomodate these atypical events, the writer kept a weekly
log (Appendix G) for each of the objective;. The format was
that of a simple checklist to identify immediately if this
writer was on task with regard to each of the objectives. 1If
not, it identified what needed to happen/be done to rectify
the matter and also, to be set on course again. This process
provided a means of monitoring the progress of this practicum
in two ways. It either was able to foresee a problem in the
making or else it identified a problem at onset. Both
results of the monitoring prevented any major inhibitors in

completion of this project.
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CHAPTER IV
SOLUTION STRATEGY

Discussion and Evaluation

of Possible Solutions

In order to be effective and purposeful, the
assessment-intervention process must be viewed as consisting
of interdependent phases, each with distinct purposes but
merginj with the purposes of the next: screening >
identification > comprehensive assessment » individualized
programming > monitoring child progress.

This critical need is highlighted by Kammi & Elliot’s
call (1979) for designing and using developmental measures
that will more effectively match the objectives of new
curricula for handicapped infants and preschoolers.
Expending the linkage concept further, Jordan et al (1979)
and Mayer (1981) emphasized the "internal consistency" that
should exist between rationale, goals, objectives, materials,
instructional techniques, and assessment measures.

The Diagnostic-Prescriptive Approach is the most

prominent assessment - curriculum linkage model (Salvia &

Ysseldyke, 1979). It is a method for identifying the most

appropriate goals and efrective instructional étrategies for
children as an outcome of their performance on a variety of
assessment instruments.

The initial outcome of performance on assessment

instruments is an index of relative standing compared with
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normal age peers. This is perhaps useful placement
information, but not what educators need to formulate
systematic intervention programs or IEP’s. Optimally,
assessement is just one interrelated stage of a continuum.
This includes finding and precisly identifying developmental
and educational delays, intervening to facilitate progress,
and evaluating the effectiveness of that intervention. If
any stage of this continuum is omitted, full service delivery
has not been achieved. Different outcomes can be expected
depending on which stages are omitted.

According to the model presented by Cromwell, Blashfied,
& Strauss (1979), if the intervention stage is omitted, the
continuum can function merely as a valid diagnostic appraisal
and be useful orly for prognosis. However, to estimate
prognosis without regard to intervention is assuming that
most nonnurturing environment.

Most criticism has been directed at the integrity of thc
diagnostic-prescriptive model regarding the reliability of
the assessment instruments used, the types of behaviors
assessed, and the efficiency of the interventions employed
(Ysseldyke & Salvia, 1984). The use of classic assessment
instruments in younger children is not reliable in predicting
later intelligence.

Another avenue is the Attitude-Treatment Interaction
Model. The ATI concept is primarily a research and
evaluation method that seeks to identify relationships and

interactions between a person’s range of individual
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differences and the most effective method of instruction for
that person’s needs (Hunt & Sullivan, 1984). Although
research over several years has failed to demonstrate the
effectiveness of any one instructional approach, structured
educational methods using well-defined goals and strategies
have the best track record with both normal and handicapped
children.

Once 2 pattern of skills, needs, or problem solving is
iden.ified, a teaching aprroach or plan is designed to
inztruct the child in the most effective manner to accomplish
vavious individualized objectives. This model is a useful
conceptual framework for the initial stages of planning
educational programs that link assessed needs with
strategies.

Focusing on the specific rather than general nature of
intelligence, Guliford (1978) formulated the Structure of the
Intellect (SOI) Model, a theoretical model of cognitive
abilities consisting of more than 120 different factors. The
SOI model presents three structural dimensions of the
thinking process: content, operations, and procduct.

Although complex and somewhat cumbersome, the SOI model
presents a useful way of analyzing and visualizing the
subcomponents of thinking. Guilford asserts that the levels
of cognit.ve skills and operations can be assessed and
developed through structured thinking.

Hzeusserman (1978) and Jedryskel, et al (1982) have

developed a Functional Education Evaluation format that
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permits one to adapt assessment of the child’s impairments in
order to survey intact developmental functioning across
several sensory and cognitive areas. The results of the
"adaptive-capacity" evaluation serve as a curriculum quide,
that is, a developmental profile that displays strengths and
weaknesses and suggests instructional goals and strategies,
In effect, one assesses the qualitative aspects of a child’s
capabilities and delineates the levels that represené the
child’s current level of maturity or operation given the
disabilities.

Effective education for handicapped children rests upon
common assessment and curriculum practices. The
Diagnostic-Prescriptive Approach is widely used, but the
information derived has often been of limited use to the
special educator. Yet, the demands of PL 94-142 require a
more precise and educationally relevant merger of these two
operations for IEP development.

Various approaches - such as the Attitude-Treatment
Interaction Model, the Functional Education Evaluation Model,
the SOI Model, and the Diagnostic-Prescriptive Model -
provided useful guidelines for linking assessment and
intervention. However, the Developmental Task Analysis Model
advanced a common framework for testing and teaching, that
was developmental sequencing and task analysis. Thus, the
Developmental Task Analysis Model provided the most reliable

and pracatical basis for prescribing school programs.
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Description of Selected Solution

The concept of using a Developmental Model attempted to
offer a practical, reliable and relatively systematic method
of constructing IEP’s for children. The method extended the
value of traditional developmental scales by using the
information provided for criterion-based curriculum planning.
Thus, providing a common ground for the roles of evaluator
and teacher and making their skills interdependent.

Valett (1972, 1978) has taken the developmental task
concept and formulated a practical plan of operation for
developmentally disabled children that pragmatically
integrated assessment and programming. In this approach, the
tasks, skills and processes sampled on traditional
performance tests are arranged in a developmental sequence or
task analysis. This Developmental Task Anal,sis contains
skills that are viewed as prerequisit.s for subsequent more
complex learning. Specifically, developmental task analysis
is a process of identifying and analyzing children’s ranges
of aquired (+), absent (-), and emerging (+) developing
skills within multiple functional areas for the purpose of
establishing "developmental targets" or goals for
individualizing curriculum planning. (Many successful early
intervention programs incorporate some form of developmental
task analysis within their operation.)

The most reasonanle and effective solution to this
dilemma seemed to be the us: of multimeasure, multisource

approach to assessing and programming for school children.
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Thus, it was proposed that traditional developmental scales,
when matched with developmentally sequenced curricula, did
help to forge practical assessment-curriculum linkages for
handicapped children. This method reflected the influences
of Vallet (1978) and Haeussermann (1978) regarding
developmental task analysis and adaptive-process assessment.

In terms of formative and summative evaluation, such an
approach was competency-based and enabled both teachers and
examiners to monitor the progressive acquisition of
developmental skills as well as program effectiveness. For
example, after the linkage had been formulated and
implemented, the child’s progress in acquiring deficient
developmental skills will be monitored primarily by
curriculum-imbedded checklists and behavioral analysis. The
developmental scales subsequently provided concurrent
summative evidence of developmental progress.

In addition, the linkage concept offered a practical
vehicle for translating diagnostic results into observable
curriculum goals so that parents are aware of prerequesite
skills that require stimulation. It was important to compare
parent perceptions of developmental progress with the child’s
actual situational performance so that the parent remains a
vital resource in the programming and teaching process
(Bagnato & Neisworth, 1979).

To apply this solution to this particvlar worksetting,
an in-service training seminar was implemented for the child

psychiatric staff in training (residents). It was a basic

W
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"how-to" demonstration. The rationale, purpose anu
objectives were be simply stated at the beginning of the
seminar.

All pertinent terms, goals, and objectives were be
included in the handbook given to each participant. Included
also was the Checklist to be used when preparing assessment
evaluations and reports.

This writer believes this method wag the most conducive
to success for several reasons:

1) It followed the norms for teaching methodology in the
hospital residency program,
2) 1t fit into the teaching schedule/calendar, and
3) It was readily accepted as part of the standard, required
course work.
Even though the actual seminar time was less than 1 day, the
results will be carried through the remainder of the
resident’s term, and hopefully, into his/her practice.

The rationale for acceptance and success of this project
is two-fold.
1) As previously noted, teachers are eager to receive this
type of supplemental guidance and are supportive of
consultations addressing themselves to these issues. The
feedback the department /hospital would receive would be
positive in nature.
2) The learning climate in the department is an open and
receptive one. Trainers and trainees alike, are eager to

explore innovative approaches that will increase their
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effectiveness as professionals.

In summary, the demand for linkage between assessment
and curriculum is said, by many, but it is apparent that it
is not carried out into the training programs. This writer
attempted to make a consciencious :ffort to rectify that in
this Department of Psychiatry. The training seminar
addressed this issue and provide concrete guidelines for the

residents to implement in their assessment.




Chapter V
RESULTS, CONCLUSIONS, AND RECOMMENDATIONS
Results

Objective One was measured by a writer-prepared pre/post
test given to the twenty residents. The criteria for success
were specified to answer eight out of ten correctly. The 80%
accuracy was chosen on the basis of its equivalence to a 'B’;
this being the average passing grade for the majority of
graduate studies.

The pretest m (mwean) was 1.25 with a SD (standard
deviation) of 1.118. The posttest results revealed a m of
9.450 and a sSD of only .887. That demonstrated a t score of
7.069. Only one resident was unable to meet the 8 out of 10
objective, with a raw score of 7. This particular resident
appeared to be negative towards the seminar and did not seem
to perceive it as a worthwhile endeavor. It is not highly
significant that one resident did not meet the criteria of
the objective’s standard. Appendix L summarizes the test
results.

Objective Two was measured by the use of a writer
prepared checklist. It consisted of core items, presented
during the seminar, that should be included with each
evaluation report sent to a school setting. The seven ’YES’

or ‘N0’ statements gave the resident the opportunity to

review his/her report for accuracy of the materials. The
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attending psychiatrists reviewed the reports prior to release
to ascertain inclusion of the checklist items.

The final evaluation completed by the residents (Appendix
K) was returned two months post-seminar. This allotment of
time was chosen as ample time for the residents to become not
only cognizant of the checklist items but to become
comfortable with their use.

Of the twenty participants, fourteen were strictly child
residents. The remaining six were adult residents and

attended to broaden their basic background knowledge. The

tabulated results of the evaluation are in Appendix M.

It is quite evident that the overwhelming majority of
residents found the seminar to be pertinent. They verbalized
their ignorance of school related issues and how these were
not addressed in the medical training received thus far.
Although they were somewhat aware of the educational
component of special needs students, the importance of their
reports and subsequent feedback were unrealized. The
residents were quite eager to improve their communication
with the schools and saw this as a means to better understand
this population.

A review of the seminar with the Director of Child
Psychiatry was most favorable. He felt very strongly chat
the residents now have a "humanizing perspective for the
special needs student." He felt it imperative that the

residents not lose sight of this perspective. It was much
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too easy to be enveloped in clinical aspects and forget ahnut
the actual person. If they were to utilize anything from the
seminar, he wanted it to be this point of being cognizani of
what "special needs" entails.

A final evaluation with the'Department Chair was most
enlightening. He was very positive in regard to the need for
psychiatrists to be aware of school placement issues.
Unfortunately, he was not completely convinced that it
belonged in a residency training program. He was of the
opinion that, "yes, it is important to understand the special
needs placement programming, but perhaps it would be best to
have that as something post-residency." He expanded further
that time is a critical factor; each resident h.s a full and
demanding schedule. "There are so many important components
of the resident’s training that priorities must be made and
adhered to. At this point in the residency training
curriculum it is not imperative to include this type of
seminar." He went on to add, "I see this as an excellent
topic for inclusion as an elective."

Conclusions

The first objective concerned the increase of the
residents knowledge of the educational program. This was met
well within the established quidelines -; evidenced by the
data presented in the previous section.

The second objective concerned the inclusion of all

components of the Functional Checklist. The material was
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covered in the seminar as well as in the manual. This was
evaluated by having the reports examined by the supervising
psychiatrist.

An unanticipated outcome of this practicum was the
enthusiasm a few of the child psychiatric residents exhibited
after using the Checklist for their reports. They received

‘ positive { :edback from the school setting and in turn, shared
that with this writer. The more use the Checklist got, the
more questions the residents h=2 in how to better implement
it.

A second unanticipated outcome was the lack of tolerance
the attending psychiatrists had in regard to the use of the
Checklist. The frustration level was very high and
noticeably exhibited. Although the consensus was that yes,
this was an important topic, it did not warrant time and
energy on the part of the attending psychiatrist.

It is the upinion of this writer that there was not much
support given to these attending psychiatrists. They had to
deal with this on a level they were unprepared for. Their
knowledge was somewhat superficial but they were expected to
provide expcrt feedback to the resident. This, in turn, shed
a negative light on the entire experience.

In conclusion, this practicum project proved that there
is a need for effective linkage between assessment and
treatment/educational programming. These reports must be

salient in practical and functional significance to the
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school setting. It is the role of the diagnostician to
provide the necessary blueprints., It is clear that the
present day thinking of the psychiatrist is not in agreement
on this issue. As with many pioneering ideas, changes evolve
over a period of time. The concept of linkage is just that.
Change can and will occur as the needs are known and
challenged.

Recommendations

If this practicum were to be replicated there are several
changes which would facilitate a smoother more efficient
execution.

It is suggested that the material be givei: over a period
of time rather than one seminar. This would permit time for
rumina: lon of what was presented and subsequent questions and
discussion would arise. A topic this foreign to the
psychiatric resident should be walked though over several
occasions. It is imperative they understand the WHY as well
as the HOW.

Further, it is suggested that the attending psychiatrists |,
haveva clearer understanding of the Checklist. They need to
have broad-based knowledge in order to facilitate its use
when supervising the resident. If the attending psychiatrist
is unsure of the benefits of the Checklist s/he will not and
cannot verify the reported findings and suggestions, thus
causing a disservice to all parties concerned. It is this

writer’s opinion that if the attending psychiatrist is not
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cognizant of the importance of linking assessiment, diagnosis,
and school programming, the resident will not adhere to the
Checklist items.

Dissmemination

The results of this practicum project were shac=d in four
ways. The first was by submission of the seminar to the
department for inclusion among its teaching materials and
resources. These are available to all faculty within the
department. The writer is available for consultation when
deemed necessary.

Secondly, the practicum was sent to the main campus of
the university with which the medical college is associated.
It is housed in the main library.

Additionally, a copy of the practicum report was sent to
the schools and facilities which participated in the
questionaire survey. These were sent directly to the
principals and/or department heads to share with the faculty
and staff.

Finally, the practicum report abstract was given to each

fellow cluster member.




REFERENCES

42




36

REFERENCES

Bagnato, S.J. (1980). The efficacy of diagnostic report: as
individual guides to perscriptive goal-planning. Exceptional
Child, 46 (4), 554-557.

Bagnato, S.J. & Neisworth, J.T. (1979). Between assessment and
intervention. (Cnild Care Quarterly, 8(3), 179-195.

Caldwell, B.M. & Drachman, R.H. (1984). Compatability of three methods
of assessing the developmental level of young children
Pediatrics, 34, 51-57,

Chase, J.B. (1985). Developmental assessment of handicapped infants
and young children: with special attention to the visually
impaired. The New Outlook for the Blind, pp. 341-3¢8.

Fowler, W.A. (1980). A developmental learning approach to child
care in a group setting. Merrill-Palmer Quarterly, 18, 145-175.

Gordon, R. (1979). Evaluation of Behavioral Change: Str.y of
Multihandicapped Young Children. NY: University Medical Center.

Guilford, J.P. (1978). The Nature of Human Intelligence. NY:
McGraw-Hill.

Haeussermann, E. (1978). Developmental Potential of Children: An
Evaluation in Intellectual, Sensory, and Emotional Functioning.
NY: Grune & Stratton, Inc.

Hunt, D.E., & Sullivan. (1984). Between Psychology and Education.
NY: Dryden Press.

Jedrysek, E. Klapper, Z. Pope, L. & Wortis, J. (1972). The
Psychoeducational Evaluation. NY: Grune & Stratton, Inc.

Jordan, J.B., Hayden, A.H., Karnes, M.D., & Wood, M.M. (1979).
Early Education for Exceptional Children. Reston, VA: Coun-:il
for Exceptional Children.

Kammi, C. & Elliot, D.L. (1979). Evaluation of evaluators.
Leadership, 28, 827-831.

MacTurk, R.H. & Neisworth, J.T. (1978). Norm- and criterion-based
measures with handicapped and nonhandicapped preschoolers.
Exceptional Children, 45 (1), 34-39.

Mayer, R.S. (1981). A compartive analysis of cvrriculur. models. In
R.H. Anderson and H.G. Shane (Eds.), As the Twig is Bent.
Bosten, MA: Houghton-Mifflin.

Meeker, M.N. (1979). The Structure of the Intellect. Cnlumbus, OH:
Charles Merrill Publishing.




Morrison, D., & Potheir, P. (1982). Two different remedial motor
training programs and the development of mentally retarded
preschoolers. American Journal of Mental Deficiency, 77(3),251-258.

Salvia, J. & Ysseldyke, J.E. (1979). Assessment in Special and
Remedial Education. Boston, MA: Houghton-Mifflen.

THE EDUCATION OF ALL HANDICAPPED CHILDREN ACT. (1975). 94th Congress.

Vallet, R.E. (1977). Developing Cognitive Abilities. St. Louis, MO:
C. UV Mosby Co.

Vallet, R. (1978). A developmental task approach to early education.
Journal of School Psychology, 5(2), 136-147.

Ysseldyke, J.E. & Salvia, J. (1984). Diagnost’c-perscriptive teaching:
Two models. Exceptional Children, 41(3), 181-185.

44




APPENDIX A

QUESTIONNAIRE SENT TO
MENTAL. HEALTH PROFESSIONALS




cognitve dysfunction. The results will be used 2- a major resource in

designing a training seminar for professionals .-aling with this population.
Thank you for your input and expertise in this endeavor.

Bonita L. Kincade, M.A.

Describe the population you usually see from school referals.

Primary Diagnosis

Age Range

Level of Functioning

Type of Facility Child is in

Do you require written background information from

the school setting?
YES NO

Do you require written background information from the parents?
YES NO

Do you require any interviews prior to seeing the child?
YES NO
If YES, briefly explain:

Are the majority of parents cooperat] se?
YES NO

Are the majority of teachers cooperative?
YES NO

Do you receive requests for concrete suggestions for the family to implement
in the home?

YES NO

Is your evaluation report supplemen

ted with concrete suggestions for the school
tc implemnt through the child's [.E.Pp.?
YES NO
If NO,

do the schools ever request such suggestiong?
YES NO

Please include any comments you feel would make this questionnaire more insightful,
Once again, thank you for taking the time out of your busy schedule to complete this.

Bonita L. Kincade, M.A.
NDepartment of Psychiatry

ERIC

. Aruitoxt provided by Eic:
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TOTAL NUMBERED SURVEYED: 15

BREAKDOWN: Child Psychiatrist: 5
Residents : 5
Psychologists

Hospital: 1
School: 3
Clinical: 1

RESULTS OF MENTAL HEALTH PROFESSIONAL QUESTIONNAIRE

(1) Describe the population you service by primary diagnosis,
age, level of functioning, and tyre of facility.

Primary diagnosis:

SED 6
MR 2
Dual diagnosis 2
trauma 1
various cognitive
dysfunctions 2
mixture 1

(2) Do you require
YES
(3) Do you require
YES
(45 Do you require

YES

Age:
2.6-adult
11-19
5-21

11
2
2

Type of Facility:

Special Ed. class
Regular class
Hospital

11
2
2

any written background from the school setting.

11 NO

4

any written background from the parents.

10 NO

5

an interview prior to seeing the child.

0 NO

10

(5 said very occassionally

(5) Are the majority of parents cooperative.
YES 10

(6) Are the majority of teachers cooperative

YES

11

NO

NO

0

0

N/A 5

N/A 4

41




(7) Do you receive requests for concrete suggestions for
implementation in the home.

YES O NO 15

Is your evaluation report supplemented with concrete
suggestions for the school to implement through the

child's IEP.

YES O NO 15
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This questionnaire is being used to assess the needs of teachers
working with students who have some degree of cognitive dysfunction.
Specifically, it addresses the issues of the relationship of the results
of an evaluation and its significance to the school setting. Please take
a few minutes to carefully answer these questions. Feel free to add
your own comments as you go along. The results will be used as a major
resource in the designing of a training seminar for residents/interns
in this field. Thank you for your expertise in this most timely endeav r.

Bonita L. Kincade, M.A.

Describe the population you service.
primary diagnosis
(i.e., MR, SED, CHI, etc.)
age and level
type of facility
(i1.e., self-contained classroom, hospital, mainstreamed class, etc.)

What percentage of your students are refered for evaluations/testing?
1002 752 50%Z 257 1less than 25%

Are the parents and/or teachers requested to fill out any formal questionaires,
or forms prior to the child's testing?
YES NO

Are the parents and/or teachers interviewed on an informal or formal
basis prior to the child's testing?
YES NO

Are the parents and teachers furnished any written feedback concerning
the results?
YES NO

Are concrete suggestions sent home to the families to facilitate the
implementation of the evaluation findings?

YES NO

BRIEFLY EXPLAIN:

IS THERE FOLLOW-UP?

Is the evaluation report supplemented with educational methodologies to be
implemented in the teaching setting/I.E.P. of the child?

YES NO

BRIEFLY EXPLAIN:

Are the results verbally interpreted, by the examiner, to the teaching staff in
order to facilitate a clear understanding of the findings?
YES NO

BRIEFLY EXPLAIN:




45

On the average, how would you rate the results of the evaluations in
regard to its practical and functional significance to the school setting?

EXCELLENT VERY GOOD GOOD AVERAGE FAIR POOR VERY POOR
BRIEFLY EXPLAIN:

Please include and comments not covered in the above questions. Once again,

thank you for taking the time out of your busy schedule to complete
this questionnaire..

Name
Address of work facility

Phone number of facility

Bonita L. Kincade, M.A.
Deaprtment of Psychiatry
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RESULTS OF EDUCATIONAL PROFESSIONALS QUESTIONNAIRES
TOTAL NUMBER SURVEYED: 56

BREAKDOWN: Intermediate Unit teachers: 45
Rehab Hospital teachers: 3
Private sp. ed. school: 8

(1) Describe the population you service.

Primary diagnosis: Age: Level of Functioning:
SED 12 0-4 5 Wide range 5¢€
MR 2 5-21 39
CHI 3 8-11 3
multi 15 2.6-21 3
14«21 6

(2) What percentage of your students are réfered for evaluations.
1007 56

(3) Are parents and/or teachers requestd to fill out any formal
questionnaires prior to the child's testing.
100Z 56

9$0 Are parents and/or teachers interviewed on an informal or formal
basis prior to the child's testing.
YES 56 NO O

(5) Are the parents or teachers furnished any written feedback concerning
the results.

YES 56 NO O

written evaluations are sent to the schools

(6) Are concrete suggestions sent home to the families for implementation
of the evaluation findings. '

YES O NO 56

teachers send home ideas but not as a result of the testing

(7) Is the evaluation report supplemented with educational methodologies
to be implemented in the teaching setting/IEP planning.
YES O NO 56

(8) Are the results verbally interpreted, by the examiner, to the
teacher in order to facilitate a clear understanding of the findings.
YES 8 NO 48

(9) On the average, how would you rate the results of the evaluations
in regard to its practical and functional significancz to the school
setting.

AVERAGE 45 FAIR 3 POOR 8

o4
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FILL IN THE BLANKS

1. An Individual Education Plan (IEP) clearly outlines instructional
and related and materials working with

2. To be instructionally relavant, assessrent must serve dual roles
of determining and developmental status.

3. The linkage procedure operates on the assumption that there must
be an essential similarity between the behavicrs and
the skills

4. The process of refers to the use of objectives
and methods that are increasingly more normal or typical.

5. Assessment should be a functional " ",

6. An objective of this seminar is emphasizing the critical
importance of between diagnosis and intervention.

TRUE OR FALSE

7. It is impori.nt to highlight the area of "primary disability"
(i.e., mental retardation, emotional disturbance). T F

8. It is important to emphasize the complex set of interactions
between developmental and learning disabilities. T F

9. In an assessment report that is specific with respect to a
child's actual behaviors (strengths and deficits) it can be used
to pir oint instructional targets within a program curriculum. T F

10. The IEP is actually a tangable product of the linkage system.
T F

TOTAL .. CORRECT RESPONSES

PRE/POST TEST

56
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FUNCTIGNAL APPROACH CHECKLIST

Functional descriptors used f~r individual's capabilities
Y N

Functional descriptors used for limitation:
Y N

Functional analyses of the child's range of developmental
capabilities included
Y N

Functional analyses are adapted to the child's handicap
Y N

Evaluation is formative (constructive, practical, inferential)
Y N

Evaluation is summative (cumulative, additory, chain)
Y

Assessment of dysfunctions cross functional domains
Y N
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OBJECTIVE #1
ALL CHILD PSYCHIATRIC STAFF IN TRAINING WILL INCREASE THEIR
KNOWLEDGE OF THE EDUCATION PROGRAM BY RESPONDING TO 8 OUT

OF 17 TITEMS ON THE POST TEST TO BE DEVELOPED BY THIS WRITER.

WEEK ON TASK? OFF TASK? WHAT NEEDS
TO BE 1ONE

53
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OBJECTIVE #2

ALL CONSULTATION REPORTS WILL INDICATE INCLUSION OF ALL

COMPONENTS OF THE FUNCTIONAL APPROACE CHECKLIST TO BE DEVELOPED

BY THIS WRITER. THE REPORT WILL BE CHECKED BY THE SUPERVISING

PSYCHIATRIST BSFORE BEING SENT OUT.

WEEK SUCCESSFUL UNSUCCESSFUL

NEEDED
CHANG

10

11

12

or
—




APPENDIX H
OUTLINE OF
SEMINAR LECTURE

62




56

SEMINAR OQUTLINE

INTRODUCTION

. who are these kids

- What are we assessing

. why

. schools and curriculums

. gap between child assessment and pProgramming

- overview of causal analysis from Chapter 2 of Proposal

TERMINOLOGY
. overhead sheet #1

ASSESSMENT

. developmental diagnosis - composition, specific process of
analyzing, describing and profiling each child's range of
developmental skills across multibehavioral areas

. multimeasure, multisource approach

. combine traditional scales, curriculum measures, behavior
ratings and subjective judgements

. influence of Valet (1972) and Haeussermann (1958)

PURPOSE AND OBJECTIVECD

. overhead sheet #2

. making decisions about a child's capabilities as they affect
the nature of child's educational program

. overhead sheet #3

- Teview 4 points - sequenced and that each scrves as a pre-
requisite for the succeeding one, thus they are interdependent
operations

. establishing linkage to programming .

DEVELOPMENTAL MEASURES
. overhead sheet #4

ADAPTIVE STRATEGiES IN ASSESSMENT
. overhead sheet #5 and #6

MERGER OF ASSESSMENT AND CURRICULUM
. overhead sheet #7

A PRACTICAL SYSTEM FOR DESIGNING DEVELOPMENTAL LINKAGE
. overhead sheet #8

Goal 1. Selecting developmental scales according to curriculum
content
. based on congruence with tasks in curriculum

oy
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- helpful if matchbetween assessment content and instructional
cortent at each level of curriculum

- ensure -/ onprehensive sampling of all behaviors

- overhead sheet #9 illustrates how combinations of child
performance, teaching judgement, and curriculum measures

can provide comprehensive coverage of developmental
functioning at both general and specific levels of curriculum
. allows a more complete and accurate appraisal

. takes into account various skills that are situation-specific
and therefore not necessarily evident in structured

assessment situations

Goal 2. Determining developmental levels across functional areas
- comprehensive developmental analysis can be achieved

- most developmental scales sample both general developmental
domains and various specific tasks comperable to those
included in most curricula

. administration of norm-referencaod developmental scales is
useful for specifying a general developmental range/level

. identifys handicapped child's range and pattern

- overhead sheets #10 #11 illustrate how norm-referenced
developmental diagnisis operates when it is curriculum- based
and multisource in nature

- nroceed from general to specific

Goal 3. Identify developmental ceilings in each functional area
- creation of sets of curriculum target objectives depznds

on the criterion-based use of traditional developmental scales
- this is a noint at which your expertise car be invaluable

to the special education p-ofessional in initial IEP planning
.- criterion-based utility ui most developmental scales is
frequen*ly overlooked

. identify a child's developmental ceiling in each area of
functioning (highest point of developing skills, .
- transitional level, occuring wi: ain the developmental

ranges determined in Goal 2

. specifies a range of absent or emerging functional skills
that are practically viewed

. overhead sheet #12 shows handicap-appropriate developmental
targets are provided by the developmental linkage process

Goal 4. Match developmeutal ceiling tasks to curriculum
objectives in each functional areas

- NO clear one-to-one correspondence relationship is apparent
between all assessment ceilings and all objectives in a
curriculum

. developmental basis of similar test and curriculum tasks
across all areas allows many entry linkages to be selected at
some point in the developmental task analysis

. developmental linkages accomplished simply by matching those
test tasks that were failed (-) or partially completed (+)

to congruent curriculum objectives included within child's
current range of functioning
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. discuss examples on overhead sheet #:8

- outcome 1s creation of a set of individually appropriate
curriculum-entry objectives across all functional areas for
each child

- overhead sheet #13 compares the common developmental
areas on various preschool scales and curricula

CASE STUDY
INITIAL SCREENING
. overhead sheet #13A
- screening and assessment linkages and T.E.P.
. overhead sheet #14
. teachers sequence record is an outline of the major steps
in the diagnostic-perscriptive model and carefully designed
to follow the guidelines of P.L. 94-142
- with practice, the steps described will become almost
automatic

COMMUNITY SETTING

. factory town - Julian

. union established preschoo..

. spanish speaking neighborhood

THE IDENTIFICATION PROCESS - ALBERTO
. Initial data collection

. behavior charting and graphing

. overhead sheets #15 and #16

. data comparison

. overhead sheets #17 and #18

THE HOME VISIT ARRANGED AND COMPLETED

. 01e hoir meeting with mother

- Denver Developmental Scrcening Test (DDST)
. overhezd sheet #19

PERMISSIUN FOR DIAGNOSTIC TESTING
. overhead sheet #?0

REQUEST TO OUTSIDE AGENCIES
. overhead sheet #21

DIAGNOSTIC TESTING

. use of the Learning Accomplishment Profile - Diagnostic
Edition (LAP-D)

. overhead sheet #22

DIAGNOSTIC TEST SCORES SUMMARIZED
. graph of resvlts
. overhead sheet #23

QUTSIDE-AGENCY INFORMATION COMPILED
. overhead sheets #24 and #25
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THE DECISION MODULE 1

STAFF R.COMMENDATIONS TO PARENTS

. Alberco remains in present program

. teachers and parents:

a) design remedial activities

b) determin data-collection method

- complete evalu~tion done by school district - if score
comperable to LA: D, he would be eligible for special
education services

PARENT CONFERENCE ARRANGED

. data presented and discussed

. overhead sheet #26

- areas of concern are Verbal Expression and Self-Help
Dressing Skills

. teacher identifies idems missed on LAD-D and links
them to school curriculum (HICOMP)

LINKAGE DESCRIBED
. overhead sheets #27, #28, #29

. example:
LAP-D TASK HICOMP Curriculum Target
FM 23 Initates M-3-2.5 Builds bridge of 3 cubes,
bridge imitating model

HICOMP LESSON PLAN CHART

. overhead sheets #30 and #31

. chart serves as a reminder that a developing child requires
a balanced "diet" of objectives .o ensure development

across all major domains and subdomains ‘

EVALUATION CONDUCTED
. Gesell Developmental Schedules
. overhead sheets #32 and #33

DEVELOPMENTAL NORM-REFERENCED EVALUATION
. summary report

. overhead sheets #34 and #35

. eligable for special education services

DECISION MODULE 2
PERSCRIPTION DECIDED

I.E.P. CONFERENCE

- lep's only describe remedial perscriptions

- objectives are not included in areas where the child

exhibits developmentally predicted or above predicted behaviors

(=)
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SCHOOL-HOME EXCHANGE AND RE-EVALUATION
. language development in the home

. overhead sheet #36

. progress notes

. overhead sheet #37

PROGRAM PLACEMENT DECIDED
. the I.E.P.

. overhead sheets #38, #39, #40, #41, #2, #43

FUNCTIONAL APPROACH CHECKLIST
. overhead sheet #44

. review of checklist

. how it is to be used

EVALUATION

. form to be distributed 1/10/88 and returned 1/14/88
. meeting set ofr 1/15/88

DISCUSSION AND QUESTIONS

=g
-3
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APPENDIX I
OVERHEAD PROJECTOR SHEETS
TO ACCOMPANY LECTURE




TERMINOLOGY
ASSESSMENT REPORT
CAPABILITY TARGETS
CURRICULUM
DEVELOPMENTAL ASSESSMENT
FUNCTIONAL DESCRIPTIONS
I.E.P.
INTERVENTION
LINK INDEX
MEASURABLE
OBSERVABLE
P.L. 94-142
PRIMARY DISABIL1,Y

PROGRAM PLACEMENT

#1
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THE PURPOSE OF ASSESSMENT

screening and identification

assessing child capabilities comprehensively

designing individualized instructional plans

monitoring child progress and program effectiveness

#2
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5 MAJOR OBJECTIVES

Assessment is embedded with instructional planning.

Similarity is ensured amdng behaviors assessed and
behaviors taught.

Functional analyses of each child's range of develop-
mental capabilities are provided, adapted to the
child's handicap.

Multiple sources for monitoring skill acquisition
are provided.

Both formative and summative evaluation of developmental
nrogress is facilitated.




DEVELOPMENTAL MEASURES

Designing procedures for assessing and programming for

handicapped children is a complex procedure necessitating

a multimeasure, multisource clinical approach. Measures

must be selected that are DEVELPMENTAL in nature and serve

to LINK the processes of comprehensive assessment and
individualized goal-planning. The collection of both
qualitative and quantitative data from norm-based,

criterion-based, and adaptive sources facilitates this

linkage. Simply, we must "test to the teaching.”
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ADAPTIVE STRATEGIES IN ASSESSMENTS

Combine and group tasks within one or various instruments that
tap certain behaviors or functional characteristics that you
want to focus on in assessment.

* Memory span, form discrimination, receptive language skills
catagorization and sequencing, auditory-visuzl discrimination.

Systematically alter the response mode required to function on
and complete various tasks.

* Pointing vs. expresive language, headpointing vs. finger-
pointing, eye localization vs. gesturing, steady child's
hand on motor items.

Alter the method of evoking the response.

~ Tasks requiring completion, fillin in, and elaboration
through language changed to YES-NO, multiple-choice
formats; use of pantomine directions and responses.

Omit task that you believe biased the results due to the
child's handicapping conditions, and modify scoring criteria
on selected items to accomodate child's persistence

and behavior.

* Omit bead-stringing aid block building activities for
the C.P. child - eliminate times criteria on motor tasks,
check for goal-direction, persistence, and quality
of completion.

Decision to utilize nonverbal v... vert-al tasks tor the
language-impaired, C.P. and multiply handicapped child.

#5
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6 Rearranging order of presentation of icems within a test.

* Administer nonverbal items before verbal ones to
facilitate establishment of rapport.

7 Alter size and composition of objects and tasks within a
test to accomodate child's limitations.

* Alter activities by using larger pictures, blocks, handles
on formboards, or by :earranging order of pictures and
their spacing; use of concrete and three dimensional
objects rather than picture-symbolic items.

8 Combine multiple measures that sample similar skills to
increase reliability of results and scope of behavior
samples.

9 Use norm-referenced tasks “n a criterion-referenced manner.

* TEST-TEACH-TEST MODEL. Give item in standardized way
and note performance, then instruct child in the
activity by highlighting relevant cues to the solution,

" reducing number of pictures on a card by covering up,
asking focal questions, and using demonstration on
the item; then administer the same or similar test to
evaluace the efrfect and transfer of your instructiona.
strategy.

10 Task analysis and work-sam,le approach to assessment.

6
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IN PRACTICE, THIS ADAPTIVE-PROCESS APPROACH IS A

FUNCTIONAL EVALUATION METHOD THAT MERGES ASSESSMENT

AND CURRICULUM ELEMENTS IN GRDER TO:

* DETERMINE FUNCTIONAL DEVELOPMENTAL LEVELS IN
MULTIPLE AREAS

* IDENTIFY ALTERNATE METHODS OF RESPONDING

* DISCOVER THE CHILD'S TYPICAL STRATEGIES FOR
PROBLEM SOLVING

* SELECT "ENTRY POINTS" TC GUIDE CURRICULUM PLANNING

* MODIFY TASKS .0 COMPENSATE FOR FUNCTIONAL TMPAIRMENTS

* ARRANGE CHILD-MANAGEMENT STRATEGIES TO PROMOTE
INDIVIDUAL DEVELOPMENTAL PROGRESS

#7




Goal 1.
Goal 2.
Gcal 3.
Goal 4,

ERIC

PAruntext provided by eric

Outiine lliustration cf the Sequence of Steps in Creating
Developmental Linkages

Select Developmental Scales According to Curriculum Content

Determine Developmental Lerels Across Functional Areas

lﬂ. = 43 months..........MOTOR = 18-21 mo. !
, ADAPTIVE = 11-15 mo. |

LANGUAGE = 9-12 mo. i
L PERSONAL-SOCIAL = 12 mo. |

Identify '"Developmental Ceilings' in Each Functional Areg
Imitates common words *
Speaks 3-4 words -
Drinks cup-no spilling i
Indicates wet pants -
Jumps both feet -
Attempts cube tower -
Finds hidden objects *
Goes to location *

Match Developmental Ceiling Tasks to Curriculum Target-Objectlves
in Each Functional Area

TEST CURRICULUM
Imitates common words.... .. Imitates familijar words )
Speaks 3-4 words........... Uses words in speech
Orinks cup-no spilling..... Drinks from Cup-unassisted
Indicates wet pants..... ... Gestures for wet pants and torlet !
Jumps both feet............ Jumps off floor/both feet
Attempts cube tower...... -Stacks two cubes
Finds hidden objects....... Looks for object out of sight
foes to location.. ... ..... Follows direction to 90 to location

#8
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An Example of Assessment Coverage at All Currnicuium Levels
via @ Multimeasure, Multisource Approach

Surtable Tests HICOMP Currniculum Sequence

PODS, Rating Scales Motor Domain (year leve -3) ....... ....... (Domain Level)

PODS, PAR, DDST M-3-2 FineMotor ..... ................. (Subdomatn Level)
M3-2.1 Draws caircle, imitating aduit ... .. {Target Level)
M3-2.2 Draws vertical ine from model

BSID, BDS. LAP M3-2.3 Draws honzontal ine from model

Competency-based M3-2.4 Drawss recognizable face

curncuium checklists M3-2.5 Builds bridge—3 cubes—mitated

M3-2.6 Builds tower 9-10 cubes

PODS: Perceptions of Developmental Skills Profile—teacher judgments

PAR:  Preschool Attanment Racord—parent judgments

DDST" Denver Developmental Screening Test—general child performance
BSID. Bayley Scales of Infant Development—comprehensive child performance
GDS: Geseil Developmental Scher.ules—comprehensive child performance
LAP:  Learming Accomplishment Profile—curnculum performance

#9
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An Example of Developmental Diagnosis Reflected in
Cnangruent Assessment and Curriculum Domains

Child—C.A. = 43 mo.

Gesell Developmental Schedules
(Ames et al., 1979)

Disabiity = Down s Syndrome

Project Memgtus Curniculum

Personal-Social  ...... ....... 15 mo. Personal-Sociai . ... ........ 15 mo

Gross-Motor ............... 18-21 mo. Gross-Motor ....... .... .. 18 mo

Fine-Motor ................ 11-15mo Fine-Motor ...... ceee. . ..15mO

Language ................. 9-12 mo langeage ..... ........... 12 mo

Adaptive ............... .... 12 mo Perceptive-Cognitive .. 9 mo
#10
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An Example of Multimeasure Multisource Developmental

Diagnosis
Child—C.A. = 43 mo Disability—Down's Syndrome
Developmental Measures Level Source
Gesell Developmental Schedules 12-15 months Child Performance
{Ames et al., 1979)
Devetopmental P.ofile (Alpern & Boll, 1972) 18 months Parent Judgment
Comp-Curnculum (Neisworth et al., 1980) 12 months Curniculum Progress
Perceptions of Developmental Skilis 15 months Teacher Judgment

(Bagnato et al., 1977)

#11
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Assessment-Bzsed Cumculum-Entry Targets

Ch1ld Michelle Curricuium

Test Gesell Developmental Schedules L.A. 33 montns

DEVELOPMENTAL CEILINGS LINN TNDEX b CURRICULIM-TARGET 0JECiTvee |
D.A. = 24(21-30) Mo. COMMUNICAT ION

folloms 2-4 simple directions
yses 2+ vorar  1n speech

hates pictures & Up3s o-17

Uses 1. me, vou & plurels
tgeat1fies obi1s & pictures
imitates 5-b word pnhrase

Gives full name-reauested

Answers persondl/factuadi questions
[ ombines 3-« words 1n sent,

iells action & éxperiences
Ashs tor 100d, toilet, agrink

Attends & listens to & storv

|l|-|~:| wlalolefw]e]e]n

D.A. = 21(18-24) Mo. PROBLEM-SOLVING

vatches ©0Ashapes 10 puzzle
[1dent.. match, sort colors
tinderstands concept of “one"

" ___brepositions & positions
imit. fine motor beh-drawing
Names L 1gent. objects & oictures
[Tmitates a sequence of blocks
Repeats 2 digils 1mil_ adult |
folds paper 1mitates adult
fdentifies "big” & “small”
FolTows Z sirple direclions
Gives use of obiects

J0300033330L

#12
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Correspondence between Develo

Employed Preschool Curricula

pmental Areas Common to Both Traditional Scales and Commonly

DEVELOPMENTAL. SCALES

DFVELOPMENTAL PRESCIIOOL CURRICULA

DEVELOPHENTAL
AREA GESE
ESELL LAP GRIFFITHS BAYLEY HicoMr HEHTHIS PORTACE PROCRAMMING
Hearing
LANCUAGE Language Language and Mental Communication Leangusge Languaga Languagse
Speech
Infant Social/
Celf-
rzs%splrnl./ resuoln-lll sslo‘clhnll Peuollmlll Behavior Own-care P-srno‘n-ll/ s‘:llllhelv Emotionsl
| C oclas ell-help Socis Record ocin ocializnvion Self-help
Eye~hand Perceptual/
Croas & Croas & Mental/ Cross &
MOTOR Coo:dination Motor ' .tor Fine Hotor
Fine Motor | Fine Motor Locomotor Motor Fine Motot Gcoas ator
Parformance Perceptuo-
COGNITIVE | Adaptiva Cognitive Skille Mental kﬂ Problen-solving Cognitive Cognitive Cognitien

ERIC

Aruitoxt provided by Eic:

#13



Teacher's Sequence Record

Child's name

Preschool/Child Care Center

Birthdate

Activities

Date |Person(s) Involved

t.0

2.0

O

ERIC -

Aruitoxt provided by Eic:

IDENTIFICATION PROCESS

1.1 Initial data collection
1.1.) Charting and graphing
1.1.2 Compare data to other records
(e.g., The Denver Develop-
mental Screening Test admini-
stered when child entered
center)
1.2 Mome visit arranged
1.3 Mom2 visit conducted
1.4 Parent(s) completes "Permission
Form for Diagnostic Testing" and
"'Release of Information'" Forms
(e.g., Learning accomplish profile-
diagnostic edition {LAP-D) I
1.5 Request to outside agency records
if appropriate
1.6 Diagnostic test administered
1.7 Diagnostic test scores
summarized (e.q., graph scores)
1.8 Comparing screening =nd
diagnostic test results:
1.9 Outside agency information

compiled

DECISION MODULE |

2.1 Staffing held to determine
recommendations to parent(s)

2.2 Parent conference arranged
2.2.1 Who will attend
2.2.2 Time/place

2.3 Decision conference with parent{s)

2.3.1 Data pre-ented/discussed

2.3.2 Options outlined

[] Continue in regular program
with no remediations necessary-
Link diagnostic test results
(e.g., LAP~D) to curriculum
(e.g., MICOMP)

Request norm-referenced devel-
~ mental evaluation--parent
si, _permission form(s)

#13A
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Activities Dare Person{s) Involved

3.0 DEVELOPMENTAL NORM-REFERENCED EVALUAT I ON

3.1 Evaluation d-te/place arranged
3.2 Evaluation conducted {e.q., Gesell
D¢ velopmental Schedules)

3.3 Team piacement meeting:
present:

3.3. Placement discussed/
suggestions recorded

3.3.2 Further referrals discussed/
suggestions recorded

3.3.3 Prescriptions discussed,
suggestions recorded--ex.
Link test (e.g., Gesell}
scorves t~ curriculum e.g.,
HiCOMP

3.3.4 1.E.P. Conference arranged
with staff and parent‘s)

4.0 DECISION MODULE 11
.1 _Prescriptions decidec J
4.1.T 1.E.P. completed
4.1.2 Schoot/home Information
exchange

4.1.3 Re-evaluation date(s)
determined (e.g., repe:ted
testing of Gesell, LAF-p

4.2 Program placement decidea |

#14
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Baseline Data for Alberto’s Verbal Expression

Name _ Alberto Arjona

Date _ Auqust 11-,5, 1980

Data Collector M4, Gibson

Behavior to Observe:

Conversation is defined as: Alberto initiating verbal expression to

peer or teacher.
(E not count responding to questions

Length of Observation:

Play time in class - 15 minutes
Play time on playgreund - 15 minutes
Group time in class - 15 minutes
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Baseline Data on Alberto's Undressing/Dressing in the
Bathroon,

Name _ Alberto Argona

Date  August 11-15, 1980

Data Collector Y&. Gibson

S

# of times assistance given

- N W WV 0NNy 0 W

Days

#16
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Peer Comparison Baseline Data

79

Nans  Tomas

Date August 1° _

Data Collector Mrs. 5ibson
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Peer Comparison Baseline Data Dressing/Undressing

Name  Temas

Date _ August 11-

Data Collector Mas. Gibson
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SOURCE:

ALBERTO'S TEST RESULTS

ON THE DENVER DEVELOPMENTAL SCREENING TEST

Frankenburg, W., Dodds, J. & Frandal, A., Denver

Developmental Screening Test. Boulder, Colorado: Laudora

Publishing Company., 1975.

#19
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Permission Form for Diagnostic Testing of Alberto

Julian Preschool

Julian, PA
PERMISSION FOR INDIVIDUAL EVALUATON

Dear Mrs. _
We are requesting your permission to do an individual evaluation
on your son/daughter Ailterto . We intend *0 yse the following

test(s):

The Learning Accomplishment Profile oiagnostl"hst (LAP-D)

The results of the test{s) will help us decermine if Alberto
is in need of any further evaluations. A parent conference will be

scheduled to discuss the tests) results.

Sinceraly,

Mrs. Gebson
Teacher's Name

m ! give pernission for my child Afberto . to receive further
evaluation,
Uns. Velma
Parent or Guardian Name Date

[7] 1 do not give permission for m child to receive
-

further evaluation.

Parent or Guardian Name Date

#20
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P~rmission Form for f lequesting Other Agency Information
about Alberto

Julian Preschool
Pennsyl+ania
August 18, 1980

Release of Information

Child's Name Alberto Birthdate _ June 18, 1977
Parent's Velma
Address 333 3rd Street

The Julian Preschool and Child Care Center have my permission
to exchange information with the following persons and/or agencies
concerning the ahove-named child It is understood that this information
will be used in the best interests of the child and will be held

confidential.

Mns., lelma

Parent/Guardiarn Signature

Mothen
Relationship

Date

Note: Please include the name and address of a1y doctor/clinic,
hospital, school, intermediate unit, or agency that could provide us
with information concerning your child. Thank you.

s, Gibson

Juiian Preschool Representative

-

Name Name
Address Address
Phone Phore

Fesmeccicccnem e a,an

W
<
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ALBERTO'S PERFORMANCE

IN A LAP-D SUBDOMAIN

SOURCE: LeMay, D.W., Groffin, P.M., & Sanford, A.R.
Learning Accomplishment Profile-Diagnostic Edition (Rev. Ed.). °
Winston-Salem, N.C.: Kaplan School Supply, 1978.

#22
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GRAPH OF ALBERTO'S

LAP-D SCORES

SOURCE: From a graph suggested by E.Llewellyn for reporting
LAP-D developmental ages.

#23
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Letter from the State Health Center Regarding Alberto's
Health History

State Health Center
101 North School Street
Pennsylvania 16210

Julian Preschool
Julian
Pennsylvania

Dear Ms. _Gebson -

Alberto {(birthdate 6/8/77) has attended cur Child Health
Conference (CHC) from September 19, 1977 for well-child check-ups and
tmrunizat ions.

Alberto has received the following immunizations and tests through
clinics.

oPT  10/1/77, 12/3/77, 2/4/78

Polio 10/1/77, 12/3/77, 2/4/78

Measles 6/26/78

Rubella 6/26/78

Tuberculin Test (Monovac) 5/5/78 neg.
Hematocrit  5/5/78 negq.

The following are the developmental mtlestones which You reported for
Alberto's first erghteen months.

Eyes “~llow moving objects--attained at 2 months
Holds head erect--3 months

Reaces for a rattel--3 1/2 months

First tooth erupts--6 months

Rolls over--3 1/2 months

Sits alone--3 months

Creeps and pulls self to feet--11 months
Walks with support--11 months

- es good-by (reported by mother)--18 months
Attempts self-feeding~-~12 months

Stands and walks alone--12 months

#24




continued

The following are Albcrto's height, weight, and head circumference taken
his first 18 months during CHC visits.

wT. HT. Head circumference
. 06-18-77 Birth 7 1b. 6 oz. 19 in.
10-01-77 31/2mos. 13 Ib 14 oz. 23 in. 16 1/8 in.
11-05-77 5 mos. 15 1b. 6 1/4 oz. 24 1/4 in. 16 1/4 in.
12-03-77 6 mos. 16 1b. 1 1/2 oz. 25 1/4 in. 16 1/2 in.
02-04-78 8 mos. 18 1b. 26 in. 17 in.
05-05-78 11 mos. 19 1b. 8 oz. 27 1/2 in. 17 374 in.
06-02-78 12 mos. 2¢ I1b. 6 1/2 0z. 25 in.
12-01-79 18 mos. 22 ib. 12 oz. 30 in. 18 1/8 in.
Mr. he kept regular appointments th Alberto. With every CHe

visit he seemed to have a medical problam (1.e., diarrhea and fever at 10/1/77
visit, rhinitis at 12/3/77, ear infections occurred frequently, a strept
throat 11/3/78, 2/10/79 and 4/12/80.

Alberto will continue to be seen at CHC until ne enters first grade. |f

we can be of further assistance, please call.

Sincerely,

Hary Mancuso

Mary Mancuso
Public Health Nurse

#25
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Letter from Julian Area Medical Center Regarding Alberto's
Health History

Julian Are2 Medical Center
Julian, Pennsylvania

August 20,

Julian Preschool/Day Care Center
Preschool Staff: Ms. Gibson

Dear Ms. uibson:

We ,eceived your . -iest for information about Alberto ,

who is being considered for 7ssi’ e inclusion by the Special tducation
Unit in Julian, Penasylvani

We have information mustly about acute illnesses such as colds,
ear infections, sore thrcats, etc.

Alberto receives his well child care through the State Health
Center. The Center's phore number is 535-3515.

Also. Gail Raisch. a social worker who is involved with the
Home Health Service of Grove County, 512 High Street, Venice, Pennsylvania,
phone 535-0012 would undoubtedly be of service to you for further
information conccrning the Arjona family.

1f we could be of any further service to you, please fsel
free to contact us.

Very truly yours,
Dwna Buckham

Diana Buckham
Nurse Practitioner

08/j 1

#26
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Linkage of Alberto's LAP-D Scores with the HICOMP
Curriculum

ASSESSMENT/CURRICULUM DEVELOPMENTAL LINKAGES

PRETEST 8/25/¢
CrILd Adberto . T.A. 38 ronths
TIST Learming Accomplishment Profile, LAP CURRICULUM HICCHP
| t
SEVELOPMENTAL CEILINGS ' LINK INOEX' CURRICULUM TARGEZTS .
S A = 33me | Fine Motor--Mansrpulation | i
; Suwds bredge ¢4 three cupes
fHl3 Imctates Burdge l We3 - 28 ! ¢m L ing 9 ' I
1
s aciies Shtcuan seweng beztd L -y - 2 3 | S8erus smud breads v
11 Puts wegs wn meaboard | W3- "3 t Maces teund cvrect n teand vote
. | . .
} ! ‘
34, = 40, [ Fine Motor==writing | \
SOl Tmitates H sercke JM-3- 73 ' Deues ne vz orae Cong d1om madeg
Tald Imagates Vosture KIS oo eties ton asem e doy
13T rels wtece ]-1.5 . o Ll cdteee, onetatan Qcuct
! .
i
A w T, ! Coanitive Matching :
- - .
1 .
S Nzeenes wemads 'p.3 . 4 4 Setves match- to-samnde rrendems 7/
CUic Matenes comatex patterrs Hed - 2.1 Soefares @ Seuuenee oy &g unavec
- O
CHhMaeches coreet pectutes (Pe3- 47 Sy Beto-saruue poacgs o
] 1 coLems '
| !
. i
A =om [ Cognitive Countina
; Totleina a medet, temtoduces o :
CCIY Count  three cubes P-3 - 41 P3CVUIRER 08 %R Dy (3 /
W03 s sex beads Pt g G0 § pdery semeauces 1
CC 113 bu vete Ped o g T LY TR G centiet secucnen

v

~e will be working on this objective mmediately
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ASSESSMENT/CURRICULUM DEVELOPMENTAL LINKAGES

Page 2 "
f CEVELOPMENTAL CEILINGS LEINK INDEX CURRICULUM TARGETS j
194, = 24 me. ! l Language  Naming ‘
i
| INS | Names s4x body pavts C-2 - 212 luses 50 words v
[L¥s | Mames use o4 cbrects | C-3- 3.7 IRy SeCnay W 2 ‘,‘g"’- e g v
! C-4- 2.9 ieaging alsied, .
L MIMGY (D1gets by use : = sam
) ’l x corects and evends
L I { |
'D.A = ldm, ! Lanaua e Comorenension |
. r.u.(-wo Livee {redated) nememberns and comnectiu compietes i
LLCs l €-2 - 3.13 1ove semode vedated disectuns i
- "LCIO Ru')ond.\ o Bee mepesctions P-3 - 44 .:n R Pediidon namis asder 4 y

LLCTT | Foieons Luo-step command P-2 - 3,10 'g"fgﬁ},;*,“'.“{,E”’{,Mfz’.i;{"f’t‘*“ 4
!
|- : 1
H ' |
( ! —
I T A ——
0.4 w 35 me. B otor Sody Hoverent | !
|
LCB19 |Bacances ome dect, § secoudsl M-3-19 ; Stands on cne {00, mementaicru l
lcBc2 [uatts cn a iane i3 ! Waeks on £ure en deoct 1
G823 [Squats JM-2- 16 | Ssuats «n rlaw fee-tanse marul o :/

| i I

! |
DA = 35m, l Lno:or Object Movement !
| Catenes oounced ball ' s | Catines bouncing balf, hedding
LC0LE | wiin atms M-1- 1.6 { L8 anaonst bedy :
- ‘ ' f
[ { i
| ! )
[ T
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ASSESSMENT/CURRICULUM DEVELOPMENTAL LINKAGES
Page 3

CEVELOPMENTAL CEILINGS l LINK lNDEX!

CURRICULLM TARLETS

IDA = 3§ mo, I L Self-Help:

Eatirg l |

(ver age fon the ctems «n 0-3- 4.8

4wl subdomacn as ranae 4 | 0-3 - 4.4

Removes 4ood dvom ape~n with urvcet

by Ly monlhs, Bepun at

p

3§ month deved.

L3 montn Leved, .

[ )
JA m o4 mp, 1 l Seif-Help Oressing | ,
1 ¥ lTLndA ganment hotes and puts cumb o
892 | Puces cn T-shent t9-2- 572 Ll {2ag., oemyd
SPI0 L Lebultont ratar sutton Lo-3- 5,1 | Atgemnes anduloneng @ bult o
So111 2es zenmen '0-4 - 8.7 Independently s a zpnen
1 .
z ' P
Sa 7 el 1 Self-Help Grooming ! .
e e
: : T
Corncoted al ctemd n thas 1 0-3 - 7.9 [Attemets o brush tecth 4
| caoman wnoen nas 2 soesz i9-3 - 2.1 isuunes and ¢ 08 hagr
L4 41 mondns. Begon at 'o-3- 211 TAteemas Iy e unkerchced waen
i
t
1

{ |

SA = 3. e, L Seif-Help

Toileting '

-

1
ST? } Tads down pants uaasscted 10-3 - 5.7

LanLy gt 288.8Lau0y

l Puts on and wemoves clasticazea
]

!
t

T

1 l
| i

S a = is mo, ]Self—nelp Set

f-Dircction |

C_mnteted aed ctems <n thes 10-3 - 1.3
P

i Feelews @ sumce wre concesrona
erearg behaveert  sanoy " oase” ¥

a0d magn 4 which has a _'0-3-11

—

Ev ey domond 32 8ang wird PR CLS
il e d s Y e ecits g

>
| *ae vk 47 months, !

P vinew' wat zorper.

N U .

!
i :
I

Blows «n a controlled stream of an ¥
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HICOMP Lesson Plan Chart Showing 21 Teaching Objectives

HICOMP LESSON PLAN CHART

HICOMP 21 SUBDOMAINS £0DE HICOP Z1 OBJECTIVES
LANGUAGE RELATED PLAY c-21-0 | 1nctcates o game le.q., starts "pat-a-cake"].

7 SELF EXPRESSION c-[z]-2- Uses 50 wonds.

Respunds with a verly when asked, "What are you doeng?” e.g., "I'm
c-(3]-3- 7l washing the dshes.” Y 9 '

7 LANGUAGE RESPONDING

IMITATION RELATED 70 LANGUAGE |C- [2]-4. [€] Imetates Apeech ncliably

LANGUAGE RELATED ATTENTION ¢-[2]-5. (7] ggfg"u‘i;(((selgg:l%”;@balcmc(a.u when they ate accompanced by frequent
- . "

S/ MEETING SOCIAL CONVENTIONS = Folows a admple vule Cenceting eatang behavevn: e.g., saywg "please,
AND DEVELDPING VALUES 0-(31-1- B move mesk,*

¢ HEALTH, SAFETY, AND PERSONAL 0-[]-2
CLEANLINESS i
AFFECTIVE REACTIONS 10 -1
ENVIRONMENT 0 EI 3'[5_—]

oc#

_Attempts tuv baush _teeth.

Appicaches other_chi8drey

/EATING AND DRINKING 0-B31-4-B1| geows «n a contretted stream of aqt.
¥ DRESS | 1G/UNRESS 116 O-R1-5- Tl Fents ganment hotes and puts tomb cu lecq o ams)e
7/ GROSS MOTOR n-21-1.5] Squats «n play 2-3 monutes.

FIHE HOTOR B2 B 1 ovaes necomnezabte guee

orAL m-]-3.6 | Blews cn controgied stream of aet le.g., bbows bubbles).

o BEST COPY AVAILABLE 99
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Engages n play o1 cames for wereaseng Lengths of tore {or nwber v
ATTENTION P-E]-I'EI tashs) preen_to Aecnfoncoment.

Imctates a combcattoon of a moten and Apeech when geven the segral
IHITATION P-[2]-2.(3] "lcheld’s name), du thes,” -

v Recact P-(2]-3- ol | Remembers and correctly completes fwo sumpée nefated dovec feons,

¥ COKCEPT FORMATION P-[3]--[]{sotves ma - ta-sampee probems.
GROUP ING P-[2]-5.(3]
v sequencing p-[a]-6-[1]
APPLICATION OF PRINCIPLES r-03]-7-{i]

CREAT VI TY P-[2]-8.3]

Folfowng a medel,_neprcduces @_Scquence_af_thaee cloms. _ .

Labets objects brsed vn-venbat enformateon geven,

Demuns trates a s¢nde vf humon,

¥ = Specific objectives from Assessment-Curriculum Developmental Linkages
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ALBERTO'S TEST RESULTS FROM
THE GESELL DEVELOPMENTAL

SCHEDULES

SOURCE: Ames, L.B., Gillespie, C., Haines, J., & Illg, F.
Geselle Developmental Schedules (revised). Lumberland, Pa.:
Geselle Institute for Human Development Book Service and
Programs for Education, 1980.
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Summary of Test Results for Alberto on the Gesell
Developmental Schedules

Name: Alberto 0OT 9/10/8*
008 6/13/71
Assessment Instrument: Gesell Deve lopmental CA 3 yr. 3 mo
Schedules

Alberto, age 19 months, was assessed for the dual purpose of
determining his deve lopmental capabilities and specifying an appropriate
educational placement and educational objectives for him in the present
school year.

Throughout the testir sessions within this evaluation, Alberto

was cyoperative but did not initiate any conversations with the examiner.

Alberto was administered the items first in English and then in Spanish,
The addition of the Spanish translaton did not affect his scores on

the individual items.

Results and Analysis

In the gross motor subdomain, Albertc demonstrated the ability
to walk on tiptoe two or more steps, attempted to skip, stood on one
foot over two minutes, jumped down from a small chair and landed or,
both feet, and hopped on one foot. Alberto was unable to walk up
stairs with alternating feet. In the gross motor subdomain, Alberto
was within the expected range for his chronological age.

In the fine motor subdomain, Alberto built a tower with ten
cubes, drew pictures while holding a crayon by his fingers. He was
unable to place ten pellets into a small bottle in the prescribed time
of 23 seconds. Albertc’s overall develorment in the motor domain |jes
between the 36 -1d 52 month maturity leve's and is within chronological
ace expectations.

In the communicat)on domain, Alberto i1s reported to typically not
initiate conversation in ejther Erglish or Spanish. Alberto gave his
first name and sex when requested .n English, he also correctly named

seven pictured vocabulary cards. To all other requests which required

#34
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continued

3 verbal response Alberto gave no answer. His deve lopment in the
communication domain lies between the 2% and 30 month maturity levels
and is significantly below chronological age expectations.

In the own care domain, Alberto is reported to feed himself with
little spilling and to be toilet trained. Alberto consistently, by
report of his teacher, and his examiner's observations could nct undress
or dress himself when he needed to use the toilet. On all it:ms which
tested dressing skills, Alberto refused to attemp: except rutting on
his coat. His development in this domain lies between 36 and 42 months
maturity levels. Albert's performance is only below his expected
chronological age in zhe self dressing area.

In the problem solving domain, Alberto demonstrated the ability
to complete the formboard inserting three blocks on presentation and in
different positions, copied a cross with a crayor, ao.d drew a man
including three parts. Alberto di¢ not perform avy task which required
verbal responses such as counting obje.ts. This resulted in his level
of developiient in the probiem solving domain to be approximately at
the 30 month maturity level which is below chronological age expectations.

Alberto appears to be developing normally in the motor and own
care domain. Alberto's lack of skills in dressing himself should be
explored further with his motrer to determine if he is expected to take
any responsibility in dressing himself in the home setting. Alberto's
matn delay at this time lies in the communication domain which also
affects negatively his overall scores in the problem-solving domain.
Spceific language stimulation for use in the classroom s recommended.

A structured preschool placement for the 1980-1981 school year 1s
warranted for the specific purpose of developine hi‘ speeeh and

lanquaae skills.

Melissa Moller
Svecial Education Unit School Psvcholoaist
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Development for Alberto

Follow-Up Recommendations for Home Language

3.

FOLLOW UP RECOMMENDATIONS FOR HOME LANGUAGE DEVELOPMENT

Encourage Alberto to make verbal requests rather than gestures when

he wants something.

Mode| the verbal request and then ask Alberto to repeat it.

Please

don't expect perfection the first trial, but do l,sten carefuliy

that each trial is better than the previous.

E.G.: Alberto points to cookie
Moiner: ‘Do you want a cookie?*
Alberto shakes head, yes.
Mother: say ''cookie’
Alberto says ‘‘cookie'

Mother smiles, gives Alberto the cookie

At the second trial
Alberto says '‘cookie*
Mother says "'Do you want a cookie?'!
Alberto says ‘‘cookie'
Mother: '‘Alberto, say, ‘want a cookie.'"
Alberto says '"Want a cookie.*!

Mother smiles and gives Alberto the cookie

Spend ten minutes a day looking at children's books, magazines, or

at items in and around the house, or community. Identify and

describe the i1tems and then #isk Alberto to do it.

E.g.: Mother: ''Look at this tree."
''say 'tree."

Alberto says "'*ree.'

Mother: ''See the pretty green leaves., '

Alberto: ‘leaves’

Begin with objects or items that Alberto s veiy familiar with and

then gradually bring in items that are not readily available in the

environment.

#36
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Sample Notes to the Home Regarding Alberto’s Progress

I=
I~

—

Alberto is working on zipping and unzipping. This week ,
please unbuckle and unsnap Al's Pants, take his hand. place

it on the zipper and guide the zipper down. Then allow him to
pull his pants down and later up. Place Your hand on his,
grasp the zipper catch and zip the zipper. Then snap and

buckle without Alberto.

Dear Mrs .

fastener - ZIPPER

Alberto's task - UNZIP-ZIP without assistance

Yo_ur_ﬂ - unbuckle-buckle {belt)
unsnap-snap (pants)

verbal prompt ('but your hand on the Zipper.' etc.)

#37
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Alberto's Individual Educational Plan

INDIVIDUAL EDUCATIONAL PLAN

09 .
Case Nurber PROGRAM ELIGIBILITY School Year

Present Developmental Levels

Cover Sheet

1y 3209

Name: Alberto Birthdate: 6 /18 /77_

Preschool Teacher: Ms. Gibson Date Prepared: 10 /28 /8.

Itinerent Teacher: Mr. 700k Prepared by: Ms. Gioson, Mr 700k,
r. fook 00

Mrs. Escovar,
Dr. McGlynn, and
Mrs. Arjona

« Individual Psychological Examination
Gesel1--A normed-referenced developmental evaluation
1. Parental Input

Home Visits
Conference

It1. Medical Confirmation

Medical Records Complete
No Problems

IV, Educational Assessment

Denver--Developmental Screening Test
LAP-D--Er-teria-referenced developmental evaluation

V. Other

Teacher Observations

Recommended  [7] Not Recommended
for spscia! Program fer Special Program

Language Therapy in the Juljan Center

Comment.

#38
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continued

Individual Educationa) Plan

Julizn Preschool

Student's Name Alberto Program Julian Pre-chool
—_ e .
Birthdate June 18, 1977 Teachear(s) Ms. Gibson

Pres:n: pate Oct. 28,

Expected
Primary Assignment Date Started Duration Special Media/Materials

Julian Preschool Nov. 1, 19¢ On Going None

Extent to which the student w.ll Participate in Regular Praschool:

Alberto is involved in a regular preschool with itinerant special

education services.

Services:
—YIees.

language therapist Nov. 1., 1980 0n going None

{EP Planning Participants: Mns. ~ Parent

M. 3 4bson - teacien
Mxr. Zook - £anguage therapest

MAS. Escovatr - teacher {belinaval}
Or. Tc5dynn, Psychologist LFA Rep.

Dates for review and/or revision of the IEP Plan:

Person responsible for the maintenance and implementat ion of the |EP
Plan: M. Gibson, Preschool teachen
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Individual Educationa! ,an

Julian Prescho-l

Student's Name Alberto

Instructional Area(s) Problem Solving

Annual Goal(s) Yo increase on-task behavior

[ OBJECTIVES INSTRUCT TONAL EVALUATION PLAﬁT
L METHODS and CRITERIA
Alberto will . . .

3. engage in play/games for increasing{SHAPING
lengths of time (or # of tasks)
Prior to reinforcement.

CHART DURATION
OF A BEHAVIOR

b. attend during group "lessons" or SHAPING, CHECKLIST with

activities for 5-10 minytes with PROMPTING BEHAV I ORAL
<ome adult prompting. ATTENTION, RATING SCALE-~
VERBAL CHART DURATION
PROMPT NG, OF A BEHAVIOR
VISUAL
| PROMPT ING
lc. persist at most age appropriate SHAPING

d. attend for group activities of SHAPING

!
i
|
i

§

|
CHART DURATION |

tasks (e.g., puzzles, art activity) OF A BEHAVIOR i

unti1] completion and with minimal

prompts from adults ,
|

|

I

I

|

i

|

i

{

CHART DURATION

10-15 minutes with Tittle prompting OF A BEHAVIOR

from adules (e.g., story times,
games circles)

#40
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Individual Educational Plan

Julian Preschool

Siudent's Name Alberto

Instructional Area(s) Own Care

Annual  Goal(5) _ dress/undress without assistance when using the
toilet
0BJECTIVES INSTRUCT | ONAL EVALUATION PLAN|
—__METHODS and CRITERIA '
Alberto will . 5
a. unzip and zip a zipper on pants, SHAP ING U3E OF A !
MODELING BEHAVIOR HaTiNG '
b. unbutton and button a button on IVERBAL, MANUAL CHCCKLIST f
AND VISUAL
€. unbuckie a1d buckle a buckle on PROMPTING Criteria

belt.
d. unsnap and snap a Snap on pants.

€. Pyt on and remove elasticized
pants.

f. put or and take off pants with
snaps {or buttons) and zipper.

1
canot do it= Q'
begins to try= |’
does it with !
help = 2}

t

does much
alone =3

does it alone= 4!

Sample

unzips 01234
z1ps 01234
unbut tons01234

:
|
i
|
|
|
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Individual Educational Plan

Julian Preschool

Student's Name Alberto

Instructional Area(s) Language Development

Annual Goai{s) _ To increase verbal experssion skills petween peers and

teachers,
OBJECTIVE STRATEGY EVALUATION
a. uses speech to attract shaping frequency of behavior

attention of peer or
caregiver

b. names several objects shaping, modeling fr.quency of behavior

C. makes one word requests shaping, modeling frequency of behavior

d. expresses gratitude shaping, modeling critical incidence method

verbally

e. describes or designatrs anecdotal! record, frequency of pehavior
an object modeling

f. names, directs, or des- model ing frequency of behavior

cribes an action

9. uses real two-word
combinat ions

chaining behavior,
modeling

frequency of behavior

h. uses varied forms of
word combinations
(locatica, possession,
nonex stence, negation,
questions, action-
recipient)

chaining behavior,
modeiing

frequency of behavior

i. uses 50 words modeling frequency of behavior

combines several parts
of speech
uses compound senter ces

ask 3-4 word questions

uses sentences of 4-8

chaining behavior,
verbal prompting

chaining behavior,
verbal prompting

model ing, verbal
prompting

chaining tahavior,

frequency of pehavior
frequency of behavior
frequency of behavior

frequencv of behavior

words 1n length modeling

n. shares {during conver- verbal orompting
sation or show and
tell}, information about
yctivi’1es/events ex-
oerrenced

simple yes-no statement
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continued

OBJECTIVE

STRATEGY

EVALUAT 10N

retells stories of actual
events or from books

requests favorite activi-
ties or objects by asking
complete questicns or
making statements of
preference

uses staetements of over
seven words in length

converses with other
adults and children

verbal prompting

verbal prompt ing

chaining behavior,
model ing

chaining behavior,
modeling

simole yes-no s tatement

frequency of behavior
simple yes-no statements

frequency of behavior

anecdotal record
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APPENDIX J
SEMINAR HANDBOOK




There is a gap between assessment of children

with cognitve dysfunctions and programming for them.

Too often, assessment reports furnished to teachers

are irrelevant or may only be remotely useful for

designing individual educational programs.

Because of the mismatch between assessment and

instructional activities, this seminar is an attempt

to develop a straightfoward approach for l.nking

these two important elements.
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TERMINOLOGY
ASSESSMENT REPORT
CAPABILITY TARGETS
CURRICULUM
DEVELOPMENTAL ASSESSMENT
FUNCTIONAL DESCRIPTIONS
I.E.P.
INTERVENTION
LINK INDEX
MEASURABLE
OBSERVABLE
P.L. 94-142
PRIMARY DISABILITY

PROGRAM PLACEMENT
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THE PURPOSE OF ASSESSMENT

screening and identification

assessing child capabilities comprehensively

designing individualized instructional plans

monitoring child progress and program effectiveness
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2 MAJOR OBJECTIVES

Assessment is embedded with instructional planaing.

Similarity is ensured among behaviors assessed and
behaviors taught.

Functional analyses of each child's range of develop-
mental capabilities are provided, adapted to the
child's handicap.

Multiple sources for monitoring skill acquisition
are provided.

Both formative and summative evaluation of developmental
progress is facilitatad.
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DEVELOPMENTAL MEASURES

Designing procedures for assessing and programming for
handicapped children is a complex procedure necessitating
a multimeasure, multisource clinical approach. Measures
must be selected that are DEVELPMENTAL in pature and serve
tc LINK the prucesses of comprehensive assessment and
individualized goal-planning. The collection of borh
qualitative and quantitative data from norm-based,
criterion-based, and adaptive sources facilitates this

linkage. Simply, we must "test to the teaching.”

117
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ADAPTIVE STRATEGIES IN ASSESSMENTS

1 Combine and group tasks within one or various instruments that
tap certain behaviors or functional characteristics that you
want to focus on in assessment.

* Memory span, form discrimination, receptive language skills
catagorization and sequencing, auditory-visual discrimination.

2 Systematically alter the response mode rzquired to function on
and complete various tasks.

* Pointing vs. expresive language, headpointing vs. finger-

pointing, eye localization vs. gesturing, steady child's
haad on motor items.

3 Alter the method of evoking the response.

* Tasks requiring completion, fillin in, and elaboration
through language changed to YES-NO, multiple~choice
formats; use of pantomine directions and responses,

4 Omit task that you believe biased the results due to the
child's handicapping conditions, and modify scoring criteria
on selected items to accomodate child's persistence
and behavior.

* Omit bead-stringing and block building activities for
the C.P. child - eliminate times criteria on motor tasks,
check for goal-direction, persistence, and quality
of completion.

Ll }

Decision to utilize nonverbal vs. vertal tasks for the
language-impaired, C.P. and multiply handicapped child.
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6 Rearranging order of presentation of items within a test.

* Administer nonverbal items before verbal ones to
facilitate establishment of rapport.

7 Alter size and composition of objects and tasks vithin a
test to accomodate child's limitations.

* Alter activities by using larger pictures, blocks, handles
on formboards, or by rearranging order of pictures and
their spacing; use of concrete and three dimensional
objects rather than picture-symbolic items.

8 Combine multiple measures that sample similar skills to
increase reliability of results and scope of behavior
samples.

9 Use norm-referenced tasks in a criterion-referenced manner,

* TEST-TEACH-TEST MODEL. Give item in standardized way
and note performance, then instruct child in the
activity by highlighting relevant cues to the solution,
reducing number of pictures on a card by covering up,
asking focal questions, and using demonstration on
the item; then administer the same or similar test to
evaluate the effect and transfer of y-Jar instructional
strategy.

10 Task analysis and work-sample approach to assessment.
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IN PRACTICE, THIS ADPAPTIVE-PROCESS APPROACH IS A

FUNCTIONAL EVALUATION METHOD THAT MERGES ASSESSMENT

AND CURRICULUM ELEMENTS IN ORDER TO:

* DETERMINE FUNCTIONAL DEVELOPMENTAL LEVELS IN
MULTIPLE AREAS

* IDENTIFY ALTERNATE METHODS OF RESPONDING

* DISCOVER THE CHILD'S TYPICAL STRATEGIES FOR
PROBLEM SOLVING

* SELECT "ENTRY POINTS" TO GUIDE CURRICULUM PLANNING

* MODIFY TASKS TO COMPENSATE FOR FUNCTIONAL IMPAIRMENTS

* ARRANGE CHILD-MANAGEMENT STRATEGIES TO PROMOTE
INDIVIDUAL DEVELOPMENTAL PROGRESS
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CASE STUDY

INITIAL SCREENING

THE COMMUNITY SETTING

THE IDENTIFICATION PROCESS

THE HOME VISIT

PERMISSION FOR DIAGNOSTIC TESTING

REQUESTS TO OUTSIDE AGENCIES

DIAGNOSTIC TESTING

e 121




DIAGNOSTIC TEST SCORES SUMMARIZED

OUTSIDE AGENCY INFORMATION COMPILED

THE DECISION MODULE 1

STAFF RECOMMENDATIONS TO PARENTS

PARENT CONFERENCE ARRANGED

THE LINKAGE DESCRIBED

EVALUATION CONDUCTED

DEVELOPMENTAL NORM~-REFERENCED EVALUATION

122
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DECISION MODULE 2

I1.E.P. CONFERENCE

SCHOC _.~HOME EXCHANGE AND RE-EVALUATION

PROGRAM PLACEMENT DECIDED

123
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Goal 1,

Goal 2,

Goal 3.

Goal 4,

Outline lllustration of the Sequence of Steps in Creating
Developmental Linkages

Select Developmental Scales

According to Curriculum Content

Determine Developmental] Levels Across Functional Areas

118

| C-A. = 43 months..........MoTOR = 18-21 mo. |

, ADAPT | VE = 11-15 mo.
LANGUAGE = 9-12 mo.

l_¥7 PERSONAL-SOCIAL = ~ 12 mo.

Ident ify '"Deve lopmental Cej

lings" in Each Functional Area

Speaks 3-4 words
Indicates wet pants
Jumps both feet

Attempts cube tower

Goes to location

Imitates common words

Drinks cup-no spilling

Finds hidden objects

.
{1+

{1+

]

I+ |+

Match Developmental Ceiling Tasks to Curriculum Target-Objectives
a

in cach Functional Are

TEST

CURRICULUM

|

Imitates common words.,....,
Speaks 3-4 words.....,.....
Drinks cup-no spilling.....
Indicates wet pants........
Jumps both feet............
Attempts cube tower.,,....,.
Finds hidden objects.......

Goes to location...........Follows direction to 90 to location

Imitates familja; ords

Uses words in speech

Drinks from cup~unassisted
Gestures for wet pants and toilet
Jumps off floor/both feet

Stacks two cubes

Looks for object out of sight




Assessment-Based Curriculum-Entry Targets

Chilg _ Michelle Curriculum

fest Gesell Developmental Schedules C.A.__ 34 montns

DEVELOPMENTAL CEILEINGS LEINN INDEX CURRICULUM-TARGET 03JZCTT
D.A. = 24(21-30) Mo. COMMUNICATION

Follows 2-4 simple directions

Uses 20+ vocab. in speech

Names pictures & Obys 6-12

Uses !, me, vou & piurals

identifies ob)s & pictures

imitates 5-b word phrase

wives full name-requested

Answers personal/factual questions

iompines -4 words n sent.

ielis action § experiences

nshs_for food, torTet, drink

ll,.,.||.||..hon»

Attends & Tistens to a storv

D.A. = 21(18-24) Mo.

PROBLEM -SOLVING

Matches ©QAshaoes n puzzle

Jdent.. match, sort color<

linderstands concept of “one’

" prepositions & positions

fmit, fine motor beh-drawing

Nanes & 1dent. objects & pictures

[Imitates a sequence of biocks

repeats 2 digits wmit. adult

folds paper imitates adult

Identifies “big* & “small"

103000333308

FolTows ¢ swrple_directions

G1ves use of obiects
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Teacher's Sequence Record

Preschool/Child Care Center

Child's name Birthdate

Activities Date |Person(s) Involved

1.0 IDENTIFICATIDN PROCESS
1.1 Initial data collection
1.1.1 Charting and graphing
1.1.2 Compare data to other records
(e.9., The Denver Develop-
mental Screening Test admini-
stered when child entered
center)
2 Home visit arranged
1.3 Home visit conducted
4 Parent(s) completes "Permission
Form for Diagnostic Testing" and
"'Release of Information" Forms
(e.g., Learning accomplish profile-
diagnostic edition (LAP-D)
Request to outside agency records
if appropriate
Diagncstic test administered |
Diagnostic test scores
summarized (e.q., graph scores)
Comparing screening and
diagnostic test results:
1.9 Outside agency information
compi led

@ oy W

2.0 DECISION MODULE 1

2.1 Staffing held to determine
recommendations to parent(s)
2.2 Parent conference arranged
2.2.) who will attend
2.2.2 Time/place
2.3 Decision conference with parent(s)
2.3.1 Data presented/discussed
2.3.2 Options outlined

[] Continue in regular program
with no remediations necessary:
Link diagnostic test results
(e.9., LAP-D) to curriculum
(e.g., HICOMP)

[] Request norm-referenced devel-
opmental evaluation--parent
s1gns permissjon form(s)
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Activities

Date

Person(s) Involved

3.0 DEVELOPMENTAL NORM-REFERENCED EVALUATION

3.1

Evaluation date/place arranged

3.2

Evaluation conducted (e.g., Gesell

Deveiopmental Schedules)

3.3

Team placement meeting:
present:

3.3.1 Placement discussed/
suggestions recorded

3.3.2 Further referrals discussed/
Suggestions recorded

3.3.3 Prescriptions discussed/
suggestions recorded--ex.:
Link test (e.g., Gesell)
scores to curriculum e.g.,
H I COMP

3.3.4 | .E.P. Conference arranged
with staff and parent(s)

4.0 DECIS
4.1

10N MODULE 11

Prescriptions decided

4.1 T 1. E.P. compieted

4.1.2 School/home Information
exchange

b.1.3 Re-evaluvation date(s)
determined {e.g., repeated
testing of Gesell, LAP-D

4.2

Program placement dec:ded

127

121




ALBERTO'S TEST RESULTS
ON THE

DENVER DEVELOPMENTAL SCREENING TEST

SOURCE: Frankenburg, W. Dodds, J. & Frandal, A. Denver

Developmental Screening Test. Boulder, Colorado: Ladora
Publishing Co., 1975.
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ALBERTO'S PERFORMANCE

IN A LAP-D SUBDOMAIN

SOURCE: LeMay, D.W., Griffin, P.M. & Sanford, A.R. Learnir 3
Accomplishment Profile-Diagnistic Fdition (Rev. ed.).
Winston-Salem, N.C.: Kaplan School Supply, 1978.
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Linkage of Alberto’s LAP-D Scores with the HICOMP
Curriculum

ASSESSMENT/CURRICJLUM DEVELOPMENTAL LINKAGES

PRETEST 8/25/2
chiILd Adberto C.A. 38 months
TIST _Learning Accomplishment Profile, LA? CURRICULUM HICONP
SEVELOPMENTAL CEILINGS ] LINK lNDEX] CURRICULUM TARGETS ]
S A = Joma, | LFine Motor--Manipulation | j
| Bucids bredge of thaee cubes !
U3 Imetates Budge ' w-3-2.5 ! e tateag ’
THCS wenes tateuan seweng beard | -4 - 22 | Stronas smack beads v
P21 Putrs meas i neabeard ! Y-3. 2.9 Places rcund cofect <n tound hote |
! t .
! ! ;
3.4, a 40 mo, Fine Motor--Writing l ]
—_ ] |
TWIP Imetates Hostrcke II M-3- 2.3 Drams hevrezontat Long frem megog '
POl Imctates Vostacke S TN Dyaus yimpge i " :
Tald Corees oorcee l4-3. 2 Draws cencee, ametatong aduit !
|
! !
S A, w33 m, ! L Cognitive. Matching | ;
Y
09 ! aeches anomats N Solves match- to- samnde mrobeems it
L1190 aceucs comuees pweecms  Tad o fpeta 2 paice o] 8 buavees
D4In maeches coreet pectutes iP-3- 4.7 0000 Tualche tooAgnore puasciay
, } preoLemy i
S l '
S.A. =30 o, [ cognitive counting | ) !
— H |Fodlumena a model, teprwduces a N
CC2Y Corunts three cubes Ipe3 . 4y [sequence ¢4 turee vbrects /
€03} C.unts sex oeads 5!’-3 TN !fhfﬁ;ﬂﬂgz'} ;}L‘,’Si.,,'st'"}qefqgu‘_d, tot
CC4* 1-17 bu v te L 1Cwats oy W2 i coreet scquence

1 |
R 1

~€ will be working on this objective immediately
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continued

ASSESSMENT/CURR | CULUM OEVELOPMENTAL LINKAGES
Page 2

DEVELOPMENTAL CEILINGS LENK INOEX CURRICULUM TARGETS

04, =24 me. l

Language’ Namin

IINS | Namea scx body paves lez-2.2 Uses 50 words ,’l
[IN6 | Names use o4 cbrects | C-3- 3.7 ”'('f-sx?t."a:z yon dﬁ}:'";: Tt ST v
L7 | Names cbieces br use 1 C-4-2.9 :tﬁ?‘@gbﬁgﬁim and 300cdC ramgy
. i {4vt corects ana everis
o { ] ;
T T
‘DA, =24 mo, | Language. Comprehension |
—— ,
' Forlows tinee (nedated) cmembens and connectls commectes H
AC6 | commangds -2 - 3.13 Hae sowmde tefated acsezions !
€10 | Resmonds g0 fiee mepcsitions P-3 - 4.8 I L !
LLCT1 | Fotdows 8u0-3tep command P-72 - 3,10 .Igf"mﬁf’;gjs‘l:“;“ﬁﬁ:’.‘1;",'"’;':":’ o
i X :
- 1
i | )
i —
i E .
| ] ' 1 |
QA = 35 me, Hotor  Body Moverent | ¥
' | | |
(519 Bacances one feot, 5 secondsi M-3 - 1 9 i Stands ¢n cne Lort, m menfateen
—— —
16822 fuatks ona iune | 4-3 - 1,7 P Waeks on tene on deces !
1C803 [Squats ’] n-2 - 1.9 1 Ssurts en_plau Beo-fatee ronutes j‘/
| { X i
| [ l' n 1
0.A, = 35 mp, Motor  Object Movement | ,
! Catches bounced ball t Catcies bounceng bafi, heddang i
U et aymy Md-1s | <€ a98¢nst bodu
‘L 1 !
i H ?
| S |
i ! .
I T
. |
-1
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ASSES SMENT/CURRICULUM DEVELOPMENTAL LINKAGES

Page 3

! QEVELOPMENTAL CEILINGS

I LINK INDEX |

CURRICULUM TARGETS

Ll el

DAj= 35 mo, ] L Seif-Help: Eating J !
| Over 2ae dor the tomi an | 0-3 - 4.5 Blows 1n a controlled stream cf am ¥
,' a8 Subdomaqn as Wrnge 8 | 0-3 - 4.6 i Removes food fwm Apeon wath upoey
L4
Liy 13 months.  303¢n at | P
38 montn ceved. !
: ' ‘
1.4, = J4mg, i I Self-Help: Dressing | '
! { Fands garment hotes and puts tumb o
S09 ! Pueds cn Tesaene 1 0-2-5.7 st {e g, cem)
SDI0| Unbuttons catae outton 1 0-3 - 5.2 :At,t.:ma unoullineg @ oulin
SDIIT 2es zenmen ‘03 - 5.7 Inderendentiy sans a zopepy
: T
i i i
JA. = 2 m, ' |_Self-Help. Grooming \
0 H 0
' Cormeted ail ctoms <n thas !0-3 - 2.9 L Attomots to bwush_teech a4
— 0y P ngC b i e 19-3 - 210 ,Brusnes and ciros hagy '
[ > ) ;
S97 menths.  Beger ag _ 10-3 - 2.11 SESTR [N s ndkercivee € wnen
42 mortin foved : ;
( Ll
SA =3 | i_salf-nelg Toileting | ,
- I Puts on and wemoves viasticizea !
ST7 | Patts down pancs weasscted 1 0-3 - 5.7 | Puts on an PR X
: |
!
{
' i
‘SA = 35 mo, | 's-:lf-nclp. Sclf=Dircction |
- ] Fedlows a semie aude cencewnna
G omnceted aud ctoms <ot thes 0-3 - 1.4 cagerg oehaveer  sayorg "niogse” ¥
tuvdemain e wnech nas 2 -3- 17 s i “'”ﬂlﬁ'i:‘?.".‘i‘ ""dlﬂmff.‘f("g

“ANge o4 40 mondng.

U vtrers’ ¢ 1t zama

|
V
!
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ALBERTO'S TEST RESULTS
FROM THE .

GESELL DEVSLOPMENTAL SCHEDULES

SOURCE: Ames, L.B., Gillespie, C., Haines, J., & Ilg, F.
Geselle Developmental Scheudles (revised). Lumberland, PA:
Gesell Institute for Human Development Book Service and
Programs for Education, 1980.
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Summary of Test Results for Alberto on the Gesell
Developmental Schedules

Name: Alberto boT 3/)0/80
Assessment instrument: Gesell Deve lopmental CA 3 yr. 3 mo
Schedules

|
ooB /18777
Alberto, age 39 months, was assessed for the dual purpose of
determining his developmental capabilities and specifying an appropriate
educational placement and educational objectives for him in the present
school year.

Throughout the testing sessions within this evaluation, Alberto
was cooperative but did not initiate any conversations with the examiner.
Alberto was administered the items first in English and then in Spanish.
The addition of the Spanish translation did not affect his scores on

the individual items.

Results and Analysis

In the gross motor subdomain, Alberto demonstrated the ability
to walk on tiptoe two or more steps, attempted to skip, stood on onc
foot over two minutes, jumped down from a small chair and landed on

both feet, and hopped on one foot. Alberto was unable to walk up

stairs with alternating feet. In the gross motor subdomain, Alberto
was within the expected range for his chronological age.

In the fine motor subdomain, Alberto built a tower with ten
cubes, drew pictures while holding a crayon by his fingers. He was
unable to place ten pellets into a small bottle in the prescribed time
of 23 seconds. Alberto's overall development in the motor domain !jes

between the 36 and 52 month maturity levels and is within chronological

age exoectations.

In the communication domain, Alberto is reported to typically not
initiate conversation in either English or Spanish. Alberto gave his

first name and sex when requested in English, he also correctly named

seven pictured vocabulary cards. To al} other requests which required

o 134
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continued

a verbal response Alberto gave no answer. Hjs deve lopment in the
comnunication domain lies between the 24 and 30 month maturity levels
and is significantly below chronological age expectations.

In the own care domain, Alberto is reported to feed himself with
little spilling and to be tojlet trained. Alberto consistently, by
report of his teacher, and his examiner's observations could not yndress
or dress himself when he n.eded to use the tojlet. On all items which
tested dressing skills, Alberto refused to attempt except putting on
his coat. His development in this domain lies between 36 and 42 months
maturity levels. Albert's performance is oniy below his expected
chronological age in the self dressing area.

In the problem solving domain, Alberto demonstrated the ability

to compleie the formboard inserting three blocks on presentation and n
different positions, copied a cross with a crayon, and drew a man
including three parts. Alberto did not perform any task which required
verbal responses such as counting objects This resulted in his Jevel

of development in the problem solving domain to be approximately at

the 30 month maturity level which is below chronological age expectations.

Alberto appears to be developing normally in the motor and own

care domain. Alberto's lack of skills in dressing himself should be
explored further with his mother to determine if he is expected to take
any responsibility in dressing himself in the home setting. Alberto's
main delay at this time lies in the communication domain which also
affects negatively his overall scores in the problem-solving domain.
Specific language stimulation for use in the classroom is recommended.
A structured preschool placement for the 1980-1981 school year s
varranted for the specific purpose of developing his speech and

tanguage skills.

Melissa moller
Svecial Education Unit School Psycholoqgist

BEST COPY AVAILABI E
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Follow-Up Recommendations for Home Language
Development for Alberto

FOLLOW UP RECOMMENDATIONS FOR HOME LANGUAGE DEVELOPMENT

|. Encourage Alberto to make verbal requests rather than gestures when
he wants something

2. Model the verbal request and then ask Alberto to repeat it. Please
don't expect perfection the first trial, but do listen carefully
that each trial is better than the previous.

E.G.: Alberto points to cookie
Mother: Do you want a cookie?'
Alberto shakes head, yes.
Mother: say '"cookie'
Alberto says 'cookie'

Mother smiles, gives Alberto the cookie

At the second trial
Alberto says "cookie'
Mother says ''Do you want a cookie?"
Alberto says "cookie"
Mother: 'Alberto, say, 'want a cookie.'"
Alberto says "Want a cookie."
Mother smiles and gives Alberto the cookie

3. Spend ten minutes a day looking at children's books, magazines, or
at items in and around the house, or community. Identify and
describe the jtems and then ask Alberto to do it.

E.g.: Mother: 'lLook at this tree."
“'say 'tree.’
Alberto says ‘'tree.'
Mother: ''See the pretty green leaves.'

Alberto: ‘'leaves'
Begin with objects or items that Alberto is very familiar with and
then gradually bring in items that are not readily available in the

environment.
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Alberto’s Individual Educational Plan

INDIVIDUAL EDUCATIONAL PLAN

09 .
Case Nurber PROGRAM ELIGIBILITY School Year
Present Developmental '-vels
Cover Sheet
iU 3209

Name: Albes to 8irthdate: 6 /18 /77
Preschool Teacher: Ms. Gibson Date Prepared: 10 /28 /8.
Itinerent Teacher: Mr. 200k Prepared by: Ms. Gibson, Mr. Zook,

Mrs. Escovar,
Dr. McGlynn, and
Mrs. Arjona
I. Individual Psychalogical Examination
G2sell--A normed-referenced developmental evaluation

Il. Parental Input

Home Visits
Conference

1. Medical confirmation

Medical Records Complete
No Problems

IV. Educ ..onal Assessment

Oenver--Developmental Screening Test
LAP-D--Criteria-referenced developmental evaluation

V. Other

Teacher Observations

Recommended Not Recommended
for Special Program for Special Program

Language Therapy in the Julian Center

Comment :

132




continued

Individual Educational Plan
Jutian Preschool

Student's Name Alberto Program Julijan Preschool
—er e .

Birthdate June 18, 1977 Teacher{s) Ms. Gibson
Present Date Oct. 28, 198.

Expected
Primarz Assignment  Date Started Duration Special Media/Materials

Julian Preschool Nov. 1, 198. On Going  None

Extent to which the student will participate in Regular Preschool :

Alberto is involved in a regular preschool with itinerant special

education services.

Services:
L AALLLES

‘anguage therapist  Nov. 1., 19f 0On going None

IEP Planning Participants: MAaa. - Parent
M8. 5ebsen - teachen
Mnr. Zook - tanquage therapest

MAS. Escovar - teacher {blanguat )
Da. 1G5 ynn, PAychoZog442 [EX Rep.

Dates for review and/or revision of the I1EP Plan:

Person responsible for the maintenance and implementation of the 1EP
Plan: M3. Gibson, Preschool teachen
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Individual Educational Plan

Julian Preschool

Student's Name Alberto

Instructional Area(s) Problem Solving

Annual Goal(s) _ To increase on-task behavior

INSTRUCT I ONAL EVALUATION PLA i
OBJECTIVES METHODS anc CRITER{A |

Alberto wiil |,

4. engage in play/games for increasing) SHAPING CHART DURATION
lengths of time (or # of tasks) OF A BEHAVIOR |
Prior to reinforcement. ,

b. attend during group '‘lessons' or SHAPING, CHECKLIST with |
activities for 5-10 minutes with PROMPTING BEMAV 1 ORAL ]
some adult prompting. ATTENTION, RATING SCALE-- |

VERBAL CHART DURATION ’
PROMPTING, OF A BEHAVIOR |
VISUAL i
PROMPT ING |
i
|

C. persist at most age appropriate SHAPING CHART DURATION i
tasks (e.g., puzzles, art activity) OF A BEMAVIOR i
until completion and with minimal i .

prompts from adults

d. attend for group activities of SHAP ING CHART DURATION
10-15 minutes with little prompting OF A BEHAVIOR
from adults (e.q., story times,
games circles)
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Individual Educational Plan

Julian Preschool

Student’s Name Alberto
Ins*ructional Area(s) Own Care
Annual Goal(s) _ dress/undress without assistance when using the
toilet
INSTRUCT 1 ONAL EVALUATION PLAN
OBJECTIVES METHODS and CRITERIA
Alberto will i
1
a. unZip and zip a zipper on pants, SHAPING USE OF A I
MODEL ! NG BEHAVIOR RATING |
b. unbutton and hutton a button on VERBAL, MANUAL CHECKLIST '
1AND VISUAL i
€. unbuckle and buckle a buckle on PROMPT I NG Criteria

belt.

rants.

5na’

. unsnap and snap a snao on pants.

« Ut on and remove elasticized

- put or and take off pants with
or buttons) and zipper.

Sample

cannot do itz=x 0!

begins to try= '
does 1t with '

help =2
doe. much

alone =
does it alone=

unzips 01234
zire 01234
unbuttons012 34

H
f
i
|
!
|
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Individual Educational Pian

Julian Preschoo!

Student’s Name Alberto

.
Instructional Area(s) Language Developmen.

Annual Goal(s) To increase verbal experssion skills between peers and

teachers,
0BJECTIVE STRATEGY EVALUATION
a. uses speech to attract shaping frequency of behavior
attention of peer or
caregiver
b. names several objects shaping, rodeling frequency >f behavior
¢. makes one word requests shaping, modeling frequency of behavior
d. expresses gratitude shaping, mode:ing critical incidence method
verbally :
e. desciibes or designates anecdotal record, frequency of pehavior
an object rodel ing
f. names, directs, or des- mode - ing frequency of behavior
cribes an action
g. uses real two-word chaining behavior, frequency of behavior
combinations model ing
h. uses varied forms of chaining behavior, frequency of behavicr
word combinations model ing

(location, possession,
nonexistence, negation,
questions, actior-
recipient)

i. use, 50 words model ing frequency of pehav:or
J. combines several parts chaining behavior, frequency of behavior
of speech verbal prompting
k. u - compound sentences chaining behavior, frequency of behavior
verbal prompting
1. ask 3-4 word questions modeling, verbal frequency of behavior
prompting
M. uses sentences of 4-8 chaining behavior, frequency of behavior
words in length mode | 1ng
n. shares {(during conver- verhal prompting simple yes-no statement

sdtion Or show and
tell), information about
activities/events ex-
perienced
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0BJECTIVE

STRATEGY

EVALUATION

retells stories of actual
events or from books

requests favorite activi-
ties or objects by asking
complete questions or
making statements of
preference

uses staetements of gver
seven words in length

converses with other
adults and children

verbal prompting

verbal prompting

chaining behavior,
modeling
chaining behavior,
modeling

simple yes-no statement

frequency of behavior
simple yes-no Statements

frequency of behavior

anecdotal record
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FUNCTIONAL APPROACH CHECKLIST

Functional descriptors used for individual's capabilities
Y N

Functional descriptors used for limitations
Y N

Functional analyses of the child's range of developmental
capabilities included
Y N

Functional analyses are adapted to the child's handicap
Y o

Evaluation is formative (constructive, practical, inferential)
Y N

Evaluation is summative (cumulative, additory, chain)
Y N

Assessment of dysfunctions cross functional domains
Y N
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APPENDIX K
EVALUATION FORM
FOR RESIDENTS
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PROGRAM EVALUATION

***********************************************************

YEAR OF RESIDENCY

AREA OF CONCENTRATION

***********************************************************

Please rate each of the following: EXCELLENT POOR
Organization of program content 5 4 1
Suitability of notebook materials 5 4 1
Clarity of e.planitations

Encouragement for discussion

Stimulation of thinking

Achievement of program objectives

Relevancy of program to your needs
overall ratine of seminar

COMMENTS :




APPENDIX L

PRE- AND POST
TEST RESULTS




20 RESIDENTS

10 QUESTIONS

PRE-TEST RESULTS

RANGE OF CORRECT RESPONSES = 0 - 4
%¥ = 1.250

SD = 1,118

POSTTEST RESULTS

RANGE OF CORREST RESPONSES = 7 - 10
X = 9.450

SD = .887

t score = 7.069




APPENDIX M

RESIDENT EVALUATION RESULTS




RESIDENT EVALUATION RESULTS

organization 5|5 5|5 5|5
note books 5|5 5|5 515
claritv 55 5|5 5| 4
discussion 5|5 415 53
thinking 5[5 514 5| 4
objectives 515 414 514
relevancy 5|2 5|1 5{2
overall 5|4 514 5|4
ClA ClA ClA
Ist “Znd “3rd
Year Year Year
c=7 C=4 C=3
A=] A=2 A=3
N=8 N=6 =6

SCALE = 5 (excellent) to 1 (poor)

C = child psychiartic resident
A = adult psychiatric resident

N

total resident population by year

scores were tablulated by averaging each subcatagory




